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) CHANGE IN ACCOUNTING PERIOD

| OMB No 1545-0047

2012

Open to Public

= 990 Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(2){1) of the Intemal Revenue Code (except black lung
benefit trust or pnvate foundation)

Department of the Treasury

S

Internal Revenue Service > The organization may have to use a copy of this return to satisty state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginmng JULY 01 12012, and ending JULY 31 ,20 13
B Check if applicabte |C Name of organizaton THE UNIVERSITY OF FINDLAY D Employer identification number
|:| Address change Daing Business As 34-4431169
O Name change Number and street (or P O box if mail 1s not delivered to street address) Room/auite E Telaphone number
O intial return 1000 NORTH MAIN STREET (419)434-4524
D Terminated City, town or post office, state, and ZIP code
[0 amended retum FINDLAY OH 45840 G Gross recaipis $ 3,969,241
O Application penaing | F Name and address of pnncipal officer  C RICHARD BECKETT Hia) Is this a group retum for affiliales? 1 ves No
SAME AS C ABOVE Hib} Are all affinates included? [} ves [INo
I Tax-exempt status 501(cI(3) [T so1e)¢ ) 4 (insert no ) [ ] 4gaziaynor [ 527 If “No,” attach a st (ses instructions)
J Website »  WWW FINDLAY EDU Hi{c) Group exemption number »
Form of organization [¢] Gorporation [ ] Trust [ Association [] Other » I L Year of formation 1882 I M State of legal domicile OH
EﬂrSummary
1 Bnefly describe the organization’s missien or most significant activities  THE MISSION OF THE UNIVERSITY OF FINDLAY
o 1S TO EQUIP OUR STUDENTS FOR MEANINGFUL LIVES AND PRODUCTIVE CAREERS
El
z| 2 Check this box »[]if the arganization discontinued its operations or disposed of mare than 25% of its net assets
= 2 3  Number of voting members of the governing body (Part VI, line 1a) 3 36
=< » | 4 Number of ndependent voting members of the governing body (Part VI, Iine 1b) 4 36
OE| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 2,164
OE 6 Total number of volunteers (estimate If necessary) 6 68
e 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 627
Ej'z. b Net unrelated business taxable income from Form 980-T, ine 34 7b
) Prior Year Current Year
Ul g | 8 Contributions and grants {Part VIIl, line th) 15,294 265 499 345
< 2| 9 Program service revenue (Part VIll, line 2g) 110,965,116 3,160 918
-éé 10  Investment ncome (Part VI, column (A), ines 3, 4, and 7d) 2,703,356 104 219
> 111 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) 1,382,820 153 721
12  Total revenue—add hnes 8 through 11 {must equal Part Vill, column (A}, ine 12) 130,345 557 3918,203
13  Grants and similar amounts paid (Part tX, column (A), ines 1-3) 43,051,367 16,053
14 Benefits paid to or for members (Part 1X, column {A), ine 4) 0 0
® 15  Salanes, other compensation, employee benefits {Part X, column {(A), ines 5-10) 44,411,811 2,781,929
2 | 16a Professional fundraising fees (Part 1X, column (A), |Rf;a)~\_ 0 0
g b Total fundraising expenses (Part 1X, column (D}, lifie = C, I~ [ \'HTSGB\.._,
u 17 Other expenses (Part 1X, column (A), ines 11a-1]d, A11-24¢) { 30 389,181 1,354,575
18 Total expenses Add lines 13-17 (must equal Payf, cgwmn (A) hne 25) éi / 117,852,359 4 152,557
19  Revenue less expenses Subtract ine 18 from hne 12 20_! ! 12,493,198 -234,354
BE ‘\/ C/.{ Begmning of Current Year End of Year
3.5 2Q Total assets (Part X, line 16) %DE;V | _,_"L_’ 171,385,708 169,573,466
,‘g 21 Total liabilities (Part X, ine 26) \Q,T\J 52,565 223 50 748,699
o Net assets or fund balances Subtract ine 21 from line 20 118,820,485 118,824,767
Signature Block
Under penalties of penury, | declare that | have e this return Including accompartying schedules and statements, and to the best of my knowledge and belief it 13
true cormrect and complete D‘ef;nralgiof prep, eu/ ner than officer) 15 based on all Information of which preparer has any knowledge
} U AV o7 | ¥ 22-/¥
Sign ngna%éi/oﬁiéé«’ 7 / Date
Here ’ MARTY TERRY, TREASURER
Type or pnnt name and titte
Paid Print/Type preparer s namae W W ' T8L33a3 Check [ PTIN
Preparer RACHEL SPURLOCK -04' 00 selt-employed|  P00520729
Use Only Frm s nama » CROWE HORWATH LLP Firm's EIN B 35-0921680
Firm s address » 10 WEST BROAD STREET, SUITE 1700, COLUMBUS, OH 43215-3713 Phone no (614)469-0001
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separata instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012)
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Brefly describe the organtzation’s mission:

THE MISSION OF THE UNIVERSITY OF FINDLAY IS TO EQUIP OUR STUDENTS FOR MEANINGFUL LIVES AND PRODUCTIVE
CAREERS

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e e ol e ... oo oo .. . . . . . <. [OQYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 2,556,456 Iincluding grants of $ 16,053 ) (Revenue $ 1,598,263 )

UNIVERSITY OF FINDLAY 1S A COMPREHENSIVE, PRIVATE UNIVERSITY THAT OFFERS BOTH UNDERGRADUATE AND
GRADUATE STUDIES AND IS ACCREDITED BY THE HIGHER LEARNING COMMISSION UNIVERSITY OF FINDLAY OFFERS
MORE THAN 60 AREAS OF UNDERGRADUATE STUDY AND HAS A CURRENT UNDERGRADUATE ENROLLMENT OF NEARLY
2,645 STUDENTS SOME OF THE MORE POPULAR UNDERGRADUATE PROGRAMS INCLUDE BUSINESS (345 STUDENTS),
EDUCATION (188 STUDENTS), HEALTH PROFESSIONS (545 STUDENTS), PHARMACY (253 STUDENTS), LIBERAL ARTS (311
STUDENTS), NATURAL SCIENCE (870 STUDENTS) AND OTHER (133 STUDENTS) MANY OF THE UNIVERSITY'S PROGRAMS
HAVE A NATIONAL REPUTATION INCLUDING PRE-VETERINARY MEDICINE AND EQUESTRIAN STUDIES

4b (Code: ) (Expenses $ 433,697 including grants of $ 0 ) (Revenue $ 1,652,972 )

UNIVERSITY OF FINDLAY OFFERS A VARIETY OF GRADUATE PROGRAMS INCLUDING MASTERS OF BUSINESS (149
STUDENTS), EDUCATION (264 STUDENTS), HEALTH PROFESSIONS SUCH AS PHYSICAL THERAPY, OCCUPATIONAL THERAPY
AND ATHLETIC TRAINING (292 STUDENTS), PHARMACY (107 STUDENTS), LIBERAL STUDIES (38 STUDENTS) AND SCIENCE (61
STUDENTS) TOTAL GRADUATE STUDENTS CURRENTLY ENROLLED ARE MORE THAN 956

