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SCANNED MAY 8 1 207

Form 990

Change of Accounting Period

Under section §01(c}, 527, or 4847{a}{1) of the Internal Revenue Code {excep! private foundations}
» Do not enter soclal security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

| OMB No, 1545-0047

2015

Open to Public .

}fﬁmmgf:l}gesg&ao?w » Informatlon about Form 890 and its instructions is at www.lrs. gov/formg90, Inspection

A For the 2015 calendar year, or tax year beginning 01/01/2016 , 2016, and endina 06/30 120 16

B Check if applicable: [C Name of organization MORAVIAN COLLEGE HOUSING  INC. D Employer Identilication number

(O Address change Doing business as T ) ) 26-0466209

0 name change Number and street (or PO box |f mail Is not delivered to street address) Room/suite E Telephone number

[ tnwalreturn 1200 Main Street 610-861-1360

[ anal retunvterminateg}  City or town, state or provincs, couniry, and 2IP or foreign postal code

(O Amended return Bethiehem PA 18018 G Gross recoeipts $ 853,969

a Application pending {F Name and address of principal officerr  Mark F, Reed K{a} Is this a group retym for suodnates? [ Yos No
1200 Main Street, Bethlehem, PA 18018 H(b) Are all subordinates Included? D Yeos D No

I Yax-oxomol status* 501(cM3) [WENTY } < finsert no) [] 49476ayy or [ 527 I *No," attach a list. (sea Instructions)
J  Webslte: » R{c) Group exemptlon number »
K Form ot organization[¥] Gorporatton{_] Trust  [) Assoctation [} Other » [ L Year of formatlon: 2007 ]:ﬂ State of legal domiclte:  PA
AL Summary
1 Briefly describe the organization's mission or most significant activities: The mission of Moravian College Housingisto
§ provide charitable, educational and scientific opportunities to its student residemts. ... e
g 2 Check this box & [t the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voling members of the governing body (Part VI, line 1a) , . 3’ 3
G: 4  Number of Independent voting members of the governing body (Part Vi, line 1b) L4 N 0
g5 Tolal number of individuals employed in calendar year 2015 (Part V, line 2a) 5 . 0
% 6 Total number of volunteers (estimale if necessary) . . . 6 _ 3
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 R . .o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ., , ., s 7 0
Prlor Yoar Current Year
o | 8 Contributions and grants (Part Vill, ine 1) , . . . . . . . . . of 0
g 9  Program servicerevenue (Part VUi, line2g) . . . e e . 1,663,698 853,590
3 | 16 Investment income (Part VI, column (A), fines 3, 4, and 7d) e 1,070 379
© 111  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and i1e) . 4,035,338 0
12 Total revenue —add lines 8 through 11 (must equal Part VI, column (A}, line 12) 5,700,006} 853 969
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . ., . 0f_ 9
14  Benefits patd to or for members (Part {X, column (A), line 4) . 0 0
¢ 15  Salanes, other compensation, employee benefits (Part iX, column (A), lines 5- 10) . 0 0
@ | 16a Professional fundralsing fees (Part IX, column (A), line t1€) . . 0 0
% b Total fundraising expenses (Part IX, column (D), line28) » @ |’ s RS SO
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 2,491,875 1,088, 920
18  lotal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,491,875 1,088,920
19 Revenusless expenses. Subtract line 18 from line 12 3,208,131 -234,951
& § Beginning of Current Year End of Year
§§ 20 Tolalassets (PartX,ne16) . . . . . . . . . . o e ... 20,019 532 20,468,164
si’é 21 Total liabilities (Part X, line 26) . . . . C e e e e e 24,103,792 23,639,425
Z2| 2 Net assets or fund balances. Subtracl line 21 from lne20 . . ., . . . -3,184 260 -3.171,261

m Signature Block

Under penaltios of perjury, | declare that | have examingd this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
trve, correct, and comp'ele Deglaratign jprﬂrer {ofhef than officer) Is based on all Informatlon of which preparer has any knowledge.

