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Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public
P> _Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of organization D Employer identification number
applicable
oanges | University of Jamestown
AT Doing business as _Jamestown College 45-0231180
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
ey | 6088 College Lane 701-252-3467
e Ctty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 39,293,773,
rended]!  Jamestown, ND 58405 H(a) Is this a group return
fophea- | £ Name and address of principal officer Pol1ly Peterson for subordinates? [ lves [XINo
pending same as C above H(b) Are alt subordinates |ncluded7|: Yes [:] No

| Tax-exempt status [ﬂ 501(c)(3) [__—] 501(c) (

) (nsertno) [ 4947(@)(1)yor [ 527

J Website: p» www.uj.edu

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 1 8 8 3| M State of legal domicile: ND

[ Part1{ Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. Education
Qo
<
g 2 Checkthis box P> D if the organization discontinued i1ts operatiens-or-cis osmre‘thaﬁ%% of its net assets
% 3 Number of voting members of the governing body (Part VI, line {a) RE(/E 3 31
:'3 4 Number of independent voting members of the governing body {Part Vi, line 1b) 8 4 26
'g 5 Total number of individuals employed In calendar year 2014 (Pa 8 line K;@V )l @ 2815 Q 5 689
g 6 Total number of volunteers (estimate If necessary) o™ 2 6 60
E 7 a Total unrelated business revenue from Part VI, column (C), ine fi2 ° — _— = = 7a 10 P 182.
b Net unrelated business taxable income from Form 990-T, line 34 QGDEN| UT 7b 3 ¢ 254.
‘ Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 5 ‘ 866J 0089. 4 ‘ 140 z 325.
rg 9 Program service revenue (Part VIIi, ine 2g) 21,833,273. 22,701,481.
é 10 Investment income (Part VIli, column (A), knes 3, 4, and 7d) 3,283,668. 2,421,759.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢e) 292,766. 179,395.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 31,275,716. 29,442,960.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7.,930,166. 8,217,955,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,433,494, 10,803,819.
? | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
:Q)- b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,257,704.
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 8,353,625. 9,257,490.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 26,717,285, 28,279,264.
19 Revenue less expenses Subtract ine 18 from line 12 4,558,431, 1,163,696.
§§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 80,250,410.] 81,721,108.
%% 21 Total habilties (Part X, line 26) 11,521,580, 13,534,633.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 68,728,830, 68,186,475.
[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complgie-feclaration olpeepayer (other than officer) 1s based on all information of which preparer has any knowledge.
| _s0/28/Aors” _
Sign } Signaiure of gjfder Date © 7
Here Polly “Peterson, Executive Vice President _
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" (]| PTIN
Paid Lisa Chaffee, CPA Lisa Chaffee, 10/27/15| setempioyes P00193453
Preparer |Frm'sname p EIDE BAILLY LLP Frm'sEiNp  45-0250958
Use Only |Firm's address), PO BOX 1914
BISMARCK, ND 58502-1914 Phoneno 701-255-1091

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

l__YD Yes [:] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) University of Jamestown 45-0231180 Page2

| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili [X]

Briefly descnbe the organization’s mission
University of Jamestown is a community dedicated to the development of

wholeness in our students. We adhere to a curriculum of academic
excellence which balances the ideals of the liberal arts tradition and
sound professional preparation. Qur Christian tradition encourages an

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

the prior Form 990 or 990-E2? [yes (XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program services? l:]Yes II] No

If "Yes," describe these changes on Schedule O

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

4a

(code ) (Expenses $ 6 7 3 9 3 L 2 3 0 e Including grants of $ ) (Revenue$ 1 7 z 7 5 9 ra 2 1 6 . )
University of Jamestown is a residential, independent, four-year,
coeducational, Liberal Arts College related to the Presbyterian Church
(U.S.A.). The college was chartered in 1884. The first classes began in
September 1886. Throughout its more than 100-year history, Jamestown
College has consistently stood for academic excellence and Christian
principles in all that it does. The College offers Bachelor of Arts and
Bachelor of Science degrees in 50 major areas of study, as well as 33
minors and 13 pre-professional and certification programs. The
University expanded its offerings and began a doctoral program in 2013.
University of Jamestown has been a continuous accredited member of the
North Central Association since 1920.

ap

(Code ) (Expenses$ 8 1 2 1 7L9 5 5 e Including grants of $ 8 z 2 1 7 ) 9 5 5 . ) (Revenue $ )
Post-Secondary Education: Student Aid - Institutional scholarships and
work programs offered to students. Aid is awarded both based upon need
and scholastic achievement.

4c

(Code ) (Expenses $ 5 7 O 1 5 7 4 8 6 s Including grants of $ ) (Revenue $ 6 6 7 7 7 2 o )
Post-Secondary Education: General Administrative Support - Physical
plant, general institution and administrative support.

4d Other program services (Describe in Schedule O )
(Expenses $ 5 . 98 34 157. including grants of $ ) (Revenue $ 4 7 865 z 311 .)
4e _Total program service expenses P 25,609,828.
Form 990 (2014)
o See Schedule 0 for Continuation(s)
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Form 990 (2014) _ Univergity of Jamestown 45-0231180 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A i | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 X
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 Ii 4 X
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 98-19? If "Yes," complete Schedule C, Part Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distrnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s §% or more of its total assets reported in
Part X, line 167? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XIi 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? I "Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b _If "Yes" to lne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) _ Univergity of Jamestown 45-0231180 Page4d
Part IV | Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If “Yes," complete Schedule I, Parts | and ill 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue 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 line 25a 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Ii 26 X

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, Part lll 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part li 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Iil, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) University of Jamestown 45-0231180 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not apphcable 1a 1279
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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 689
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 0id the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified inteliectual property, did the organization file Form 8899 as required? 79
h If the organization receved 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14




Form 990 (2014) University of Jamestown 45-0231180 Page6

| Part VI | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 31
If there are matenial 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 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 | X
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| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the orgamzation have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the orgamzation 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  UList the states with which a copy of this Form 990 s required to be filed P> 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
Own website Cl Another's website ,_Y_] Upon request D Other (explain in Schedule Q)
19 Describe 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, address, and telephone number of the person who possesses the organization's books and records P
Tonva McIlonie Sletto - 701-252-3467
6088 College Lane, Jamegstown, ND 58405
432008 11-07-14 Form 990 (2014)
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Form 990 (2014) University of Jamestown 45-0231180 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII [:]

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

® |ist 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

® st all of the organization's current key employees, If any. See instructions for definition of “key employee "