4c (Code: ) (Expenses $ 281,515 including grants of $ 0 ) (Revenue $ 77,515 )

UNIVERSITY OF FINDLAY HAS MANY AUXILIARY DEPARTMENTS THAT PROVIDE SERVICES TO THEIR STUDENTS, THESE
AUXILIARY DEPARTMENTS INCLUDE DORMITORIES FOR STUDENT LIVING, DINING HALLS, ATHLETIC DEPARTMENTS,
CAMPUS STORES FOR STUDENTS AND THE UNIVERSITY'S ON-CAMPUS VETERINARY CLINIC

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 3,271,668

Form 990 (2012)
4/17/12014 12:33:28 PM 2 2012 Return  University of Findlay - 344431169
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Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o e e e Coe e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 | v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 v
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 | .. e e e 6 v
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e e e 8 |v
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments— other secunities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vil . 1ib| v
¢ Did the orgamzation report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 1Me| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xii . . 12a v
b Was the organization included in consohdated mdependent audlted f nanmal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b| v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII ||ne 9a?
If “Yes,” complete Schedule G, Part lll 19 v
20 a Did the organization operate one or more hospital faculmes? If "Yes complete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) Page 4
R  Checkiist 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 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 Y
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . 2|y

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . ... 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . .o 24al v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e e .o 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year'7 . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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, Partlll . . . . 27 Y

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, PartlvV . . 28a Y
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part!i . . . . . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Part i, III
oriV,andPartV, lne1 . . . . .. . e e 34|V
35a Did the organization have a controlled entuty within the meaning of section 512(b)(13)? . .. 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, ine 2 . . 35b
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, hne2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . 37 v
38 D the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 |v
Form 990 (2012)
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Form 990 (2012) Page 5
IEEMYI  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartV_. . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7,349 )
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? . . . e 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,164
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b|v

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account Iin a foreign country (such as a bank account, secunties account, or other financial
accourt)? . . . . . . . . . o e e e e s s e e s s s sy 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contnbutions that were not tax deductible as charitable contrbutions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . . . . . . . . . . . . . . . e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? e - AK4
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . . .o e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution 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 sponsoring
organization, have excess business holdings at any time dunng theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 . . . . e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person” e e e 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, ine12 . . . . . 10a

b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facmtles . 10b

11 Section 501(c)(12) organizations. Enter:

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

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

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . N 13a

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

the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . - Coe e 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? e . 14a v
b |If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule . 14b

Form 990 (2012)
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Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 36
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 D the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
a Thegovernngbody? . . . . e e e e e 8a|v
b Each committee with authonty to act on behalf of the governing body” . 8b | v
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e 13|V
14 Dud the organization have a wntten document retention and destructlon poI|cy’7 e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes"” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) ]
16a Did the organization invest In, contnibute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . L. . . oL L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O own website [0 Another's website Upon request  [] Other (explain in Schedule O)

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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DANE ERFORD, 1000 N MAIN ST, FINDLAY, OH 45840, (419)434-4524

Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e e e e,
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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

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

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

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

©
W ® (do not ch:;(SIr:zrr‘e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Gompensation [compensation from amount of
jweek (Iist an es|slol=lesz| o from related other
hours for 5_ alz|x|2 %,g_ Q the organizations compensation
related 32| 2 g s| o 3| orgamzaton | (W-2/1099-MISC) from the
organizations; g. é g S| 8a = |(W-2/1099-MISC) organization
below dotted] = =~ | B K] S and related
ne) G| = 3 ° organizations
gl & 2
3 =3
4
(1) JAMES M APPOLD 1
TRUSTEE v 0 0 0
(2) PAMELA KM BEALL 1
TRUSTEE v 0 0 0
(3) C RICHARD BECKETT 1
TRUSTEE v 0 0 0
(4) DENNIS E BISHOP 1
TRUSTEE 4 0 0 0
(5) MARK CASSIN 1
TRUSTEE v 0 0 0
(6) A R CHARNES 1
TRUSTEE v 0 0 0
(7) LYNN R CHILD 1
TRUSTEE v 0 0 0
(8) CLIFFORD C COOK 1
TRUSTEE v 0 0 0
(9) CRAIG A CROTTEAU 1
TRUSTEE v 0 0 0
{10) JO AN DAVIDSON 1
TRUSTEE v 0 0 0
(11) ROBERT A FRY 1
TRUSTEE v 0 0 0
(1 2) MICHAEL GARDNER 1
TRUSTEE v 0 0 0
{13) MICHAEL HARRINGTON 1
TRUSTEE v 0 0 0
(14) JOHN HAYWOOD 1
TRUSTEE v 0 0 0
Form 990 (2012)
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Form 990 (2012) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
Position
W ® (do not check more than one () & "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (hst any o=1 = g gy g from related other
hoursfor | S2| 3 g IEEE the organizations compensation
related [ 2| 2| 8| o[B8 [3| orgamzaton | W-2/1099-MiSC) from the
lorganizations| 8. Sle s é "§ o | T |(W-2/1099-MISC) organization
below dotted| S5 | B g1°8 and related
hing) 5 5 3 3 organizations
3 w >
] § ﬁ
&
(15) KARL L HEMINGER 1
TRUSTEE v 0 0 0
{16) RICHARD R HOLLINGTON, JR 1
TRUSTEE v 0 0 0
(17) KOLLEEN KIRK 1
TRUSTEE v 0 0 0
(18) JAMES C KOEHLER, I 1
‘ TRUSTEE v 0 0 0
\
: {19) MARYRUTH LEHMAN 1
| TRUSTEE v 0 0 0
(20) THOMAS L LUCAS 1
TRUSTEE v 0 0 0
{21) DON MANLEY 1
TRUSTEE v 0 0 0
(22) DWIGHT A MILLER 1
TRUSTEE v 0 0 0
(23) PENNY MOSHER 1
TRUSTEE v 0 0 0
{24) TIM H NESLER 1
TRUSTEE v 0 0 0
(25) MICHAEL OXLEY 1
TRUSTEE v 0 0 0
1ib Sub-total. . . . . N & 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A A & 0 0 0
d Total (addlines1tband1c). . . . . . T 0 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

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 indvidual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such
indivigual . . . . 4 v
5§ Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI }
‘ for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

: Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A (B) ©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2012)
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Form 990 (2012) Page 9
1@l Statement of Revenue