. __k:,z&k gaV |
Sign Signatlrg ofMdticer (= Dale
Here Mark Reed, VP Financk and Administration April 28, 2017
Type or print name an\mf‘a
Paid PrinUTypo preparer’s name\ J Preparer's signature Date Check [ f PTIN
Preparer selt-employed
Use Only Pirm's pame > PAas:n QAT RE@E%\JF .gn‘.sElN >
l Firm's address ® TIVIARIN Phone no
May the IRS discuss this return with 1ie preparer shown above? (see instructions) , . . . .- . . . . OYes [INo
ﬁ1_§0@1 gagﬂcﬁl fForm 990 (2015)

For Paperwork Reduction Act Notice, see the separate Inﬂ_;ucbo ¥ 2 8 20)%7

(( OGDEN
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Change of Accounting Period

Form 990 (2015) Page 2
[ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartity . . . . . . . . . . . . . 0O
1 Briefly describe the organization's mission:

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
$eVICeS? . . . . . . . v . o e e e e e e e e e e e e e v v o OYes HINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[Yes No

4d Other program services (Describe in Schedule O.)
(Exponses $ Including grants of $ ) (Revenus $ )

-

4e _ Total program service expenses » .- 1,017,827 7 .

Form 990 (2015)




Change of Accounting Period

Form 890 (2015) Page 3
=T Checkiist of Required Schedules
Yes | No
1 {s the organizalion described in seclion 501(0)(3) or 4947(a)(1) (other than a private toundation)? if "Yes,”
complete Schedule A . . . . . . RN . . .o .. A 11V
2 s the organization required to complete Schedule 8, Schedu/e of Contributors (see mstruchons)" .o 2 Y
3  Did the organization engage In direct or indlrect political campalgn activities on behalf of or in opposttion to
candidates for public office? /f “Yes,” complete Schedule C, Parti . . . . 3 v
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying acttwtles or have a sectton 501(h)
election in effect during the tax year? if “Yes,” complate Schedule C, Part!l . . . . . . . . . 4 v

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues.
assessments, or similar amounts as defined In Revenue Procedure 98-19? /f “Yes,” complete Scheduls C,
Parttil . . . . . . . . . . .. . e e e e e .o . 5 v

6  DId the organization maintain any donor advlsed funds or any similar tunds or accounts tor whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

“Yes,"” complete Schedule D, Part| . . . . . .o 8 v
7  Dld the organization receive or hold a conservatton easement tnctudmg easements to preserve open spacs,

the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Partill . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other simllar assels? If “Yes,”

complete Schedule D, Partill . . . . . .. o C e e 8 v

9  Did the organization report an amount In Part X tlne 21 tor €scrow or custodtal account Itablhty, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or

debt negotiation services? If “Yes,” complete Schedule D, PartlV . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets tn temporartty restrtcted
endowments, permanent endowmants, or quasi-endowments? if “Yes,” complets Schedule D, Part V

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,

VI, VIIE, 1X, or X as applicable.
a Did the organlzation report an amount for land, buildings, and equlpment in Part X, hne 107 /f “Yes,”

complete Schedule D, Part VI . . . . . . 1ia|v
b Did the organization report an amount for mvestments—other secuntles in Part X, ttne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ DId the organization report an amount for Investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Partvill . . . . . iic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, PartX 11e| vV
f Did the organizalion’s separale or consolidaled financial statements for the 1ax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1111 v
12a DIid the organization oblain separats, indepsndent audited financial statements for the tax year? If “Yes,” complote
Schedule D, Parts Xland XIl . . . . 12a| v
b Was the organization included In consolidated mdependent audlted ttnanctat statements for the tax year? If
"Yes,” and if the orgamizalion answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil Is optlonal [12b{ v
13 s the organization a school described In section 170(b)(1)(A)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintaln an office, employees, or agents ouiside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? {f “Yes,” complets Schedule F, Parts fand IV. . . . . 14b v
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts itand iV . . . . . 15 Y
16 DId the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . . . . 16 Y
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 | (see Instyuctions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and conlrnibutions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming acttvltles on Part thl line Qa?
If “Yes,” complete Schedule G, Partitl . . . . . . . .+ . . . . . . . . . o o e 19 v