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

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

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

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

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

(A) (B) ©) (D) (E) (]
Name and Title Average | . o Cfe 25‘:'3:“" oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related § 2 g (W-2/1099-MISC) organization
organizations| £ | 5 EIE. and related
below H § 5 g E_“?:’ s organizations
line) E|elE[& |85 &
(1) James Unruh 3.00
Chairman X X 0. 0. 0.
(2) Ed Nafus 2.00
ist Vice Chair X X 0. 0. 0.
(3) Peggy Foss 2.00
2nd Vice Chair X X 0. 0. 0.
(4) Kelly Krein 1.00
Trustee X 0. 0. 0.
(5) James Harty, Jr, 1.00
Trustee X 0. 0. 0.
(6) Alan Berg 1.00
Trustee X 0 . 0. 0 .
(7) Ruth Denault 1.00
Trustee X 0 . 0. 0.
(8) Kari Ness 1.00
Trustee X 0. 0. 0.
(9) Steven Bietz 1.00
Trustee X 0. 0. 0 .
(10) Bart Holaday 1.00
Trustee X 0 . 0. 0.
(11) Gerry Gunderson 1.00
Trustee X 0. 0. 0.
(12) Jim Johnson 1.00
Trustee X 0 . 0 . 0 .
(13) Larry Langemo 1.00
Trustee X 0. 0. 0.
(14) Tessa Gould 1.00
Trustee X 0. 0. 0.
(15) Reuben Liechty 1.00
Trustee X 0. 0. 0.
(16) C, Alan Lindberg 1.00
Trustee X 0. 0. 0.
(17) David Muhs 1.00
Trustee X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) Univergity of Jamestown 45-0231180 Page8
Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&)} (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per égz,n:r:lggsec:egg:\e.;hsgt:naen compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g _§a - % & s organizations
ine)  |E|EZ|5 |z (B8l
(18) Robert Piatz 1.00
Trustee X 0. 0. 0.
(19) Elmer Schindel 1.00
Trustee X 0. 0. 0.
(20) Jasper Schnelider 1.00
Trustee X 0. 0. 0.
(21) H. George Schuler 1.00
Trustee X 0. 0. 0.
(22) Ji11 sisk 1.00
Trustee X 0. 0. 0.
(23) Todd Steinwand 1.00
Trustee X 0. 0. 0.
(24) Paul Sukut 1.00
Trustee X 0. 0. 0.
(25) William Bernhagen 1.00
Trustee X 0. 0. 0.
(26) Virgil Miedema 1.00
Trustee X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 422,038. 0. 40,808.
d Total (add lines 1b and 1c) > 422,038. 0.l 40,808.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
See Part VII, Section A Continuation sheets Form 990 (2014)

432008
11-07-14
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45-0231180

Form 990 Univergity of Jamestown
Eart VISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
(ist any -§ E organization (W-2/1099-MISC) from the
hoursfor [ S| ] (W-2/1098-MISC) organization
related 8!8 g and related
organizations| 2 | 3 £l organizations
below 2/ 5|E 2|z
line) E|le|B|E|8|8
(27) Richard Hall 1.00
Trustee X 0. 0. 0.
(28) Jo-Ida Hansen 1.00
Trustee X 0. 0. 0.
(29) Charles Willougby 1.00
Trustee X 0. 0 . 0.
(30) Clark wWold 1.00
Trustee X 0 . 0 . 0 .
(31) Robert Badal 40.00
President X X 208,908. 0. 21,174,
(32) Polly Peterson 40.00
Executive Vice President X 103 L 152. 0. 9 7 442,
(33) Tom Heck 40.00
VP-Planning and Administra X 109, 978. 0 . 10, 192.
Total to Part VI, Section A, line 1¢ 422 ,038. 40,808.

432201
05-01-14
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Form 990 (2014) University of Jamestown 45-0231180 Page9
Part VIll | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Plgr?\ut%fﬁcrllég?d
exempt function business sections
revenue revenue 512 -514
22! 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,—E ¢ Fundraising events 1ic 4,700,
f‘;é d Related organizations 1d
2‘5 e Government grants (contributions) 1e
g 5 t All other contributions, gifts, grants, and
aE similar amounts not icluded above 1 4,135 625,
E% g Noncash contributions included in ines 1a-1f $ 481,734,
O&|  h_Total. Add hnes 1a-1f » 4,140 325,
Business Code|
3 2 a Tuition & Fees 611600 17,759 216, 17 759 216,
Eg b Auxillary Income 611710 4,865,311, 4,865,311,
UE)S ¢ Federal Aid Reimb 611600 36,575, 36,575,
gé d Student Loan Interest 611600 7,264, 7,264,
o e
a f All other program service revenue 900099 33,115, 22,933, 10,182,
g_Total. Add lines 2a-2f » 22,701,481,
3 Investment income (including dividends, interest, and
other similar amounts) | g 706,845, 706,845,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties » 195,753, 195 753,
() Real (1) Personal
6 a Grossrents 75,000,
b Less rental expenses 112,121,
¢ Rental income or {loss) <37,121.p
d Net rental income or (loss) » <37,121, <37,121,>
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 11,396,073,
b Less cost or other basis
and sales expenses 9,681,159,
c Gain or (loss) 1,714,914,
d Net gain or (loss) | - 1,714,914, 1,714 914,
o | 8 a Gross income from fundraising events (not
g including $ 4,700, of
é contributions reported on line 1c) See
5 Part IV, ine 18 a 78,296,
6"5 b Less direct expenses b 57.533,
¢ Netincome or (loss) from fundraising events > 20,763, 20,763,
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See Instructions » 29,442 960, 22,691,299, 10,182, 2,601 154
432000 , Form 990 (2014)
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Form 990 (2014)

University of Jamestown

45-0231180 Page10

[ Part IX | 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 or note to any line in thus Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) ) D)
75, &b, 95, and 10b of Par VIl ’ Total expenses PO pansos | peners oxpenses Fé’i‘ééﬁ?é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 8,217,955, 8,217,955,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 362,723. 78,727, 142,010. 141,986.
6 Compensation not included above, to disquahfied
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages 8,454,280. 7,803,957. 207,966. 442,357.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 346,387. 326,669. 9,859. 9,859,
9 Other employee benefits 1,071,575. 1,022,818, 24,377. 24,380.
10  Payroll taxes 568,854. 537,220. 15,817, 15,817,
11 Fees for services (non-employees)
a Management
b Legal 64,486. 64,486,
¢ Accounting 52,415. 52,415.
d Lobbying 7,870. 7,870.
e Professtonal fundraising services. See Part IV, line 17
f lnvestment management fees 246,301, 246,301.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 950. 950.
12 Advertising and promotion 223,889. 166,584. 51,675. 5,630.
13 Office expenses 1,106,447, 707,454, 27,346, 371,647.
14  Information technology 61,580. 61,580.
15 Royalties
16  Occupancy 1,449,160, 1,334,091. 83,745. 31,324,
17 Travel 366,989. 305,629, 13,525. 47,835,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,306. 27,306.
20 Interest 353,696. 49,924. 303,044. 728.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,921,954.| 1,729,758, 96,098. 96,098.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a Income Tax Expense 875, 875.
b Contract Food Services 1,413,024, 1,413,024,
¢ Repair & Maintenance 705,262, 662,490. 42,772,
d Auxiliary Cost of Goods 436,001, 436,001.
e All other expenses 819,285. 754,997, <5,755.p 70,043.
25 Total functional expenses Add lines 1through24e | 28,279 ,264.] 25,609,828, 1,411,732.] 1,257,704,
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 if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014)