Check if Schedule O contains a response to any questoninthisPartVIill. . . . . . . . . . . . . . . . 0O
) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£2 1a Federated campaigns . . . [ 1a
g 2| b Membershpdues . . . . | 1b
,,,-E ¢ Fundrasingevents . . . . | 1c
55 d Related organizations . . . [ 1d
) E| e Govemmentgrants (contrbutions) | 1e 152,818
4 f Al other contnbutions, gifts, grants,
E .g and similar amounts not included above | ¢ 346,527
£9| g Noncash contributions included in Ines 1a-1f: §
8&| h Total.Addhnesia-1f. . . . . . . . . W» 499,345
S Business Code
E 2a TUITION AND FEES 611710 2,967,872 2,967,872
£ b DORMITORIES 721310 5,422 5,422
.% ¢ DINING HALLS 722210 1,380 1,380
3 d MISCELLANEOUS AUXILLARY 611710 115,530 114,903 627
£ e CAMPUS STORE 451211 51,237 51,237
g’ f All other program service revenue . 611710 19,477 19,477 0 0
a g Total.Addlnes2a-2f . . . . . . . . . P 3,160,918 |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 106,037 106,037
4  Income from investment of tax-exempt bond proceeds P 0
5 Royaltes . . . . . . . . . .. . .P» 0
(i) Real (1) Personal
6a Gross rents . 16,142
b Less: rental expenses 30,880
¢ Rental income or (loss) -14,738 0
d Netrentalincomeor(loss) . . . . . . . P -14,738 -14,738
7a  Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 18,340
b Less: cost or other basis
and sales expenses . 20,158
¢ Gainor(loss) . . -1,818 0
d Netgammor(oss) . . . . . . . . . . P -1,818 -1,818
% 8a Gross income from fundraising
® events (not including $
g of contributions reportéa-af\"h'ﬁ-e;_f c)
5 SeePartlV,lne18 . . . . . ga
£
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P 0
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . a
b Less:directexpenses . . . . b
c Net income or (loss) from gaming activites . . P 0
10a Gross sales of nventory, less ]
returns and allowances . . . g (
b Less:costofgoodssold . . . b )
¢ Netincome or (loss) from sales of inventory . . W 0
Miscellaneous Revenue Business Code l
11a INTEREST ON STUDENT ACCOUNTS 990009 8,227 8,227
b DINING HALL REBATE 722210 119,534 119,534
¢ MISCELLANEOUS 990009 40,698 40,698
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . > 168,459 |
12 Total revenue. See instructions. » 3,918,203 3,328,750 627 89,481

Form 990 (2012)
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Form 990 (2012)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . C e e L |
Do not include amounts reported on lines 6b, 7b, Total A P (8) (C) (D)
8b, 9b, and 10b of Part VIl otal expenses O oenss B s i
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part [V, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 16,053 16,053
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits pad to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 101,620 101,620
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0
7  Other salaries and wages . 1,956,264 1,553,134 355,945 47,185
8 Pension plan accruals and contributions (tnclude
section 401(k) and 403(b) employer contributions) 08,568 64,460 32,650 1,458
9  Other employee benefits . 484,422 362,007 113,861 8,554
10  Payroll taxes . . 141,055 105,591 32,125 3,339
11 Fees for services (non- employees)
a Management 0
b Legal 16,214 16,214
¢ Accounting 0
d Lobbying . . 0
e Professional fundra;smg services. See Part IV I|ne 17 0
f Investment management fees 0
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 348,101 315,759 28,208 4,134
12 Advertising and promotion 20,968 16,441 4,527
13  Office expenses 221,300 218,047 563 2,690
14 Information technology 51,962 51,962
15 Royalties . 0
16 Occupancy 223,022 223,022
17  Travel . . 85,414 75,495 9,361 558
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 21,923 15,909 5,356 658
20 Interest . . 72,233 72,233
21 Payments to afflhates . 0
22 Depre0|at|on depletion, and amortnzatnon 0
23 Insurance . e e e e e 33,086 33 33,053
24  Other expenses. Itemize expenses not covered i
above (List miscellaneous expenses in line 24e. If t
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) l
a PURCHASE FOR RESALE 59,819 59,819
b CLINICAL STIPENDS 2,978 2,978
c 0
d 0
e All other expenses 197,555 118,725 32,843 45,987
25  Total functional expenses. Add lines 1 through 24e 4,152,557 3,271,668 766,326 114,563
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 » [] I
following SOP 98-2 (ASC 958-720) . 0
Form 990 (2012)
4/17/2014 12:33:28 PM 10 2012 Return  University of Findlay - 344431169



Form 990 (2012)

Page 11

Balance Sheet

University of Findlay - 344431169

Check if Schedule O contains a response to any question in this Part X .. .. ]
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing e 272,868 1 1,305,710
2 Savings and temporary cash investments . 13,670,996| 2 10,053,916
3 Pledges and grants receivable, net 7,077,322| 3 7,077,321
4  Accounts recewvable, net 2,088,219| 4 1,619,446
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L C e e e e 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(3) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L. . 6 0
§ 7 Notes and loans receivable, net 1,394,912 7 1,396,806
< | 8 Inventores for sale or use 725,693 8 727,837
9 Prepaid expenses and deferred charges 152,717 9 298,984
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 156,288,924
b Less: accumulated depreciation 10b 49,761,031 105,526,209| 10c 106,527,893
11 Investments—publicly traded securities . 25,888,725 11 26,308,682
12 Investments—other securities. See Part IV, line 11 13,332,959| 12 13,291,165
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 1,255,088 15 965,706
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 171,385,708 16 169,573,466
17  Accounts payable and accrued expenses . . 7,362,753 17 6,158,405
18 Grants payable . 18
19 Deferred revenue . 3,356,559| 19 1,116,072
20 Tax-exempt bond lhiabilities . . 19,636,324 20 19,636,324
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:é disqualified persons. Complete Part |l of Schedule L 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 18,382,979| 23 18,173,105
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilittes (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X 3,826,608 5,664,793
of Schedule D . 25
26 Total liabilities. Add lines 17 thromgh 25 . 52,565,223 26 50,748,699
" Organizations that follow SFAS 117 (ASC 958), check here b . and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets . 76,687,299 27 76,309,016
g 28 Temporanly restricted net assets . 19,451,626 28 19,781,522
T 29 Permanently restricted net assets 22,681,560| 29 22,734,229
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
P complete lines 30 through 34, :
2130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 118,820,485| 33 118,824,767
34  Total liabilities and net assets/fund balances . 171,385,708| 34 169,573,466
Form 990 (2012)
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Form 980 (2012) Page 12

GE1gP Al Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . [

1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 3,918,203
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,152,557
3 Revenue less expenses. Subtract line 2 from line 1 3 -234,354
4 Net assets or fund balances at beginning of year (must equal Par’( X I|ne 33 column (A)) 4 118,820,485
5 Net unrealized gains (losses) on investments 5 238,636
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . e e . 10 118,824,767
IR Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: (Jcash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis  []Consohdated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b |V
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  []Consolidated basis  [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a|v
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3|y
Form 990 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title

(B) Average hours
per week
(hst any hours for related
organizations below
dotted line)

C) Position
Jcrsecz all that apply)