Form 990 (2015)
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Form 880 (2015) Page 4
[EXIT  Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b It “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20hb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 17 /f “Yes,” complete Schedule |, Parts land Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yas,” complete Schedule I, Parts | and Il e e e 29 v
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, diractors, trustees, key employees, and highest compensated
employees? If “Yes," complate Schedule J . . e e . .. 23 Y
24a Did the organization have a_tax-exempl bond issue with an outstandmg pnnupat 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 complate Schedule K. If "No," go to line 25a e e e . 24al| ¥
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b '
¢ Did the organization maintaln an escrow account other than a relundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an "on behalf of" Issuer tor bonds outstandlng at any time durmg the year? 24d Y
26a Sectlon §01{c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 55a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . - . o 25bh v
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables lrom or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees or
disqualified persons? If "Yes,” complete Schedule L, Part il e e Co 26 Y
27 Did the organization provide a grant or other assistance to an officer, director, trustse, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
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
b A family member of a current or former offrcer, director, trustee, or key omployee? If "Yes,” complete
Schedule L, Part IV .. R 28h
¢ An entity of which a current or former olflcer dlrector trustee or key employee (or a family member thereof)
was an offlcer, director, trustee, or direct or Indirect owner? If “Yes,"” complete Schedule L, Part IV 28¢{ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributlons of art, historlcal treasures, or other similar assets, or quallfied
conservation contributlons? /f “Yes," complete Schedule M . 30 v
31 Did the organlzatlon llquldate terminate, or dissolve and cease operattons? If “Yes " complete Schedule N,
Part ! a4 v
32 Did the orgamzatton setl exchange dlspose of or transfer more than 25% of lts net assets? /f "Yes ”
complete Schadule N, Part I a2 v
33  Did the organization own 100% of an enttty dlsregarded as separate lrom the orgamzatton under Hegulattons
sections 301.7701-2 and 301,7701-37? /f "Yas,” complete Schedule R, Part | 33 v
34  Was the organization related to any tax- exempt or taxable entlty? If "Yes,” complete Schedule R Pan‘ il, III
orlV, and Part V, iine 1 e e 34 |y
35a Did the organization have a controlled entlty wlthln the meanlng ot seclion 512(b)(1 3)? 35a Y
b If "Yes” to line 35a, did the organization recelve any payment from or engage in any transactton WIth a
controlled entity within the meaning of section 512(b}{13)? /f "Yes,"” complete Schedule R, Part V, line 2 , 35b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . Coe o 36 v
37  Did the organization conduct more than 6% of its activities through an entity that is not a related crganization
and that is treated as a partnershlp for federal income tax purposes? if "Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatton complete Schedule O and provnde explanatlons ln Schedule O for Part Vl Ilnes Hb and
197 Note. All Form 880 filers are required to complete Schedule O. 38|V

Form 990 (2015)



Change of Accounting Period

Form 890 (2015)
AT  Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or note to any line in this Part V

1a

b
c

2a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ia
Enter the number of Forms W-2G included in fine ta. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reporied on Form W-3, Transmmal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did tho organization have unrelated business gross Income of $1,000 or more during the year?
b It "Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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 foraign country (such as a bank account, securltles account, or other financial
account)? .
b [f"Yes,” enter the name of e FO10IGN COURIIY: P e
See m)structions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts '\ -
(FBAR). <
6a Was the organization a parly to a prohibited tax shelter transacllon at any time during the tax year? . 5a v
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ i “Yes" to line 5a or §b, dld the organization file Form 8886-T7 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dud 1he i
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization Include with every solicitation an express statoment that such contrlbutlons or
gifts were not tax deductible? .
7  Organizatlons that may receive deductlble contnbutlons under sectlon 170(c)
& Did the organization receive a payment in excess of $75 made partly as a contribution and patrtly for goods
and services provided to the payor? . e . e e e e
b If “Yes," did the organization notify the donor of the value of the goods or services provnded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal properily for which ll was
required to file Form 82827 , . . e e e e e e e e . 7c v
d if “Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . 7d s S
@ Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organlzation, during the year, pay premiums, direclly or Indirectly, on a personal beneftt contract? . 7f v
g Ifthe organization recelved a contribution of qualified Intallectual property, did the organization fils Form 8899 as required? | 79
h I the organization recelved a contnbution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintalned by the | -7 |: w3
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Dld the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Sectlon §01(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12 . . . . . i0a
b Gross recelpts, included on Form 990, Part VINi, line 12, for public use of club facllmes . 10b
11 Sectlon 501{c)(12) organizations. Enter:
a Gross income from members or shargholders . . . 11a
b Gross Income from other sources (Do not net amounts due or pa(d to other sources
against amounts due or received fromthem.) . . . . . . i1b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon mmg Form 990 in lieu of Form 10417 12a]
b If “Yes," enter the amount of tax-exampt interest received or accrued during the year. . 12b :
13  Sectlon 501(c)(29) qualified nonprofit health Insurance issuers.
a [s the organization licensed 10 Issue qualified heaith plans In more than one state? .
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue quallfied healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c S St BN,
14a Did the organization recelve any payments for lndoor tannlng services durmg (he (ax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b