University of Jamestown

45-0231180 Page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any hne in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 19,335.[ 1 19,347.
2 Savings and temporary cash investments 2,772,060. 2 4,197,715.
3 Pledges and grants receivable, net 164,252.] 3 41,639.
4 Accounts recevable, net ) 338,801.[ a 315,234.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
3] employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 480,112.] 8 403,809.
9 Prepaid expenses and deferred charges 22,793. 9 25,735,
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 72,826,579.
b Less accumulated depreciation 10b 32,171,300. 39,257,035.] 10¢c 40,655,279.
11 Investments - publicly traded securities 363,798. 11 3,500.
12 Investments - other secunities. See Part IV, ine 11 35,133,912.] 12 34,388,085.
13 Investments - program-related. See Part IV, line 11 1,372,375.{ 13 1,356,440.
14 Intangible assets 14
16 Other assets. See Part IV, line 11 325, 937.] 15 314, 325,
16 __Total assets. Add lines 1 through 15 (must equal line 34) 80,250,410.] 16 81,721,108.
17 Accounts payable and accrued expenses 2,660,454.| 17 1,046,776.
18 Grants payable 1,271,729.| 18 1,298,599.
19 Deferred revenue 890,000.] 19 805,667,
20 Tax-exempt bond habilities 2 P 56 SLO 00.] 20 8,1 00 ,439.
21 Escrow or custodial account liability Complete Part IV of Schedule D 192,515.| 21 240,013.
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 2,790,858.] 23 960,079.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 1,151,024.| 25 1,083,060.
26 _ Total liabilities. Add lines 17 through 25 11,521,580, 26 13,53 LG 33.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
H complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 18,851,660.( 27 19,229,824.
g 28 Temporarly restricted net assets 22 " 996 e 964.| 28 21 ¢ 593 : 843.
'g 29 Permanently restricted net assets 26 . 880 7 206.) 29 27 7 362 P 808.
g Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
fg 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 68,728,830.| 33 68,186,475.
34  Total liabilities and net assets/fund balances 80,250,410.] 34 81,721,108.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) University of Jamestown 45-0231180 Pagei2
Part Xi [ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part XI iKl
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 29 L 442 . 960.
2 Total expenses (must equal Part IX, column (A), line 25) 2 28 ,279,264.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,163,696,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 68,728,830.
5 Net unrealized gains (losses) on investments 5 <1,578,019.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) 9 <128,032.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 68,186,475.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XII E]

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [:i] Accrual D Other
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 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
E:’ Separate basis [j Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
@ Separate basis D Consolidated basis [:l 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 compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Curcular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3| X
Form 990 (2014)
432012
11-07-14
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SCHEDULE A OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2014

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.lIrs.gov/form390. Inspection

Name of the organization Employer identification number
University of Jamestown 45-0231180

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 L__l A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
@ A school described in section 170(b){ 1)(AXii). (Attach Schedule E)
L__l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
crty, and state

& W N

(4}

00 00 O

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)(v). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan exceptions, and (2) no more than 33 1/3% 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 Il )
10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
‘ c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
I that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations I

f
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization ((iv) Is the organization| (v) Amount of monetary {v1) Amount of
K listed In your
organization (described on lines 1-9 support (see other support (see
above or IRC section [gOverning document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 University of Jamestown 45-0231180 Page2
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 ({b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:,
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:|
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014

Page 3

[ Part lll | 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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization'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 Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from ling 6 }

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business s
regularly carned on

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

13 Total support (add tines®, 10c, 11, and 12)

(a) 2010

(b) 2011

(c) 2012

_(d)2013

{e) 2014

(f) Total

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»C1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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 mstructions

]

»[ ]
> 1

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 University of Jamestown

Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

.

45-0231180 Pages

Section A. All Supporting Organizations

3a

4a

ba

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "“No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fitng organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990}
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualifted person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

8b

9c

10a

10b

432024 00-17-14
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[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrctions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type 1l Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(see Instructions):
a ‘:] The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? I/f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of 1ts supported organizations? If "Yes " descnbe in Part VI the role played by the organization_in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short term capital gain

Recovernes of prior-year distributions
Other gross Income (see instructions)
Add lines 1 through 3

Depreciation and depletion

A (D (W [

D (D W [N (=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

=]

~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly valug of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 13, 1b, and 1¢) 1d

o a0 T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

N

W
w

H

Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply line 5 by 035

Recoveres of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |N O |
® N[O o [

Section C - Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

oD (W N [

Income tax iImposed In prior year

D[ id W[N]

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 E:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 University of Jamestown 45-0231180 Pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, Iin excess of income from activity _

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization i1s responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distnibutions carryover, if any, to 2014

From 2013
Total of ines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distnibutable amount
1 Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,

ine 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract ines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015, Add lines 3

and 4c

o

8 Breakdownofline?

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ili, fine 12.
Also complete this part for any additional information (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OM8 No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete if the organization i1s described below. P> Attach to Form 980 or Form 990-EZ. .

Department of the Treasury . L . . Open to Public

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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 |-A and C below Do not complete Part |-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 II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lli
Name of orgamzation Employer identification number

University of Jamestown 45-0231180
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:] No
4a Was a correction made? [:] Yes E] No

b If "Yes," describe in Part |V
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities »s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? :] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization listed, enter the amount paid from the fiing 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 1s needed, provide information in Part iV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990E2) 2014 University of Jamestown
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

45-0231180 Page2

A Check P |:] if the fiing organization belongs to an affiliated group (and list in Part |V each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P Ej if the filng organization checked box A and "limited control” provistons apply

Limits on Lobbying Expenditures org(:r)1;;htr:gn's (b) Amr;t:g group
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 7.870.
¢ Total lobbying expenditures (add lines 1a and 1b) 7,870.
d Other exempt purpose expenditures 25,609,875.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 25,617 ,745.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,0 00.
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 Iine 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) 250,000.
h Subtract ine 1g from ine 1a If zero or less, enter -0- 0.
1 Subtract ine 1f from ine 1c If zero or less, enter -0- 0.
J [f there is an amount other than zero on either ine 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes D 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 separate instructions for lines 2a through 2f.)

l.obbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning i) (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) Total
2a Lobbying nontaxable amount 1,000,000./1,000,000.] 1,000,000.] 3,000,000.

b Lobbying ceiling amount

(150% of ine 2a, column(e)) 4 L 500 . 000.
¢ Total lobbying expenditures 6 1 628. 7 " 870. 14 P 498.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 750,000.
e Grassroots celling amount

(150% of ine 2d, column (e)) 1,125,000.

Grassroots lobbying expenditures

432042
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Schedule C (Form 990 or 990-E2) 2014 University of Jamestown 45-0231180 Page3s
| Part lI-B | 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 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state or
local legtslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (Include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
j Total Add lines 1c through 1
2a Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?
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 section 4912
d _If the fiing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

TKQ - o a o o o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part lII-B| Complete 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 lll-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 lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, Iine 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affiliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part {I-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements .

{(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 0 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to. Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

University of Jamestown 45-0231180

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete 1f the
organization answered "Yes" to Form 990, Part |V, ine 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [:' Yes D No
6 Duid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . E:] Yes [:j No
[Part Il [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E:I Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area
[: Protection of natural habitat l:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 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

A B WN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? L Jves [JIno
9 In Part Xlll, 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 orgamization's financial statements that descnibes the organization’s accounting for
conservation easements

Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part XIlI,
the text of the footnote to its financial statements that descnbes these items

b If the orgamzation 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) Revenue included in Form 990, Part Vill, ine 1 | A
(i) Assets included in Form 990, Part X » 3

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

a Revenue included in Form 980, Part VI, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 University of Jamestown 45-0231180_ Page2
[Part Il | 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 D Public exhibition d |__—] Loan or exchange programs
b D Scholarly research e El Other
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 XIlI
5 Dunng the year, did the orgamization 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? D Yes
| Part IV| 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, hne 21

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table-

:] Yes [X] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
t Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? DZ] Yes

[___INo
x|

b If "Yes," explain the arrangement in Part X1l _Check here If the explanation has been provided in Part Xill
LPart V | 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 35,940,393, 31,341,002, 28,921 060, 30,419,962, 25,052,916,
b Contributions 581,080, 1,630,809, 544,418, 640,072, 464,264,
c Net investment earnings, gains, and losses 921,304, 5,216,566, 3,690,820, <443 ,250,b 6,118,496,
d Grants or scholarships 1,813,161, 1,617,275, 1,135 125, 1,100,851, 981 690,
e Other expenditures for facilities

and programs 428,881, 384,231, 460 645, 385,982, 32,240,
f Administrative expenses 246 301, 246,478, 219,526, 208,891, 201,784,
g End of year balance 34,954 434, 35,940,393, 31,341,002, 28,921,060, 30,419,962,