10100.1p JO 90}SNU} (ENPIAIPU|

.

o
@
<

oakojdwe Aoy

081SNy) [eucinNsu

eoAojdwe pojesuedwod 1seubiH

19ul04

(D) Reportable
compensation
from the

organization
(W-2/1099-MISC)

(E) Reportable
compensation
from related

organizatons
(W-2/1099-MISC)

(F) Estimated
amount of other
compensation
from the
organization and
related
organizations

(26) C PAUL PALMER, IV

TRUSTEE

27y JEREMY PEMBERTON

TRUSTEE

(28) WILLIAM H REIST

TRUSTEE

(29) PASTOR EDWARD L
ROSENBERRY

TRUSTEE

(30) WILLIAM E RUSE

TRUSTEE

31y GEORGE M SHOWERS

TRUSTEE

(32) EDWARD J URBANIAK

TRUSTEE

(33) MICHAEL WALKER

TRUSTEE

(34) BRIAN WASHINGTON

TRUSTEE

(35) BRIAN YOUNG

TRUSTEE

(36) CHARLES OSTRANDER

TRUSTEE

(37) MARTIN TERRY

VICE PRESIDENT FOR BUSINESS
AFFAIRS/TREASURER

40

(38) KATHERINE R FELL

40

PRESIDENT

(39) DANIEL MAY

VICE PRESIDENT FOR ACADEMIC
AFFAIRS

40

(a0) DAVID EMSWELLER

VICE PRESIDENT FOR STUDENT
SERVICES

40

(41) DANE ERFORD

CONTROLLER/ASSISTANCT
TREASURER

(42) JOHN MOSSER

VICE PRESIDENT FOR
INSTITUTIONAL ADVANCEMENT

(43) SUE PIRSCHEL

SECRETARY

4/17/2014 12:33:28 PM
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(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
(Iist any hours fOL gﬂatﬂd Zl 2| & &} &| & from the from related compensation
T ame | =| E| §| s a| 2| organizaton organizations from the
HEINEIRIE (W-2/1099-MISC) (W-2/1099-MISC) organization and
s| 2 2t 8 related
2| 2 8| 3 organizations
[ 3 17
[+ - g
a g
oy @
g 3
- 2
3
(44) REBECCA BUTLER 0
VICEPRESIDENTFOR |~ —————= v 0 0 0
ENROLLMENT MANAGEMENT
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SCHEDULE A
{Form 990 or 990-E2)

| OMB No 1545-0047

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.

2012

Open to Public

Department of the Ti .
.mé’ma,'“pfé‘ve‘i,ue%em”” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE UNIVERSITY OF FINDLAY 34-4431169

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

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

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

a [J Typel b [ Typell ¢ [ Type li-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type |ll supporting
organization, check thisbox . . . . - oo O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

3]

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . 11g6)

(i) A family member of a person descnbed in (1) above? . . 11g(ii)

(iii) A 35% controlled entity of a person described in () or (n) above? 11g(i|i)|

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | () Is the organization | (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 | incol (i) isted in your | the organization in | organization in col. support
above or IRC section | goveming document? col (i) of your {0 organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A
(8)
(©)
(D)
€
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

4/17/2014 12:33:28 PM
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Schedule A (Form 990 or 990-E2) 2012 Page 2

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 I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

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

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

4 Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from hine 4 .

8 Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried 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 receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . D T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partll,ine 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N N
b 33'3% suppart test—2011. If the organization did not check a box on hne 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . L. 0L 0000 0O

b 10%-facts-and-circumstances test—2011. 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 . . . . > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L L oL s e e e s e e e e e > O

Schedule A (Form 990 or 990-EZ) 2012
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§chedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recetved. {Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that i1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross Income from Interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T AU i I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . | 16 %
16__ Public support percentage from 2011 Schedule A, Partll, ne1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14, and I|ne 15 Is more than 33113%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33'4%, and
Iine 18 is not more than 33'13%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012
4/17/12014 12:33:28 PM 17 2012 Return  University of Findlay - 344431169




SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(i:orm9900r990-EZ) 2©12

Open to Public
Inspection

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ

Department o the Treasury » See separate instructions.

Intemal Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

* Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part Il-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lii.
Name of organization Employer identification number

THE UNIVERSITY OF FINDLAY 34-4431169
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . e e e e e e e e e e e e e . B
3 Volunteer hours .

1 Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4956 . . . . P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . I:] Yes L No
4a Wasacomection made? . . . . . . . . e e e e e . OYes [No

If “Yes,” describe in Part IV.
m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

actwities . . . S a3
2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatrons for sectlon
527 exempt function activities . . . A ]
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120- POL
line1i7b . . . . e ]
4 D the filing orgamzatlon f|Ie Form1120 POL for this year’? e e e o T T Yes No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contnbutions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
b
(3
4
|
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total iobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hnes 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table n both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or Ilne 1| dld the orgamzahon file Form 4720

reporting section 4911 tax for this year? []Yes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) Total
beginning In)
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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§chedule C (Form 990 or 990-EZ) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed ) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, Including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . v

b Pad staff or management (mclude compensatlon n expenses reported on Imes 1c through 1|)'7 v

¢ Media advertisements? Y

d Mailings to members, legisiators, or the publlc? v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? e Y

g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7 R v 10,380

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v

i Other activities? v

j Total. Add lines 1c through 1| . 10,380
2a Did the activities In ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)? v ]

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2

Did the organization agree to carry over lobbying and political expendrtures from the prior year? e 3
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible !obbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . 0 . o 0. 000w 2b
c Total . . . . . 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e e 4
Taxable amount of lobbying and political expendltures (see mstructrons) e e e e 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affillated group
list); Part II-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2012
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Supplemental Information Complete this part to provide the descriptions required for Part I-A,

line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part for any
additional information.

Return Reference Identifier Explanation
SCHEDULE C, 25?%*4?!;5'0" OF THE | THE UNIVERSITY UTILIZED A CONSULTING FIRM TO ASSIST IT IN RECEIVING GRANTS
PART II-B, LINE 1 | réporTEDONUNES | THROUGH THE FEDERAL GOVERNMENT AND OTHER SOURCES

1A THROUGH 11
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SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, i
De ent of the Treasu PartiVv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service v P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Ident 0
THE UNIVERSITY OF FINDLAY 34-4431169

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

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible private benefit? . . . .. [J Yes [1 No
Conservation Easements. Complete if The organlzatlon answered Yes™ 1o Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[T Protection of natural habitat (O Preservation of a certified historic structure
[0 Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) L. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
| 3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
! tax year P>

4 Number of states where property subject to conservation easement i1s located P
| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

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

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

() and section 170()@@BYm? . . . . . . . . . . . . . . . . . . . . . .+ . . .. OYesOd No

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

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 [f 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,lmet1 . . . . . . . . . . . . . . . . p» & 0
(i) Assets included in Form 990, Part X . . . N &) 6,699,209