Form 990 (2015)
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Form 990 (2015) Page 6

Il Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No

”

response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . ., . . .

Section A, Governing Body and Management

ia

~N 3D G b

Yas | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members Included in iine 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family re)ationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegale control over management dulies customanly performed by or under lhe dlrect

10a
b

11a

12a

13

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
Did the organization have members or stockholders? 6 Y
Did the organlzatlon have membsrs, stockholdsrs, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the governing body? . . . . . 7h Y
Did the organization contemporanaously document the meetings held or wrmen acuons undenaken dunng il w '
the year by the following: BT ST PN
The governingbody? . . . . . Co e 8a|v
Each committee with authority to act on behalf of 1he governmg body? o 8b | vV
Is there any officer, diractor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes," did the organization have written policies and procedures governlng tha achwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41al| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990, e N
Did the organization have a written conflict of interast policy? If “No,” go to line 13 . . 12al v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve nse to conﬂlcts? 12b| v
DId the organlzation regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"”
describa In Schedule O how this was done . . . . e e . s e 12¢| v
Did the organization have a written whistieblower pollcy? e Ve e e e 13| v

v

14
15

16a

Did the organization have a written document retention and deslruchon pohcy? e 14
Did the process for determining compensation of the following persons Include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executlve Director, or top management official

Other officers or key employees of the organization .

If “Yes” {o line 15a or 15b, describe the process in Schedule O (see mslruchons)

Did the organization invest In, contribute assets to, or pammpate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e

If "Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluale 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

[T

Section C. Disclosure

17
18

19

20

List the stales with which a copy of this Form 990 is required to be filed» wNoNe
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

[J Ownwebsite [0 Another's website Uponrequest [ Other fexplaln in Schadule O)

Describe In Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements availabie to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Mark F. Reed; 1200 Main Street Bethlehem, PA 18018; (610) 861-1360

Form 990 (2015)




Change of Accounting Period

Form 890 (2015) Page 7
m Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contalns a response or note to any lineinthisPantvey . . . . . . . . . . . . |
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the organization’s current officers, directors, trusieas (whether indlviduals or organizatlons), regardless of amount of
compensatlon. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List alt of the organization's current key employess, if any. See instructions for definition of “key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations

+ List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensatlon from the organizatiop and any refated organizations.

o 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 i the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensaled employess; and former such persons.

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

1&)]
Position
A @ {do not check more than one © € ©
Name and Title Average | nox, unless person is both an Reportabla Reportable Eslimated
hours per | officer and a director/trustes) | compensation fcompensation from amount of
weok (st anyr——T1— e from related other
hours for ia § g 5 3 the organizations componsation
related | 5 £ g|l8]a %fx’ § organization | (W-2/1098-MISC) trom the
organizations 8& a1 % §g - {(wW-2/1089-MISC) organizatlon
bolow dotted] S| B 3 and related
line) S g 3 '§ organizations
8 g g
&
A BryonGrigsby e ...
Board Chairman 40 v 0 0 0
2 NieoleLoyd L.
Board Member 40 Y 0 0 0
B)MarkFReed LI
Board Member 40 v 0 0 o
)OO SN
B OO IO
) VO T
L OO SO
L OO S
U IO
(L OO S \
(L) U OON W
L U R
(L) S UR FO
S8 et