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

a Board designated or quasi-endowment P> 16.74 %
b Permanent endowment P 78.28 %
¢ Temporarily restnicted endowment p> 4.98 %

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(| X

(ii) related organizations 3a(ii) X
b If "Yes" to 3a(u), are the related organizations hsted as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,265,416. 975,937. 2,241,353.
b Buildings 57,212,711.] 20,942,882.| 36,269,829.
¢ Leasehold mprovements
d Equipment 7,248,220, 6,007,774.] 1,240,446.
e Other 6,124,295, 5,220,644. 903,651,
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, colurmn (B), ine 10c ) » | 40,655,279.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Univergity of Jamestown 45-0231180 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category nciuding 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 Held in Trust 34,388,085.] End-of-Year Market Value
(8)
{C)
[(®)]
(3]
(@)
Q)
(H)

Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) 34,388,085,

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, ine 11¢c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1)
(2
(3)
(4)
(5).
(6)
)
(8)
9)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.)p>
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15
(a) Description (b) Book value

(1)
(2)
3)
4)
&)} -
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of iability (b) Book value
(1) Federal income taxes
(2 Annuities Payable 1,083,060,
Q)
(4)
)
S)]
@
8)
_(©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 1,083,060.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl| [E

Schedule D (Form 990) 2014

432053
10-01-14

47




Schedule D (Form 990) 2014 University of Jamestown

45-0231180 Paged

Part XI

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o 0 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part Vili, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovernes of prior year grants

Other (Describe in Part Xili)

Add lines 2a through 2d

Subtract ine 2e from line 1

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

Other (Describe in Part XIl1)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

11 27,574,807,

2a | <1,578,019.
2b
2c
2d <388 ,502.p
2¢e | <1,966,521.>
3 | 29,541,328.
4a
4b <98,368.>
4c <98,368.>

5 | 29,442,960,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

©O 0 0 T o

a
b
c

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

Prior year adjustments

Other losses

Other (Descnbe in Part Xl )

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XIIl.)

Add lines 4a and 4b

Total expenses Add lines 8 and 4c. (This must equal Form 990, Part |, line 18 )

1.1 28,131,331,

2a
2b
2c
2d 98,368,
2e 98,368.
3 | 28,032,963.
4a
4b 246 ,301.
4c 246,301.

5 | 28,279,264.

[ Part Xlll| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part IV, line 2b:

University of Jamestown chartered clubs,

student academic associations,

and approved faculty and staff associations have established agency

accounts.

Part V, line 4:

Endowment Funds are to be invested according to the Board approved

Investment Policy Statement.

Distributions from the fund are also made

according the Investment Policy Statement and used for the purposes set by

the donors,

including items such as scholarships,

facility maintenance and

programs.

432054

10-01-14
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Scheduie D (Form 990) 2014 University of Jamestown 45-0231180 Pages
{Part XlIlI| Supplemental Information (continued)

In FYE 2013, the College changed its methodology of reporting the

endowment funds. The change as been accounted for in 'Other expenditures

for facilities and programs' resulting in a decrease of $319,707 in the

'Four Years Back' column. This change is also reflected in the beginning

of vear balances for the current year, prior vear, two years back, and

three years back columns.

Part X, Line 2:

The University is a nonprofit organization that is exempt from federal

income tax under Interal Revenue Code Section 501(c)(3).

The University has adopted provisions of FASB Accounting Standards

Codification Topic ASC 740-10. As of June 30, 2015, the unrecognized tax

benefit accrual was zero.

The University will recognize future accrued interest and penalties

related to unrecognized tax benefits in income tax expense if incurred.

The University is no longer subject to federal tax examinations by tax

authorities for the vears before 2012 and state examinations for vyears

before 2012.

Part XI, Line 2d - Other Adjustments:

Unrecognized Actuarial Losses -142,873.
Increase in Cash Surrender Value 672.
Trustee Fees -246,301.
Total to Schedule D, Part XI, Line 24 -388,502.

Part XI, Line 4b - Other Adjustments:

Schedule D (Form 990) 2014
432055
10-01~14
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Schedule D (Form 990) 2014 University of Jamestown 45-0231180 Pages
|Part Xlll | Supplemental Information (continued)

Special Events 13,753.
Rental Expenses -112,121.
Total to Schedule D, Part XI, Line 4b -98,368.

Part XII, Line 2d - Other Adjustments:

Special Events -13,753.
Rental Expenses 112,121.
Total to Schedule D, Part XII, Line 2d 98, 368.

Part XII, Line 4b - Other Adjustments:

Trustee Fees 246 ,301.

Schedule D (Form 990) 2014
432055
10-01-14

50




SCHEDULE E SChOOIS OMB No 1545-0047

{Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 14
or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. open to Public

Internal Revenue Service Information about Schedule E (Form 990 or 990-EZ ) and its instructions 1s at www./rs.gov/forn990. Inspection
Name of the organization Employer identification number
Univergity of Jamestown 45-0231180
[Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No," please explain
If you need more space, use Part Il 3 X
See Part IT
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrimimnatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discniminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
t Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part I
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 nondiscrimmation? If "No," explain on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)

432081
10-02-14
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Schedule E (Form 990 or 990-E7) (2014)University of Jamestown 45-0231180 Page2

Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

Line 3 - Explanation of Nondiscrimination Policy:

University of Jamestown employs direct mail in the

solicitation for students. Written communications used in the

solicitation process include a statement of the University of

Jamestown nondiscriminatory policy. Further, written

communications used in the application process include the

statement of our nondiscriminatory policy.

Line 6 - Explanation of Government Financial Aid:

University of Jamestown receives federal funding. The major program was

the Student Financial Aid cluster consisting of: Federal Pell Grant

Program, Federal Work Study Program, FSEOG Program, Perkins Loan Program,

Federal Direct Student Loan Program, and Parents Loans for Undergraduate

Students Loan Program.

432082 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

University of Jamestown

Employer identification number

45-0231180

Part |

Form 990, Part IV, Ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization mamntain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection crnitenia used to award the grants or assistance?

l:] Yes

l: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 1s needed )

(a) Region (b) Number of | (¢) Number of | (d) Activiies conducted in region (e) If activity isted n (d) (f) Total
offices employees, | 4y type) (e g , fundraising, program IS a program service, expenditures
agents, and for and
In the region | independent services, Investments, grants to describe specific type Investments
contractors
i remon recipients located in the region) of service(s) in region in region
Sub-Saharan Africa -
Angola 0 3 Program Service Instructional 59,596,
East Asia and the
Pacific 0 2 [Program Service Enstructional 20,067,
3 a Sub-total 0 5 79,663,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 5 79,663,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
00-24-14
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Schedule F (Form 990)2014 _University of Jamestown 45-0231180 Pages
[Part IV [ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:l Yes @ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [: Yes [XI No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U S Persons With Respect To

Certan Foreign Corporations (see Instructions for Form 5471) |__—] Yes [Kl No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ,:l Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) l:] Yes I_Y_' No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? If

“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not file with Form 990) CJves [XIno

Schedule F (Form 990) 2014
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Schedule F (Form 990)2014 University of Jamestown 45-0231180 Pages

Part V | sSupplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
Investments vs expenditures per region), Part 11, ine 1 (accounting method), Part 1l (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

Part I, Line 2:

The University was the recipient of a restricted gift to fund educational

travel to China. The University monitored the use of the funds and

required substantiation for all expenses.

Part I, line 3:

The accrual method of accounting is used to account for expenditures.

Substantiation is required for payments of all expenses.