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

a Revenues included in Form 990, Part Viill,linet1 . . . . . . . . . . . . . . . . .p» §
b Assets included in Form 990, Part X . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 Page 2

Part NI 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 exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes No
EIGdV'E Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

d Loan or exchange programs
e [ Other

included on Form 990, Part X? . O Yes [J No
b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . L . 0oL o 0oL 1¢
d Additions duringtheyear . . . . . . . . . . . . . . . o o .. 1id
e Distnbutions duringtheyear . . . . . . . . . . . . o o o o . 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Par’t X I|ne 21'7 . . .o O Yes [ No
If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provnded mPart Xl . . . . O
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 29,866,782 25,583,213 26,599,812 21,972,992 18,034,477
b Contributions . 68,955 1,249,302 1,130,644 699,682 2,798,763
¢ Net investment earnings, galns and
losses . e e e -348,439 4,092,777 -1,343,437 4,800,068 1,979,042
d Grants or scholarships 965,000 734,707 805,203 781,688
e Other expenditures for facilities and
programs . -10,366 93,510 69,099 67,727 57,602
f Administrative expenses .
g End of year balance . 29,597,664 29,866,782 25,583,213 26,599,812 21,972,992
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0%
b Permanent endowment » 76 81%
¢ Temporarily restricted endowment » - 2319%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(ii) related organizations . . 3a(ii) Y
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 7,663,578 | R AR A 7,663,578
b Buildings . . 106,653,374 27,393, 608 79,259,766
¢ Leasehold |mprovements 0
d Equipment 22,426,017 16,492,049 5,933,968
e Other 19,545,955 5,875,374 13,670,581
Total. Add lines 1a thr ough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 106,527,893
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Page 3

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

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

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

(A) REAL ESTATE FUNDS

1.

421,425

END OF YEAR MARKET VALUE

(B) PRIVATE EQUITY FUNDS

1,

594,634

END OF YEAR MARKET VALUE

(C) HEDGE FUNDS OF FUNDS

8,

009,456

END OF YEAR MARKET VALUE

(D) LIMTED PARTNERSHIP INTERESTS

2,

265,650

END OF YEAR MARKET VALUE

{E)

A

Q)

(H)

U

13,

291,165

Total. fColumn (b) must equal Form 990, Part X, col. (B} lne 12) P

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

a)

]

(©]

(@]

(D]

6

@

8)

©

(10)

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

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

(a) Descnption

(b) Book value

)

@

(]

@)

(]

(O]

@)

8

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

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

1 (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) TUITION AND ROOM ADVANCES

2,242,874

(3) FUNDS HELD FOR AGENCY

984,235

(4) INTEREST RATE SWAP

510,785

(5) FUNDS HELD IN TRUST

255,401

(6) FEDERAL PERKINS LOAN FUND

1,671,498

U

®)

©

(10)

1)

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

5,664,793

2. FIN 48 {ASC 740) Footnote. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided nPart XIll . . . . .
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Schedule D (Form 990) 2012 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,171,666
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 238,636
b Donated services anduseoffaciites . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXxmu.). . . . . . . . . . . . . . . |2 270,704
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . .0 L0 ... |2 509,340
3 Subtractline 2e fromlinet . . . . e e e e e e e 3 3,662,326
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlli,ine7b . . | 4a
b Other (DescnbenPart Xty . . . . . . . . . . . . . . . |4b 255,877
c Addhnes4aand4b . . . P I 1 255,877
Total revenue. Add Iines 3 and 4c (ThIS must equal Form 990 Part I I/ne 12 ) . 5 3,918,203
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,167,384
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacillites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b
¢ Otherlosses . . . O
d Other (Describe in Part XIII ) S L 270,704
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . ... ... 2e 270,704
3 Subtract ine 2e fromlnet1 . . . . e e e e e e e e 3 3,896,680
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1'
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b 255,877
¢ Addhnes4aand4b . . . . I 255,877
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) e 5 4,152,557

ETa @Il  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 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, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE NEXT PAGE

Schedule D (Form 890) 2012
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- Part Xlll

Supplemental Information Complete this part to provide the descriptions required for Part I, lines
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 X|,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.
Return Reference Identifier Explanation
SCHEDULE D, Cgé.LE%TA?NS OFFART THE MAZZA MUSEUM i{S DEDICATED TO COLLECTING, EXHIBITING AND PRESERVING ORIGINAL
PART Il LINE4 | ESCRIFTIONO ART FROM CHILDREN'S PICTURE BOOKS THE MUSEUM IS THE WORLD'S FIRST AND LARGEST
TEACHING MUSEUM DEVOTED TO LITERACY AND THE ART OF CHILDREN'S PICTURE BOOKS
FOUNDED IN 1982, THE MUSEUM CONTAINS MORE THAN 8,300 ORIGINAL ARTWORKS
€ SES OF
ggg;eubi 2,4 INTENDED USES OF | THE INTENDED USE OF THE ENDOWMENT FUND IS FOR SCHOLARSHIPS
SCHEDULE D, E'N “#ﬁéﬁg 740) THE UNIVERSITY HAS BEEN APPROVED UNDER INTERNAL REVENUE CODE SECTION 501 (C)(3)
PART X, LINE 2 00 AS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL TAXES ON ITS NORMAL ACTIVITIES
ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
PRESCRIBES RECOGNITION THRESHOLDS AND MEASUREMENT ATTRIBUTES FOR THE
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN TAX BENEFITS WILL BE RECOGNIZED ONLY IF A
TAX POSITION IS MORE-LIKELY-THAN-NOT SUSTAINED IN A TAX EXAMINATION, WITH A TAX
EXAMINATION BEING PRESUMED TO OCCUR THE AMOUNT RECOGNIZED WILL BE THE
LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY BEING REALIZED ON
EXAMINATION FOR TAX POSITIONS NOT MEETING THE MORE-LIKELY-THAN-NOT TEST, NO TAX
BENEFIT WILL BE RECORDED MANAGEMENT HAS CONCLUDED THAT THEY ARE UNAWARE OF
ANY TAX BENEFITS OR LIABILITIES TO BE RECOGNIZED AT JUNE 30, 2013 OR 2012,
RESPECTIVELY
THE UNIVERSITY WOULD RECOGNIZE INTEREST AND PENALTIES RELATED TO UNRECOGNIZED
TAX BENEFITS IN INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY THE UNIVERSITY HAS
NO AMOUNTS ACCRUED FOR INTEREST OR PENALTIES FOR THE YEAR ENDED JUNE 30, 2013
OR 2012, RESPECTIVELY THE UNIVERSITY IS NO LONGER SUBJECT TO EXAMINATION BY
TAXING AUTHORITIES FOR YEARS BEFORE 2010 THE UNIVERSITY DOES NOT EXPECT THE
TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT
12 MONTHS
ggg‘lE'[))(lIJLL[IEN?E oD TR Ry e N (a) Descnption (b) Amount
' SUNEMENTSNOTIN | | RENTAL EXPENSE 30,880
FUNDS RECEIVED ON BEHALF OF SCHOLARSHIP STUDENTS 239,824
SCHEDULE D, OTHER REVENUES IN Descripti b} Amount
PART XI, LINE 4B | FORMSSONOTIN (a) Description {b) Amoun
A LA SCHOLARSHIP EXPENSE 255,877
ggs-‘; ?(HLEISE %Bﬁ‘éﬁfﬁkﬁgﬂ” {a) Descnption (b) Amount
°D ' SIMEMENTSNOTIN | | RENTAL EXPENSES 30,880
FUNDS RECEIVED ON BEHALF OF SCHOLARSHIP STUDENTS 239,824
SXETE?(HLEIBE Eégﬁ%ﬁ?gﬁjﬁi" {a) Descnption (b) Amount
4B ' AUDITED FINe SCHOLARSHIP EXPENSE 255,877
4/17/2014 12:33:28 PM 30 2012 Return
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SCHEDULE E Schools | omBNo 1545-0047