Form 990 (2015)
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Form 980 (2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
Q) @) {do not ¢check more than one (0) & "
Name and tille Average | box, unless person ls both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensalion |compensation from amount of
lveek {list an pryy e - T from refated other
hours for aa ﬁ 3 k) & g the organizations compensation
related | 52 g 2le %5 3| organization | (W-2/1089-MISC) from the
organtzations| 88 | 81 " | 2|55 | |w-2/1098-MisC) organization
below dottad| 8 5 | B g § and related
lina) ’% 1 § organizations
8|8 §
: g
08 SNSRI S
(4L U UUUUIN JOSTUOROON
L OO OURHN ST
[ OO TUUOUUURN RSSO
L OOV IR
L OO DO
)OO IO
2) e e
) e e
L OO RS
) S SN
1ib Sub-total . . . >
¢ Total from continuation sheets to Part VII SectlonA A ¢
d Total (add lines 1b and 1¢) . >

2 Total number of Individuals {including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled

employee on iine 1a? If “Yes,” complete Schedule J for such individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensahon from the
organization and related organlzallons greater than $150,000? /f "Yes,” complete Schedule J for such

individual .

§ Did any person llsted on line 1a receive or accrue compensatlon from any unrelated organlzatuon or Indlwdual

for services rendered to the organization? /f “Yes,” complste Schedule J for such person

Ygs No
3 v
s | |v
5 v

Section B. Independent Contractors

1 Complste this table for your five highest compensated independant conltractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the ¢rganization's tax

year,

(A

Name and business address

(8

Descriptlon of services

()

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 9;30 (;(-)15)
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Form 990 (2015) Page 9

m Statement of Revenue

Check if Schedule O contains a response or note lo anylineinthisPartVitl . . . . . . . . . . . . . ]
A C (D)

Total (re{/enue Rela(te)d or Unr(ele)ned Revenue

exempt business excluded from tax

function revenue under sections

Tevenue -

1a Federated campaigns . . . | 1a o ‘ B
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c
Related organizations . . L1d
Government grants (contributions) [ 1e
All other contributions, gifts, grants,
and simltar amounts not included above | 1f
Noncash contributions Included In lines fa-4:$ 9]
Total. Addhnesta-tf . . . . . . . . . »
Business Code 0. E RS 554 ST -z

2a Student Rent 532000 822,350 822,350 0 0
§32000 31,240 31,240 0 0

T

-0 Q0T D

Ed
&
<
3
°
E
<
13
8
.
7]
g
T
£
®

Contributions, Gifts, Grants

SwQ

All other program service revenue .
Total. Add ines 2a-2f . . . s 853,500) = - =h . h gt 2F
3 Investment income (including dlwdends, interest,
and other similar amounts) . ... . . . . » 379

Program Service Revenue
o -~ 0 0 O

F-9

Income from investment of tax-exempt bond proceeds » 0

5 Royaltes . . . . . . . . . . . . P 0
() Real (i) Personal - i

o lo lo
=3
o

6a Grossvents . . 0

b Less: rental expenses 1]

Rental Income or (foss) 0

d Netrentalincomeor{loss) . . . . . . .

7a  Gross amount from sales of () Securities (in Other

assets other than inventory 0

b Less: cost or other basis

and sales expenses . 0

¢ Gainor(loss) . . 0
d Netgamnor(loss) . . . . . .

O

8a Gross Income from fundraising
events (not Including $ 0

of contributions reported on line 1c).
SeePartiV,finet8 . . . . . a
b Less: direct expenses |, . . b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePatV,line19 . . . . . g
b Less: direct expenses . . . b
¢ NetIncoms or {loss) from gamlng activittes |
10a Gross sales of Inventory, less
returns and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (foss) from sales of inventory . . »
Miscellaneous Revenue Buslness Code

Other Revenue

c
d Allotherrevenue . . . . . 90 q
e ;

Total. Add lines 11a-11d . . ol=
12  Total revenue. Seeinstructions. . . . . . » 853,969 853,690 0 379
Form 990 (2015)

[
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Statement of Functional Expenses
Sectlon 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contalns a response or note toany lineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, S éxA)anos Pro mggls envico " {C) Land Fon D)IS'ﬂ
8b, 9b, and 10b of Part Vill. P gxpensas gaﬂ?g?g&;nasgs :xpe?\sesg
1 Grants and other assistance to domestic organizations ’ N ER P
and domaestic governments. See Part IV, e 21 . . 0
2 Grants and other assistance to domestic
Individuals. See Part IV, line22 ., . . . . o