432075 09-24-14 Schedule F (Form 990) 2014




SCHEDULE G
(Form 990 or 990-E2Z)

organization entered more than $15,000 on Form 990-EZ, line 6a.
3?;?";:":"\::; ‘hesT:f‘;”'Y P> Attach to Form 990 or Form 990-EZ. )
evenus So P> Information about Schedule G {(Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form 990. Inspection

OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities 20 14

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Open to Public

Name of the organization

University of Jamestown

Employer identification number

45-0231180

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

I:l Mail solicitations

D Internet and email solicitations
Phone solicitations

d D In-person solicitations

0O T o

e

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

iii) D v) Amount paid
(1) Name and address of individual . Ao | (iv) Gross receipts té zor fetained by) | (1) Amount paid
or entity (fundraiser) (ii) Activity R oontolof | from activity fundraiser to (or retained by)
contributions? listed in col (1) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

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

432081
08-28-14

58

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-€7) 2014 University of Jamestown

45-0231180 Page2

Part 1l | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 . (b).Event #2 {c) Other events (d) Total events
i ) Jimmie None (add col (a) through
Dine & Bid [Scramble col (c)
® (event type) {event type) (total number)
=]
[
§| 1 Gross recopts 60,805, 22,191, 82,996.
2 Less Contnbutions 4,700, 4,700.
3  Gross income (line 1 minus line 2) 56,105, 22,191. 78,296.
4 Cash prizes
5 Noncash prizes 1,340. 1,340.
o0
-3
5|6 Renuracity costs 16,506. 16,506.
]
S| 7 Food and beverages 13,125. 13,125.
a
8 Entertainment
9 Other direct expenses 10,100, 16,462, 26,562,
10 Direct expense summary Add lines 4 through 9 in column (d) > 57,533,
Net income summary Subtract ine 10 from line 3, column (d) | 2 20,763.

11
| Part lli

$15,000 on Form 990-EZ, ine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than

{b) Puil tabs/instant

(d) Total gaming (add

6 Volunteer labor

:]No

DNO

DNO

33
3 (a) Bingo bingo/progressive bingo | (€ 0T 9aAMNG 501" ) through col (c)
g
[+4]
o

1_ Gross revenue
o | 2 Cash pnizes
3
]
a | 3 Noncash prizes
|
°
© | 4 Rent/facility costs
a

5 Other direct expenses

D Yes % D Yes % |:] Yes %

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain’

[:]Yes D No

10a Were any of the organization’s gaming icenses revoked, suspended or terminated during the tax year?

b If “Yes," explan.

El Yes |:] No

432082 08-28-14

59
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Schedule G (Form 990 or 990-E7) 2014 University of Jamestown 45-0231180 Page3

11 Does the orgamization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Pa|‘t [\ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

University of Jamestown

45-0231180

| Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

[:] First-class or charter travel IXI Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

Tax indemnification and gross-up payments ,:] Health or social club dues or initiation fees

EI Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEQO/Executive Director, but explain in Part lll

[Xl Compensation committee D Written employment contract
:l Independent compensation consuitant [X] Compensation survey or study
D Form 990 of other organizations LY_] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Yes | No

b | X

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1] 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

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

432111
10-13-14

64
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons
(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.

OMB No 1545-0047

14

Open To Public
Inspection

Name of the organization

University of Jamestown

45-0

231180

Employer identification number

Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

{d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on Iine 2, above, reimbursed by the organization

>
>

$
$

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

{a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-Oanh'W' {e) Onginal (f) Balance due (@ In B) ﬁggﬁg":rd (i) Written
interested person with organization of loan Org;';;hgm principal amount default? cgmmmee? agreement?
To [From Yes | No | Yes [ No | Yes | No

Total » 3
Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
Jacob Haren Family Member of 8,500.Scholarship [Education - F
Ashley Lindberg Family Member of 4,000.8cholarship [Education - F
Jessica Steinwand Family Member of 10,500.Scholarship [Education - F
Andrew Peterson Family Member of 9,325.8cholarship ®Education - F
Sean Lindberg Family Member of 13,500.Scholarship [Education - F

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

See Part V for Continuations

432131
10-06-14

70

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E7) 2014 University of Jamestown 45-0231180 Page2
Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of é??;?;:ggﬂgn?;
person and the organization transaction transaction revenues?
Yes No

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part III, Grants or Assistance Benefitting Interested Persons:

(a) Name of Person: Jacob Haren

(b) Relationship Between Interested Person and Organization:

Family Member of Trustee

(c) Amount of Grant § 8,500,

(d) Type of Assistance: Scholarship

(e) Purpose of Assistance: Education - Financial Assistance

(a) Name of Person: Ashley Lindberg

(b) Relationship Between Interested Person and Organization:

Family Member of Trustee

(c) Amount of Grant $§ 4,000.

(d) Type of Assistance: Scholarship

(e) Purpose of Assistance: Education - Financial Assistance

(a) Name of Person: Jessica Steinwand

(b) Relationship Between Interested Person and Organization:

Family Member of Trustee

{(c) Amount of Grant $§ 10,500.

(d) Tvpe of Assistance: Scholarship

132132 Schedule L (Form 990 or 990-EZ) 2014
10-06-14
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Schedule L (Form 990 or 990-E2) University of Jamestown 45-0231180 Page2
PartV | Supplemental Information

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

(e) Purpose of Agssistance: Education - Financial Assistance

(a) Name of Person: Andrew Peterson

(b) Relationship Between Interested Person and Organization:

Family Member of Officer

{c) Amount of Grant § 9,325.

(d) Type of Assistance: Scholarship

(e) Purpose of Agsistance: Education - Financial Assistance

(a) Name of Person: Sean Lindberg

(b) Relationship Between Interested Person and Organization:

Family Member of Officer

(c) Amount of Grant § 13,500.

(d) Type of Assistance: Scholarship

(e) Purpose of Assistance: Education - Financial Assistance

432461 05-01-14 Schedule L (Form 990 or 990-E2)
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
P> Information about Schedule M (Form 990) and its instructions is at www.Irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

University of Jamestown

OMB No 1545-0047

2014

Open To Public

Inspection
Employer identification number
45-0231180

[Part |l | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securtties - Publicly traded

Securnties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualtfied conservation contribution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

- b
- 0O © 0O NO O & WN =

(a) (b) (c)

Noncash contribution
amounts reported on
items contnibuted| Form 990, Part VIII, ine 1g

Check if
applicable

Number of
contributions or

(d)
Method of determining
- nponcash contribution amounts

481,734.

Hi-Lo Avg MV-Gift DT

26 Other P (

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contnibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part i, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X
b i “Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," describe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||

LHA

432141
08-12-14

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2014) Universgity of Jamestown 45-0231180 Page 2

| Partll | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information

Schedule M, Line 32b:

Brokers are engaged to sell securities. Realtors are engaged to sell

contributed property.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“|52i""

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenuse Service _P» Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
University of Jamestown 45-0231180

Form 990, Part III, Line 1, Description of Organization Mission:

atmosphere of self-discipline, responsibility and concern for

continuing growth of the indiwvidual.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Post-Secondary Education: Instruction - Academic programs with

approximately 1000 FTE students enrolled. Bachelor of Arts, Bachelor of

Science, masters and doctoral degrees are awarded by the Institution.

Form 990, Part III, Line 4d, Other Program Services:

Post-Secondary Education: Auxiljary Enterprises - Student housing, food

services, and bookstore.

Expenses $§ 2,638,389. including grants of $§ 0. Revenue $§ 4,865,311.

Post-Secondary Education: Student Services - Counseling, financial aid,

registrar, recruiting and academic assistance.

Expenses $ 2,286,943. including grants of § 0. Revenue $ 0.