{Form 990 or 990-EZ) 2@ 1 2

» Complete if the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part V1, line 48.

partm h Open to Public
ﬂ?emal Igg\t/guteeszsi:seury > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization mployer identification number
THE UNIVERSITY OF FINDLAY 34-4431169
YES| NO
1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . o .. 00000 2 7
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartil . . . . . . . . . . . . . 3 v
CLEARLY DEFINED IN ALL UNIVERSITY LITERATURE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . e e e e e 4| v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? . e 4| v
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons? d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . . . . . . . . . . . L L . L oL L o0 5a v
b Admissionspolicies? . . . . . . . . . . .. e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . o L. 5S¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . ... 5d v
e Educationalpohcies? . . . . . . . . . . . .. Lo 5e v
f Useoffacilities? . . . . . . . . . . . . .o 5f v
g Athleticprograms? . . . . . . . . . . . .o . oo 5g v
h Other extracumicular activities? . . . coe e Sh 4
If you answered “Yes” to any of the above, please explaln If you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a| v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes" to either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 890 or 990-EZ) (2012)
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.

Supplemental Information Complete this part to provide the explanations required by Part |, lines 3, 4d,

5h,6b, and 7, as applicable. Also complete this part to provide any other additional information (see

instructions).
Return Reference Identifier Explanation
SCHEDULE E, K'stl}ggm g%ggMA U S DEPARTMENT OF HEALTH AND HUMAN SERVICES PASSED THROUGH THE GREATER
PART I, LINE 6A GOVERNM%NTA,_ CINCINNATI OCCUPATIONAL HEALTH CENTER, NIEHS HAZARDOUS WASTE WORKER HEALTH

AGENCY

AND SAFETY TRAINING

U S DEPARTMENT OF STATE BUREAU OF EDUCATIONAL AND CULTURAL AFFAIRS GRANT
DIVISION, PROFESSIONAL AND CULTURAL EXCHANGE PROGRAMS - CITIZEN EXCHANGES

U S DEPARTMENT OF HOMELAND SECURITY PASSED THROUGH EASTERN KENTUCKY
UNIVERSITY, STATE AND LOCAL HOMELAND SECURITY TRAINING PROGRAM

U S DEPARTMENT OF HOMELAND SECURITY PASSED THROUGH OHIO DEPARTMENT OF
PUBLIC SAFETY, STATE AND LOCAL HOMELAND SECURITY TRAINING PROGRAM

NATIONAL OCEANIC AND ATMOSPHERIC ADMINISTRATION PASSED THROUGH THE OHIO
STATE UNIVERSITY RESEARCH FOUNDATION, RESEARCH AND DEVELOPMENT, EDUCATION
AND TRAINING, AND ADVISORY SERVICES

4/17/2014 12:33:28 PM
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SCHEDULEF Statement of Activities Outside the United States | _OV8No 15450047
(Form 990)

» Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 14b, 15, or 16. :
Department of the T > Open to Public
ent o e {reasul i j .
'mgm  Revenue Service y » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE UNIVERSITY OF FINDLAY 34-4431169

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grantsorassistance? . . . . . . . . . . ... ..o e e e e e e OYes [INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region (b) Number of | {c) Number of (d) Activities conducted In (e) If activity listed in (d) I1s (f) Total
offices in the employees, region (by type} (e g, a program service, expendrtures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In regton located in the region}
CENTRAL AMERICA AND THE INVESTMENTS
1) CARIBBEAN 9,609,000
EAST ASIA AND THE PACIFIC PROGRAM SERVICES RECRUITING/ACADEMICS
2 0 1 1,012
EAST ASIA AND THE PACIFIC PROGRAM SERVICES RECRUITING/ACADEMICS
(3) 0 1 53
SOUTH AMERICA PROGRAM SERVICES RECRUITING/ACADEMICS
4 0 1 183
SOUTH ASIA PROGRAM SERVICES RECRUITING/ACADEMICS
(5) 0 1 11,920
(6)
U]
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total . . . . . . 0 4 9,622,168
b Total from continuation
sheetstoPart!| . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 4 9,622,168
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 880) 2012
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Supplemental Information Complete this part to provide the information required by Part |, line 2
(monitoring of funds); Part |, line 3, column (f){accounting method); Part li, line 1 (accounting method); Part
Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also
complete this part to provide any additional information (see instructions).

Return Reference

Identifier

Explanation

SCHEDULE F,
PART |, LINE 3

METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON
ORGANIZATION'S
FINANCIAL
STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN CASH
EAST ASIA AND THE PACIFIC CASH

SOUTH AMERICA CASH

SOUTH ASIA CASH

4/17/2014 12:33:28 PM
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Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, PROCEDURESFOR | THE FINANCIAL AID OFFICE NOTIFIES STUDENTS WHEN OUR COMPREHENSIVE ENDOWMENT
PART I, LINE 2 MONTORING USE SCHOLARSHIP APPLICATION GOES LIVE (FIRST WEEK OF FEBRUARY) ONCE NOTIFIED,

STUDENTS FILL OUT AN APPLICATION TO APPLY FOR THE RESPECTIVE SCHOLARSHIP IF THE
SCHOLARSHIP IS FOR A SPECIFIC PROGRAM, THE DEAN OR OTHER FACULTY MEMBER FOR
THAT PROGRAM WILL REVIEW THE APPLICATIONS AND MAKE RECOMMENDATIONS TO THE
FINANCIAL AID OFFICE AND WHO SHOULD RECEIVE THE AWARD FINANCIAL AID VERIFIES
AGAIN IF THE STUDENT IS STILL ELIGIBLE FOR THE AWARD AND ISSUES THE FUNDS TO THE
RECOMMENDED STUDENTS THE FINANCIAL AID OFFICE MONITORS THE USE OF THE FUNDS
TO ENSURE THAT THEY ARE USED FOR THEIR INTENDED PURPOSE

4/17/2014 12:33:28 PM
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m Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule K (see instructions).