3 (Grants and other assistance to ferelgn
organlzations, foreign governments, and foreign

indlviduals. See Part IV, lines 15and 16 . . . 0
4  Benefits paid 1o or for members . . 0
5 Compensatlon of current officers, durectors,
trusiees, and key employees . . . 0 0 0 0

8  Compensation not included above, to d;squalmed
persons {as defined under section 4958(f}(1)) and

persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Othersalariesand wages . . . 0 0 0 0
8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b} employer contributions) 0 0 0 0
9 Otheremployee benefits . . . . . . . 0 0 0 0
10 Payrolitaxes. . . . co 0 0 0 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . 0 0 0 0
¢ Accounting . . . . . . . . . .. 10,846 0 10,846 0
d Lobbying . . . . 0 0 0 0
o Professional fundraising services. See Pan IV Imei7 NEEEREEES . - - 0
f lovestment management fees . . . 0 0 0 0
g  Other, {f hne 11g 2mount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0) 0 0 0 0
12  Adbvertising and promotion . . . . . . 0 0 0 0
13 Officeexpenses . . . . . . . . . 247 0 247 0
14 Information technology . . . . . . . 0 0 0 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . e 129,250 129,250 0 0
17 Travel . . . 0 0 0 0
18  Payments of 1ravel or en!erlamment expenses '
for any federal, state, or local pubiic officials 0 o 0 0
18  Conferences, conventions, and meetings . 0 0 0 0
20 Interest . . . . . . . o . . . 556,112 556,112 0 0
21 Paymentsto affillates . . . . . 0 0 0 0
22  Depreciation, deplstion, and amorhzatlon . 383,317 383,317 0 0
0 1]

23 Insurance . . . . . R 9,148 9,148

24 - Other expenses. Ilemuze expanses not covered - :
above (List miscellaneous expenses in fine 24e. If |-
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule O.) 1=

Allotherexpenses

O 00T

25  Total functional expenses. Add lines 1 through 24e 1,088,920 1,077,827 11,093 0

26 Joint costs. Complete 1hls line only if the
organization reported In column (B) joint costs
from a combined educatlonal campaign and
fundraising solicitalion. Check here » [J if
following SOP 98-2 (ASC 958-720} .

Form 990 (2015)
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Form 990 (2015) Page 11
IEZX¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X C O
(A) (B)
Beginning of year End of year
1 Cash—non-inlerest-bearing .. 671,049 1 609,653
2 Savings and temporary cash investments . 508,471 2 508,850
3 Pledges and grants recalvable, nat 3
4  Accounts receivable, net . 4
5 Loans and other recsivables from current and tormer omcers. dlrectoxs, o
trustees, key employses, and highest compensated employees.
Complete Part Il of Schedule L. e e e e e e
8  Loans and olher recelvables from other disquahfied persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)9) voluntary employees' beneficlary
) organizations {see instructions). Complete Part If of Schedule L oo
z 7  Notes and loans receivable, net
8 Inventories for sale or use
¢ Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or 1,
other basis. Complete Part VI of Schedule D | 10a 18,493,846 - 1 R SR
b Less: accumulated depreciatlon . . . . 10b 350,106 18,466,090] 1Cc 18,143,742
11 Investments—publicly traded securities 0} 11 0
12 Investments—other securities. Ses Part iV, line 11 0] 12 9
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . 1,250,498{ 14 1,170,891
16 Other assots. See Part IV, line 11 . o] 15 0
168 Total assets. Add lines 1 through 15 (must qul llne 34) 20,919,532] 16 20,468,164
17  Accounts payable and accrued expenses . 121,401} 17 90,369
18  Grants payable . o} 18 0
19 Deferred revenue . 1,148,045 19 1,122,905
20 Tax-sxempt bond habllmes . 19,948,6411 20 19,717,837
21 Escrow or custodial account kabtlity. Complexe Part lV of Schedule D
$122 \Loans and other payables to current and former officers, directors, . =
E trustees, key employses, highest compensated employess, and ’ o3
'.g disqualified persons, Complete Part 1l of Schedule L .o 0
|23  Secured morlgages and notes payable 1o unrelated third parties 0
24 Unsecured notes and loans payable to unrelated third parties 1,618,851} 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 1,266,754] 25 2,708,314
28 __Total liabilitles. Add lines 17 througﬂ25 . 24,103,792 26 23,639,426
m Organizations that follow SFAS 117 (ASC 958), check here P D and - -
o complete lines 27 through 29, and lines 33 and 34. -
_§ 27  Unrestricted net assets -3,184,260{ 27 -3,171,261
& | 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here P Ej and
5 compiete lines 30 through 34,
g 30  Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surpius, or land, buifding, or equipment {und . .
f 32 Retlained earnings, endowment, accumulated income, or other funds .
2133 Total net assels or fund balances . . -3,184,260| 33 -3,171,281
34 Total liabitities and net assets/iund balances . 20,919,532 34 20,468,164