Post-Secondary Education: Other Sponsored Programg - Athletics, choir,

band.

Expenses § 730,136. including grants of § 0. Revenue $§ 0.

Post-Secondary Education: Library - Provide educational support via

books, publications, periodicals, multimedia, and through other means

to academic departments and students.

Expenses $ 327,689. including grants of § 0. Revenue § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
University of Jamestown 45-0231180

Form 990, Part VI, Section A, line 1:

Committees Acting on Behalf of Board:

From time to time the Board of Trustees will authorize subcommittees of the

board to act on their behalf. These committees are always composed of

members of the governing body. The authority varies as granted by the

board.

Form 990, Part VI, Section A, line 2:

Family Relationship:

James Harty, Jr. (Trustee) and Robert Piatz (Trustee) have a family

relationship

Form 990, Part VI, Section A, line 4:

Changes to Governing Documents:

The organization changed its name to University of Jamestown doing business

as Jamestown College.

Form 990, Part VI, Section B, line 11:

Form 990 Review:

A copy of the full Form 990 will be distributed to the full board for their

review and comment prior to filing with the IRS. The full board has also

delegated authority to review and approve the Form 990 to the Audit and

Finance Committee, which is comprised of current board members. A final

version of the full Form 990 is submitted to this committee for review and

approval before filing with the IRS.

Form 990, Part VI, Section B, Line 12c:
a2, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

University of Jamestown 45-0231180

It is the policy of University of Jamestown that no Trustee or committee

member, or their family members, should derive any personal profit or gain,

directly of indirectly, by reason of his or her association with University

of Jamestown. Each shall disclose to the Board any personal interest which

he or she, or any family member may have in any matter pending before the

Board or Board Committee.

Any Trustee who is uncertain about a possible conflict of interest in any

matter may request the Executive Committee for an advance determination

whether a conflict of interest exists.

Disclosure statements shall be submitted annually to the Chair of the Board

of Trustees, who with the President shall be responsible for the

administration of the policy.

A Trustee, Board Committee member or officer who has declared or been found

to have a conflict of interest in any proposed action or matter shall

refrain from participating in consideration except to provide information

as requested by a Trustee. He or she shall not vote on the matter and, if

so requested by the Chair or any Trustee, shall not be present at the time

of discussion and/or vote.

Form 990, Part VI, Section B, Line 15:

Compensation Process:

Annually, the Independent Personnel Committee reviews compensation and

submits recommended changes to the full Board for approval. The committee

uses various peer and industry surveys for comparability data, including

085744 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification humber
University of Jamestown 45-0231180

College and University Professionals Association Human Resources

information. The recommended changes and approval are documented in the

board meeting minutes.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy, and financial

statements are available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

(Increase) Decrease in CSV 672.
Actuarial Gain (Loss) on Annuity Obligations -142,873.
Change in Swap Liability 14,169.
Total to Form 990, Part XI, Line 9 -128,032.
S8oa7 44 Schedule O (Form 990 or 990-EZ) (2014)

78




6L

VYH1 ti-ri-s0

LgLzey
$10Z (066 Wwio4) H 3INPayos ‘066 WJ04 JO} SUORONASU| BY) 23S ‘90N 10V UOIINP3Y Hlomiaded 104
X ¥/N II dIT |{uT] (€){2)109 ejo)ed YIION Butsteipund G0Y8G AN umojasawep
aueT abaT10D 8809
190L77E-9¢ - UOI3EepUNOd 8bo[[0) Umojsawer
ON | s3A ()0} 105
Lhue Amue uonoas Ji) smels uonoes (Anunoa ubisioy uoneziueblo pajeas 1o
a;%h“,“”wxm Buijo1u09 1084Q Aueydsoyqng | 8pon jdwexy | Jo ayess) aporwop [efian) Aunaioe Arewng NI3 pue ‘ssaippe ‘swen
(6) #) () () (2) (a) (e)
1esk xey sy Buunp suoijezivebio ved
1dwoxa-xe) Paje|as a10W IO BUO PBY i aSNBIAG HE aUl| ‘Al HBd ‘066 W04 U0 ,S9A, PaIamsue uoieziuebio ay} y sje|dwo) suoneziueblQ jdwox3-xe | paje|dy Jo uojedyuap| I
Amua {furunoa ubiaioy Awmua papiebaisip Jo
Buonuos 0anq S1oSSe Jeak-jo-pul awoou! [e10] 10 a1e1s) aponwop [eba) Ayanjoe Aeuwy (eiqeondde p) NI pue ‘ssaippe ‘sweN
Y (a) () () (q) (e)
£€ aull ‘Al UBd ‘066 W04 UD ,SaA, Palamsue uoieziuebio ay) i ajoidwo sannul papiebaisiq Jo uonedyauap) | Ued
08T1£20-GV TMoOjsoWe JO AJISIoATUN

Jaquinu uonesyuap! JoAojdwg

uonoadsuy
. a1jqnd 0} uadQ

1410

- L700-S¥S51 ON WO

uoieziuebio ay) JO SWeN

"066WLO)/ACD SJI MMM JE SI SUOHONLASUI S PUE (066 WJ04) Y 9INPaydS IN0qe Uonewwojul«

‘066 W04 01 YOENY

‘1€ 10 'gE 'GGE ‘PE ‘EE aul} ‘Al Hed ‘066 W04 uo ,SaA, pasamsue uoleziuebio au Ji aa1dwodo

sdiysiauned pajejaiun pue suoneziuebip pajeloy

30IADG enushoy [BUIU]
Ainseas) ey} Jo yuswpedeq

(066 w04)
43INA3aHOS

gz




viL-vi-80 2ot2ey

102 (066 W04) H appayss 08
ON [ SOPA (Kiyunoo
L Auus sjosse swz._u 10 ubiaioy
pajonuco | diysiaumo 1eak-jo-pua awooul ‘dioo g ‘di109 9) Aymue 10 91E3S) uoneziueb1o pajejal jo
ac&wmw s |oBejusniay Jo ateys [e10} JO aIeys Amua jo adA) | Bunjonuos Joaa |snonuop e6a7 Apanioe Aewiy NI3 pue ‘ssaippe ‘aWweN
{1 {u) (B) Y] (a) ()] (0) (a) (e)
-reak xey ayy Buunp jsnuy 1o uonelodiod e se pejeasy suoieziuebio wed
Pa1e|al 810W 1O 8UO peY JI 8SNEBS3AQ PE Uil ‘Al HBd ‘066 W10 UO ,SBA,, Paiamsue uoijeziueblo ey y ajejdwo) isnd] Jo uonelodio) e se a|qexe} suoneziuebio psje|ay jo uoneayiyuap) A
ONP®A (5901 uuog) |3 | ON | SSA (p1G-2}G Suonaas Wyuoo
cpud | 8INPAYJS 10 02 Sjesse 1apun Xej wouj papnjoxa ot
dIysIBUMO [guberew| XOQ Ul junowre | ¢SUOTROIE Jeak-jo-pus awooul ‘pojeiaIun ‘pajejas) Apua o1o1wOp uoneziueBio paje|al jo
abejuadiad|io eeusn|  |N-A 8POD ajevonodosdsig JO aleys |e10} JO aleys 3W0JUI JuBUIWOpald | Buijosnuod yoang €657 Apanoe Arewiud NI3 pue ‘ssaippe ‘sweN
b)) 0 0] (W {6) ¢) (a) {p) o) | (q) (e)
T aeeh xey oyl Buunp diysiouned e se pajeas) suoijeziuebio e
paleja) 210w 10 SUO peY Y 9SNBI3Q {E SUKf ‘Al Ued ‘066 W04 U0 ,S3A, Paiamsue uoijeziuebio ayy i ajeidwoy diysiaulled e se ajgexe| suoneziuebiQ pale|ay o uonesyuap) i ed
¢obed  QBTTEZ0-S7 UMO3SSWE JO AJLSASATUN ¥i0z (066 WioJ) O pauds