Return Reference

Identifier

Explanation

SCHEDULE K,
PART |, COLUMN
(E)

TOTAL PROCEEDS OF

ISSUE, SCH K, PART If,

LINE 3

THE TOTAL PROCEEDS OF ISSUE $18,274,731 LESS INTEREST INCOME $14,731 IS THE
DIFFERENCE BETWEEN THE ISSUE PRICE $18,260,000 AND THE TOTAL PROCEEDS OF ISSUE

SCHEDULE K,
PART |, COLUMN
(F)

DESCRIPTION OF
PURPOSE

THE UNIVERSITY OF FINDLAY (THE UNIVERSITY) WAS ONE OF FOUR INTERNAL REVENUE CODE
SECTION 501(C)(3) EXEMPT EDUCATION ORGANIZATIONS THAT WERE THE BENEFICIARIES OF
THE FOLLOWING COMMISSION POOLED FINANCING

$36,080,000

STATE OF OHIO

HIGHER EDUCATIONAL FACILITY
VARIABLE RATE REVENUE BONDS
(POOLED FINANCING 2006 PROGRAM)
SERIES A

ISSUED JUNE 29, 2006

AS INDICATED IN COLUMN (E), $18,260,000 OF THE POOLED FINANCING BENEFITTED THE
UNIVERSITY THE OTHER BENEFICIARIES OF THE POOLED FINANCING WERE THE OHIO
COLLEGE OF PODIATRIC MEDICINE, URBANA UNIVERSITY AND WALSH UNIVERSITY

$10,056,686 OF THE POOLED FINANCING PROCEEDS BENEFITTING THE UNIVERSITY WAS USED
TO REFUND OHIO HIGHER EDUCATIONAL FACILITY COMMISSION REVENUE BONDS ISSUED
NOVEMBER 1, 1996 FOR THE BENEFIT OF THE UNIVERSITY THOSE BONDS WERE ISSUED TO
FINANCE CAPITAL EXPENDITURES FOR THE ACQUISITION, CONSTRUCTION, RENOVATION,
EQUIPPING AND FURNISHING OF VARIOUS EDUCATIONAL FACILITIES, CERTAIN COMPUTER
AND EQUIPMENT SYSTEMS AND OTHER CAMPUS IMPROVEMENTS

THE BALANCE OF THE POOLED FINANCING PROCEEDS BENEFITTING THE UNIVERSITY WAS
USED FOR CAPITAL EXPENDITURES CONSISTING OF THE PURCHASE AND RENOVATION OF
CLASSROOM FACILITIES AND OTHER REAL PROPERTY USED IN CONNECTION WITH VARIOUS
DEGREE PROGRAMS

SCHEDULE K,
PART Ill, LINE 9

ESTABLISHMENT OF
WRITTEN
PROCEDURES

THE ORGANIZATION IS IN THE PROCESS OF ADOPTING WRITTEN PROCEDURES TO MONITOR
THE ORGANIZATION'S ABILITY TO REMAIN IN COMPLIANCE WITH THE ARBITRAGE
REQUIREMENTS UNDER SECTION 148 OF THE INTERNAL REVENUE CODE THE ORGANIZATION
STRIVES TO STAY ABREAST OF FEDERAL REGULATIONS AND CONSIDERS THE
REPERCUSSIONS OF ALL SIGNIFICANT ACTIVITIES WHICH COULD FORESEEABLY HAVE AN
IMPACT O%TgE ORGANIZATION'S TAX EXEMPT BONDS AND THE ASSOCIATED FEDERAL TAX
REGULATION

SCHEDULE K,
PART IV, LINE 2C

ISSUER NAME OHIO
HIGHER
EDUCATIONAL
FACILITY
COMMISSION NO
REBATE DUE

THE CALCULATION FOR COMPUTING NO REBATE DUE WAS PERFORMED ON 09/11/2011

SCHEDULE K,
PART IV, LINE 7

ESTABLISHMENT OF
WRITTEN
PROCEDURES

THE ORGANIZATION IS IN THE PROCESS OF ADOPTING WRITTEN PROCEDURES TO MONITOR
THE ORGANIZATION'S ABILITY TO REMAIN IN COMPLIANCE WITH THE ARBITRAGE
REQUIREMENTS UNDER SECTION 148 OF THE INTERNAL REVENUE CODE THE ORGANIZATION
STRIVES TO STAY ABREAST OF FEDERAL REGULATIONS AND CONSIDERS THE
REPERCUSSIONS OF ALL SIGNIFICANT ACTIVITIES WHICH COULD FORESEEABLY HAVE AN
IMPGACT OFEI)TEE ORGANIZATION'S TAX EXEMPT BONDS AND THE ASSOCIATED FEDERAL TAX
REGULATION

SCHEDULE K,
PART V

PROCEDURES TO
UNDERTAKE
CORRECTIVE ACTION

THE ORGANIZATION IS IN THE PROCESS OF ADOPTING WRITTEN PROCEDURES WHICH
DICTATE HOW MANAGEMENT TIMELY IDENTIFIES AND CORRECTS VIOLATIONS OF FEDERAL
TAX REQUIREMENTS USING THE VOLUNTARY CLOSING AGREEMENT PROGRAM PROVIDED BY
THE IRS WHEN SELF-REMEDIATION IS NOT AVAILABLE TO THE ORGANIZATION THE
ORGANIZATION STRIVES TO STAY ABREAST OF FEDERAL REGULATIONS AND CONSIDERS THE
REPERCUSSIONS OF ALL SIGNIFICANT ACTIVITIES WHICH COULD FORESEEABLY HAVE AN
IMPACT ON THE ORGANIZATION'S TAX EXEMPT BONDS AND THE ASSOCIATED FEDERAL TAX
REGULATIONS IN THE EVENT A VIOLATION IS IDENTIFIED THE ORGANIZATION'S POLICY IS TO
CORRECT THE VIOLATION AS SOON AS POSSIBLE, WHILE WORKING WITH THE FEDERAL
AUTHORITIES AS NECESSARY TO ENSURE THAT SUFFICIENT CONTROLS ARE PRESENT WHICH
WILL GUARD AGAINST FUTURE VIOLATIONS

4/17/2014 12:33:28 PM

44 2012 Return
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Schedule O
Form 990)

artment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addibonal information

2012

Open to Public
Inspection

Name of the Organzation Employer Identificatton Number
THE UNIVERSITY OF FINDLAY 34-4431169
Return Reference Identifier Explanation
FORM 990, PART :‘['slghggER OF FILED REPORTING IS CONSISTENT WITH AMOUNT REPORTED ON THE FISCAL YEAR 6/30/2013