Form 990 (2015}
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Form 990 (2015} Page 12
IZZE Reconciliation of Net Assets
Check if Schedule O contalns a responss or note to any line in this Part X! .
1 Total revenue (must equal Part Vill, column (A), line 12} . 1 853,969
2 Total expenses {must equal Part IX, column {A), line 25) 2 1,088,920
3 Revenue less expenses. Subtract line 2 from line 1 3 -234,951
4  Net assets or fund balances at beglnning of year (must squal Part X Ilne 33 column (A)) 9 -3,184,260
5 Net unrealized gains (fosses) on investments 5 0
6 Donated services and use of facilities 8 0
7  Invéstment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes In net assets or fund balances (explaln in Schedule O) . 9 247,850
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33, column (B)) . G . Coe e e . . 10 .3,171,261
IZXE Financlal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . 0
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [ Accrual [ Other B P
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 complied or reviewed by an independent accountant? . 2a Y
if "Yes,” check a box below to Indicate whether the financial statements for the year were compiled or B !
reviewed on a separate basis, consolidated basls, or both. )
[ Separate basts  [] Consolidated basis [ Both consolidated and separate basis -
b Were the organization's financial statements audited by an Independent accountant? 2b | ¥
If “Yes,” check a box below to Indicate whether the financial statements for the year were aud:ted ona REER EEST Eo
separate basis, consolidated basis, or both: - : !,
[ Separate basls  [] Consolidated basis Both consolldated and separate basis B g
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of Its financlal statements and selection of an Independent accountant? 2¢c !l v
if the organization changed either its oversight process or selection process during the tax year, explamn 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 Circular A-1337. . . . . 3a v
b If “Yes," did the organization undergo the required audit or audns? if the organlzallon dld not undergo the
required audit or audits, explaln why in Schedule O and describs any steps taken to undergo such audits. 3b

Foren 990 (2016)



SCHEDULE A Public Charlty Status and Public Support
(Form 880 or 990-E2Z)

Department of the Treasu'y
Internal Revenue Service » Information about Schedule A (Form 860 or 990-E2Z) and lts instructions Is at www.lrs.gov/form990.

Change of Accounting Period

} OMB No. 1545-0047

Complete It the organization Is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

Name of the organizatlon Emplayer [dentification number

MORAVIAN COLLEGE HOUSING INC 26-0466209

Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The organization is not a private foundation becauss it Is: (For lines 1 through 11, check only one box.)

1

2
3
4

L&)

10
11

[ A church, convention of churches, or association of churches described in section 170(b}{(1){A}i).

{J A school described In section 170(b)(1){A)(Il). (Attach Scheduls E {Form 990 or 980-EZ).)

(J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(lil).

(7] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A})(ili). Enter the
hospital's name, city, and state:

[J An organization operated for the beneiil of a coliege or university owned or operaied by a governmental unit described in
section 170{b)(1}{A){iv). (Complete Part I1.)

(J A federal, state, or local government or governmentat unit described In section 170(b){1)(A}(v}.

{J An organlzation that normally receives a substantial part of ils support from a governmental unit or from the general public
described In section 170(b)}{1)(A)(vl). (Complete Parl (1)

[ A community trust described in section 170(b){1){A){vl). (Complets Part I1.)

An organization that normally recelves: {1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%s% of its
support from gross nvestment income and unrelated business taxable Income (less section 511 tax) from businesses
acqulred by the organization after Juns 30, 1975. See section 508(a)(2). (Complete Part Iil.}

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

] An organization organized and operated sxclusively for the benelit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sectlon 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, 11, and 11g.