P



-

102 (066 WI04) Y 3|Npayog 18 vL-vi-80 £0L2EY
(9}
(s)
(2]
63}
()
1)
(s-e) adAy
paAjoAul Junowe Buiuiwialap Jo poylaw PBAJOAUI JUNOLWIY UOIJOBSURL) uoijeziueb1o pajejal Jo sweN
() () (@) (e)
"SPI0YSa.y} uoioesues] pue sdiysuoiie|al paIaaod buipnioul *aulj siyy 938|dWwod JSNW OUYm UO UOIFELLLIOJUI 10§ SUOIIONIISUI 8Y) 88S ,'SBA, S| 2A0QR aUl JO Aue 01 Jamsue 8y} )i &
X S| {s)uoieziuebio paiejas woyy Auadoid 10 ysed Jo Jajsuen sy S
X a (s)uonyeziuebio pajejas 03 Auadoid 10 Ysed Jo Jajsues} sayiy 4
X by . : sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juawasinquiay b
X dy sasuadxa 10} (sjuoneziuebio pajelai 0} pred juswasinquray d
X oL (s)uoneziuebio pajejas yum saskojdwsa pred jo Buueyg o
X ug (s)uoireziuebio paje|al yum s1esse 1aylo 1o ‘sisi Burew ‘Juaswdinbae ‘sapoey jo buueys u
X wi (s)uoneziuebio paiejas AQ suoizeydNos Buisiespuny 10 diysioquiswl JO SJIAIBS JO BOUBLLIONSY W
X 1 (s)uoneziuebio paje|al 1o} suoiendlos buisrespuny 10 diysIagqUIaW JO SIDIAISS JO SOUBWLIONAY |
X AL (s)uoneziuebio payejas WOy S}9SSE JaYlo Jo ‘juswdinba ‘sanioey Jo ases] N
X N (s)uoneziuebio paiejai 0} S}8SSE 48410 4O ‘Juswdinbs ‘sanijioey jo esea] [
X Ty (s)uoneziuefio paje|a) ynm sjasse jo abueyoxg |
X yi (s)uoneziuebio pajelal Woiy S)asse Jo aseyaind Y
X [} ; (s)uoiyeziuebio pajejal 0} S)9sSE jo oeg 6
X T (s)uoneziuefio pajejas wol SPUSPIAI]
X EYY (s)uoneziuebio pajejas Aq seajuesent ueo| 10 sueo| 3
X PL {(s)uoneziueb1o paye|as 104 10 0} S8 UeIEND URO} JO SUROT P
X G (s)uoneziuebio pajelas Woyy uoNquUIuod [euded 4o ‘uelb ‘Yo °
X ai (sjuoneziuebio pajejas 01 uoNQLLOD jeyded 1o ‘uelb ‘Yo q
X el Amus pajjosjuod e wouy uai (A1) 1o ‘saielos () ‘saiynuue (1) ‘1salau (1) jo ydieoay e
Al SUBJ Ut pa)sl| suoiyeziueb10 paje|al 810w JO sUO Yym suonoesuel) uimo)io) sy jo Aue u abebue uoneziuebio ayy pip ‘iesk xey eyl Buung |
ON | S9A 8|NPayYds Sy} JO A} 10 *[I] |} SHBd W palsi| st Anua Aue ji | aul| 9191dwo)) 810N
O€ 10 'qGE ‘b€ 8UIl ‘Al Ued ‘066 W04 UO ,SOA, Palamsue uoijeziuebio ay) y a18idwo)) suoneziuebiQ paje|ay YW suonoesuel] A led
€ abed 0B8TTIEZ0-G¥ umojlssuep JoO >uﬂwhw>ﬂﬁb ¥10¢ (066 Wwiod) Y 9npayds

/




L-p4-80
z8 e ,

$102 (066 W.0d) H aInpayosg
i
|
f
f
,
,
|
,
W

ON|S9A swﬁuw:_%%o ON|S2A sjesse awooul °N mo>aum_qzvm%%omwmumw__woxm (Anunoo
_.u
diysioumo | LRuHES 0z uoﬁ_u ul &8? uu_ﬂ_ﬁw:ﬂ Jeak-jo-pua 210 :ﬁv“mn ‘pajeiiun ‘pajepas) | UBI9I0) 10 ajers) Amus jo
abejuadiadlio eisuan|  |gN-ABPOT | -nedaidsig J0 a1eysg J0 2)BYS sm__w_w__o:a 3aWwoou Jueuiwopald | epoiwop [eban Auaioe Aewid NI3 pue ‘Ssaippe ‘aweN
() n U] (W (6) ) (@) (P) () C) (e)

‘sdiysiaupied JuawisaAul Uiepad 1oy uoisn|oxa buipiebas suononiisul a8 uoijeziuebio pajejal e Jou sem jey;
(enuanal ss0.6 10 S19SSE (B0} AQ PBINSEaW) SBINIAIIIE SY JO Juadiad aAYy UBL} 210W Pajonpuod uoieziuebio sy} yoym ybnosyl diysiauped e se paxe) ANjus yoes 10} uoitewojul Buimo)io} auyy apircid

/€ 8ul} ‘Al Hed ‘066 W04 UO ,S9A, pasamsue uoneziuebio ay; y ayeidwon diysiauped e se ajqexe] suoneziuebip pajejaiun

IA Wed

t abeq

08T1€20-S7

UMOJ]SoWeL JO AJTSISATUN

¥102 (066 Wiod) Y 8INPayds

/ |



Schedule R (Form 990} 2014 University of Jamestown

45-0231180 Pages

{ Part VII [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)
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COMPLETE, PRINT, SIGN, AND MAIL OR FAX (If paying with credit card, complete Credit Card Payment Authonization)

NONPROFIT CORPORATION o FOR OFFICE USE ORLY
i ARTICLES OF AMENDMENT
SECRETARY OF STATE Work Order Number

SFN 13012 (2-2013)

IR 5

1. FILING FEE $20.00

TYPE OR PRINT LEGIBLY SEE INSTRUCTIONS FOR FEES, FILING AND MAILING INFORMATION
2. Name of the Corporation as Reflected In the Articles of Incarporation or Last Amendment Filed with the Secretary of State
Jamestown College

3. Federal ID Number 4, Telephone Number 5. Toll-free Telephone Number
45-0231180 (701) 252-3467

6 Complete Mailing Address of the Corporation’s Principal Executive Office (Street/RR, PO Box, City, State, ZIP+4) May not be only a post office box.
6088 College Lane, Jamestown, ND 58405

7. The following amendment has been adopted pursuant to the provisions of the North Dakota Nonprofit Corporation Act, N.D.C.C. Chapter 10-33

Aticle | is replaced in its entirety by the following: "The name of the corporation shall be University of Jamestown."
Accordingly, every reference in the Articles of Incorporation to “Jamestown College is hereby changed to “University of
Jamestown.”