V, LINE 1A

RETURN AMOUNT REPORTED IS REFLECTIVE OF NUMBER OF INDEPENDENT CONTRACTORS
PAID IN THE CALENDAR YEAR 2012

FORM 990, PART
V, LINE 2A

NéJMBER OF FILED W-
2

REPORTING IS CONSISTENT WITH AMOUNT REPORTED ON THE FISCAL YEAR 6/30/2013
RETURN AMOUNT REPORTED IS REFLECTIVE OF NUMBER OF INDIVIDUALS EMPLOYED IN THE
CALENDAR YEAR 2012

FORM 990, PART
VI, SECTION A,
LINE 1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

ARTICLE IV, SECTION 2 THE EXECUTIVE COMMITTEE SHALL EXERCISE SUCH POWERS AS
ASSIGNED TO THE BOARD OF TRUSTEES IN EMERGENCY CIRCUMSTANCES ONLY, UNLESS
OTHERWISE SPECIFICALLY ASSIGNED TO THE BOARD OF TRUSTEES IN THE CODE OF
REGULATIONS THE COMMITTEE SHALL PROVIDE GENERAL OVERSIGHT AND COORDINATION
APPROPRIATE TO THE DUTIES OF THE BOARD ITSELF, AS NEEDED, BETWEEN MEETINGS OF
THE BOARD

FORM 990, PART
VI, SECTION B,
LINE 118

REVIEW OF FORM 990
BY GOVERNING BODY

A FINAL DRAFT OF THE FULL FORM 890, INCLUDING ALL APPLICABLE SCHEDULES, WAS
PRESENTED BY OUR TAX ADVISORS TO THE AUDIT COMMITTEE THE PRESENTATION ALLOWS
THE COMMITTEE AND MANAGEMENT TO REVIEW AND PROVIDE COMMENTS AND
EXPLANATIONS REGARDING CHANGES TO THE REDESIGNED FORM THE AUDIT COMMITTEE
REVIEWED AND APPROVED THE FORM 990 ON BEHALF OF THE ENTIRE GOVERNING BODY
THIS PRESENTATION WAS DONE ON APRIL 3, 2014 THE FULL GOVERNING BODY RECEIVED A
COPY OF THE FULL FORM 990 ELECTRONICALLY PRIOR TO THE FORM BEING SUBMITTED
ELECTRONICALLY TO THE IRS

FORM 990, PART
VI, SECTION B,
LINE 12C

CONFLICT OF
INTEREST POLICY

BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY DISCLOSE
ANY CONFLICTS OF INTERESTS THEY MAY HAVE WITH THE ORGANIZATION THE VICE
PRESIDENT OF BUSINESS AFFAIRS REVIEWS EACH POLICY STATEMENT SIGNED BY THESE
INDIVIDUALS TO DETERMINE IF ANY CONFLICTS HAVE OCCURRED AND NEED TO BE BROUGHT
TO THE ATTENTION OF THE BOARD IF A CONFLICT ARISES, THE RESPECTIVE BOARD MEMBER
WILL ABSTAIN FROM ANY RELATED DISCUSSION, VOTE OR SIMILAR ACTION ON THE MATTER

FORM 990, PART
VI, SECTION B,
LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE COMPENSATION COMMITTEE HAS BEEN GIVEN AUTHORITY FROM THE BOARD TO REVIEW
AND APPROVE THE COMPENSATION OF THE PRESIDENT AND THE TREASURER (VP OF
BUSINESS AFFAIRS) OF THE UNIVERSITY THE COMPENSATION COMMITTEE USES
COMPARABILITY DATA FROM HIGHER EDUCATION SALARY SURVEYS, NOTABLE

FROM THE INFORMATION PUBLISHED BY COLLEGE AND UNIVERSITY PROFESSIONAL
ASSOCIATION FOR HUMAN RESOURCES (CUPA-HR) ONCE THE COMPENSATION HAS BEEN
REVIEWED AND APPROVED THE DECISION IS DOCUMENTED WITHIN THE COMPENSATION
COMMITTEE'S MINUTES

THE LAST REVIEW WAS PERFORMED IN OCT 2012

FORM 990, PART
VI, SECTION C,
LINE 19

GOVERNING
DOCUMENTS,
CONFLICT OF
INTEREST POLICY
AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST POLICIES
ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION
6104 THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT THIS TIME

FORM 990, PART
VII, SECTION A

COMPENSATION OF
OFFICERS,
DIRECTORS,
TUSTEES, KEY
EMPLOYEES AND
HIGHEST
COMPENSATED
EMPLOYEES

PLEASE REFER TO THE RETURN FILED FOR FISCAL YEAR ENDED 6/30/2013 FOR ALL
COMPENSATION INFORMATION REPORTED DURING THE CALENDAR YEAR 2012

4/17/2014 12:33:28 PM

45 2012 Return

University of Findlay - 344431169
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- 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2013) OMB No 1545-1708
Department of the Treasury » File a separate application for each retumn.

Internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

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

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
Partlonly . . . . R

All other corporations (lncludlng 1120 C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of tme
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
print UNIVERSITY OF FINDLAY 34-443116°

File by the Number, street, and room or suite no. If a P O box, see instructions. Social secunty number (SSN)
duedatefor {1000 NORTH MAIN STREET

fg&gnws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions FINDLAY ’ OH 45840

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return { Application Return
Is For Code {Is For Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

¢ The books are in the care of » DANE ERFORD

Telephone No.» (419) 434-4524 FAX No. »
« |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
» If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ MARCH 15 ,20 14, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» [X] tax year beginning 07/01 ,20 13 , and ending 07/31 ,20 13
2  If the tax year entered in line 1 Is for less than 12 months, check reason: []Initial return [ Final return
Change In accounting period

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 |$
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 prior year overpayment allowed as a credit. 3b |$
¢ 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 [$
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.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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Form 8868 (Rev 1-2013) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . P
Note. Only complete Part |l 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).

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 UNIVERSITY OF FINDLAY 34-4431169

File by the Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)

due date for | 1000 NORTH MAIN STREET

f"a't':lgmwé‘ée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions F|NDLAY. OH 45840

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

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

* The books are in the care of » DANE ERFORD

TelephoneNo » | (419)434-4524 FAX No. »
» If the organization does not have an office or place of business in the United States, check this box . e
« If this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) I thisis
for the whole group, check this box .. » [J.Ifits for part of the group, check this box . . » []and attach a

st with the names and EINs of all members the extension is for.

>

4 |request an additional 3-month extension of time until June 15 ,20 14
6§  For calendar year , or other tax year beginning _ July 01 _,20 13 ,andending July 31 ,20 13 .

6 If the tax year entered in line 5 1s for less than 12 months, check reason:  [] Imitial return [ Final return
Change in accounting period

7  Staten detail why you need the extension ~_ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN

8a |If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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 prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ 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. 8c |$

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, 1t Is true, correct, and complete, and that | am authonzed to prepare this form

Signature » %Mu W Ttte» CPA Date» 2/7/14

\ 7 Form 8868 (Rev 1-2013)

2/7/2014 2:58:10 PM 2 2012 Return  University of Findlay - 344431169