8 The amendment shall be effeclive (check one)

(must be within 80 days after filing with
When filed with the Secretary of State D Later on (monih. day, yean Secretary of State)

9. The amendment was adopted an by one of the following methods, (check the appropriate method and complete the statement as necessary)

D Voting members adopted the amendment-

[___] At a meeting held on at which a quorum was present and the amendment received at least two thirds
(month, day, year) :
of the votes cast by members present at the meeting and entitied to vote, or by proxy, OR

D By a consent in writing signed by all members entitled to vote
OR

There being no voting members, a majonty of directors In office adopted the amendment at a meeting held on June 26, 2014
(month, day, year)

10. “The undersigned, a person authonzed by the corporation to sign this amendment:
e Has read the foregoing Articles of Amendment, knows the contents thereof, and believes the statements made thereon to be true.
® Authorizes the Secretary of State to correct numbers 2 and 7 if not correctly reflected as explained in the instructions.
® Understands that if | make a false statement in this document, | may be subject to criminal penaities.”

Yotz @/M A= 14

11, Namd of Pégdon to Contact About This Document E-mall Address Daytime Tefeghone Ndmber and Extension,

L7 Hun? /h////)?‘@u ). Ed e T -H0R-344 1 xSSSY




SFN 13012 (2-2013) Page 2

NONPROFIT CORPORATION ARTICLES OF AMENDMENT

A North Dakota nonprofit corporation may amend Its Articles of Incorporation as provided in N.D.C.C. Chapter 10-33.

INSTRUCTIONS: The following numbered instructions comrespond to the numbers on the form.

1

FILING FEE: $20. Additional fees may be required If the corporation amends Its corporate name such thatitis the same as or deceptively similar to another
name registered with the Secretary of State, an additional $10 [s required for filing Consent to Use Business Name. (Checks must be payable to "Secretary
of State” and must be for U.S. negotiable funds. Payment may also be made by credit card using VISA, MasterCard, or Discover.)

Provide the corporate name exactly as currently provided for In the Articles of Incorporation or last amendment filed with the Secretary of State. Pay
attention to punctuation and abbreviations. |f the name in number 2 is not the same as regisiered, the name wili be corrected by the Secretary of State when
the document Is reviewed.

To properly maintain corporate records, the Federal ID number is requested if the corporation has one.

Privacy: In compllance with N.D.C C. Sectlion 10-33-142.1, social secunty or Federal ID numbers are not disclosed to the public. The?( are used by the
Secretary of Stale to maintain accurate corporate files. Therefore, while voluntary disclosure is requested, failure to do so will not result in rejection of the
document.

The telephone number of the corporation’s principal executive office Is required, If the corporation does not maintain an office, provide the telephone
number of one of the officers.

Provide a toll-free telephone number If the corporation has one.

Provide the complete physical and malling address of the corporation's principal executive office wherever located. This address cannot be only a post
office box number. If the corporation does not maintain an office, provide the address of one of the officers.

Provide the article(s) to be amended. More than one article may be amended on a single amendment form. If the provided space is not adequale, continue
the amendments on a separate sheet of paper as an attachment.

CORPORATE NAME: If the corporate name Is being changed, the name must be expressed [n letiers or characters in the English language as those letters
or characters appear in the American Standard Code for Information Interchange (ASCH) table. The name may not be the same as, or deceptively similar to,
any corporate name, limited liability company name, limited partnership name, limited liabllity partnership name, imited liability limited partnership name,
trade name, partnership fictitious name, trademark or service mark, or a name that is in any manner reserved with the Secretary of State. If the proposed
name is not avaliable, the Articles of Amendment cannot be filed by the Secretary of State unless accompanied by the Consent to Use Business Name.

The name may not include such words as "bank~, "bankar", “banking"”, "trust", or "trust company", or any other word or words of like import unless the
articles of amendment are supported by a written approval for the use from the North Dakota Department of Financral [nstitutions. These words are
preserved by North Dakota law for use by the Bank of North Dakota, state and national banks, and trust companies. Contact information:

ND Department of Financial Institutons
2000 Schafer St Ste G

Bismarck, ND 58501-1204

Phone: (701) 328-9933

Emall; dfi@nd.gov

Filing of the articles of amendment with the Saecretary of State provides protection of tho corporate name in North Dakota. However; if a mark is
registered with the Patent and Trademark Office in Washington, D.C., the faderal registration may supersede the protectlon afforded by state law.

COMMERCIAL OR NONCOMMERCIAL REGISTERED AGENT: A corporation must continuously malntain a commercial or noncommercial registered
agent. A corporalion cannot serve itself as its registered agent If an alternate commercial or noncommercial registered agent is being appointed, or if the
address of the noncommercial registered agent is being changed, the change can be reflected on this amendment.

A commerdial reqistered agant must be registered as a commerclal registered agent with the North Dakota Secretary of State. The appointed agent can
venfy their status as a commercial registered agent from thelr acknowledged filing and from the list of commercial registered agents maintalned on the
Secretary of State's website at www.nd.qov/sos.

A noncommercial registered agent may be one of the following.

a) An individual residing in North Dakota,
b) A domestic or forelgn corporation, or
c) A domestic or foreign limited liability company.

A corporalion or limited lability company appointed as a noncommerclal registered agent must be registered with the Secretary of State, be in good
standing, and have a business address |n North Daketa. If a corporation or limited liabllity company is named as a noncommercial registered agent, provide
the “correct” name of the organization.

Provide the name of the commercial registered agent, OR the name and address of the noncommercial reglstered agent If the name of a commerclal
registered agent is not the same as registered by the commercial registered agent, the name will be corrected by the Secretary of State when the document
is reviewed If a noncommercial registered agent is being appointed, provide the correct name. If another corporation or limited liability company is appointed
as registered agent and the name of that organization Is not the same as registered, the name will be corrected by the Secretary of State when the
document is reviewed If an address is provided for an appointed commercial registered agent, that address will be removed by the Secretary of State.

{continued)
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NONPROFIT CORPORATION ARTICLES OF AMENDMENT (CONTINUED)

8. Check the box for the desired effective date. Articles of Amendment may be effective at the time filed by the Secretary of State or within 90 days after filing.
If a later date Is specified, include the month, day, and year. If neither box is checked, the Arlicles of Amendment will be effective when the Secretary of
State files the document.

9. Check the box to indicate the method of adoption and provide the date of adoption.

10. The amendment must be dated and bear a signature of an indlvidua! authorized to sign on behalf of the corporation.

11. List the name, email address, and daytime telephone number of a contact person If this office has any questions or needs additional information to file the
Articles of Amendment The email address is not disclosed to the public; this information is privatized in accordance with N.D.C.C. Section 44-04-18.21.

ASSISTANCE: If assistance Is required to complete the articles of amendment, call 701-328-2904.

FAX FILING: Documents and Credit Card Payment Authorization may be faxed to 701-328-2992. A faxed filing does not expedite the process of the document
in the office of the Secretary of State.

EMAIL: Emall is not a secure utility for the transmission of private information or credit card authonzations. DO NOT EMAIL YOUR DOCUMENT TO THE
SECRETARY OF STATE.

MAILING INSTRUCTIONS: Send articles of amendment AND fee to:

Business Registration Unit
Secretary of State

State of North Dakota

600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500

Telephone: 701-328-2904 Toll Free: 800-352-0867 (ext. 328-2904) Fax: 701-328-2992 Web Site: www.nd aov/sos
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CREDIT CARD PAYMENT AUTHORIZATION
SECRETARY OF STATE
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a""":h SFN 51478 (4-2012) Amount Authorized
= (All items required to complete transaction) | 1 1 lga,l ao
Name L Telephone Number
A2 Hunt W1-353 -3
ress City State ZIP Code ___
L08) Coligge. (A amestaon NO _|o5%05

[x] visa [T mastercarg [] oscover Credit Card Companies)

Account Number CsC Card Expires
Number * Month Year

Y1484 (3 110010241 83221 177105 hdd 1Y

* (CSC Is the three-dligit secunty code on the back of your card by the signature)