{0 Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

(1 Type 1. A supporting organization supervised or controlled In connection with Its supporied organizalion(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.

(1 Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part 1V, Sections A, D, and E.

[ Type NI non-functlonally integrated. A supporling organizatlon operated In connection with lts supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.

[ Check this box if the crganization received a writlen determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type lli non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e [::]
Provide the following information about the supported orgamzaﬂon(s)

(f} Name of supported organizatlion (i} EIN (i) Type of organization | (iv} Is the organization { {v) Amount of monatary (v} Amount of
{descnbad on lines 1-9 | listed In your goveraing support (see other support (see
above (see Instructions)) document? Insiructions) Instructions)

Yes No

(A)

(8)

{©)

D)

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Cat. No, 11285F Schedule A {(Form 080 or 980-EZ) 2016

Form 990 or 990-EZ,
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Change of Accounting Period

Page 2

XA Support Schedule for Organizations Described in Sections 170(b){1){A)(Iv) and 170(b)(1){A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a)2011 | (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1

8

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by |~
each  person (other than a |
governmental  unit or publicly |-
supported organization) Included on |
fine 1 that exceeds 2% of the amount |~ .=
shown on line 11, column {f) . '

Public support. Sublract line 5 from Iine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7  Amounts from line 4
8 Gross income from interest, dl\ndends
payments received on securities foans,
rents, royaitles and income from similar
sources o e
9 Net income from unrelated buslness
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 [+ - - & Fe|~r e ol 2 2w vy Tolwdt
12  Gross receipts from related activities, ete. (see tnstructlons) o 12 [
13  First five years. If the Form 990 Is for the orgamzatfon s first, second th|rd fourth or Mth lax year as a section 501(0)(3)
organization, check this box and stop here . . . T R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . 15 %
16a 335% support tast—2015, If the organization did not check the box on Ime 13 and line 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 83'3% support test—2014, if the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and ltne 14 is
10% or more, and if the organization meets the "facis-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 . o . e
b 10%-facts-and-circumstances test—2014,. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization maeets 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 . . . .o o 0O
18  Private foundation, if the orgamzatnon d|d nol check a box on lme 13 16a 16b 17a. or 17b check this box and see
Instructlons « . v . . L v e e e e e e e e e e e e e s s s e e )

Schedule A (Form 880 or 880-E2) 2016
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Schedute A {Form 930 or 890-E2) 2015 Page 3
m 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in} » | ({a) 2011 {b) 2012 (c) 2013 (d) 2014 ¢) 2015 (f) Total
1 Gilts, grants, coninbutions, and membership fees
received. (Do not include any "unusval grants.") 0 0 0 0 0 0
2 Gross recelpls from admissions, merchandise
sold or services performed, or facllitles
furnished in any activity that 1s relaled to the
organization’s {ax-exempl purpose . 1,794,068 1,893,937 1,668,205 1,663,598 853,589 7,873,397
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and elther pad
o or expended on lts behalf 0 0 0 g 0 0
5 The value of services or facllities
{furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
8 Total, Add lines 1 through 5. 1,784,068 1,893,937 1,668,206 1,663,598 853,589 1,873,397
7a Amounts included on fines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts Included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0
¢ Add lines 7a and 7b 9
8  Public support, (Subtract line 70 from N
ine 6.) . .o 7,873,397
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6 N 1,794,068 1,893,937 1,668,205} 1,663,598 853,589 1,873,397
10a Gross income from interest, dividends,
payments received on securitles loans, rents,
royalties and Income from similar sources . 2,883 1,913 1,485 1,070 379 7,730
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . 0 0 0 0 0 (4]
¢ Add lines 10a and 10b 2,883 1,913 1,485 1,070 379 7,130
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part Vi) . 0 0 0 4,035,338 0 4,035,338
13  Total support. {Add lines 9, 100 11
and 12)) Coe 1,796,951 1,895,856 1,669,690 5,700,006 853,868 11,916,465
14 First five years. If the Form 990 ls for the organlzanon s first, second, third, fourth, or fifth tax year as a section 5§01(c)(3)
organization, check this box and stop here . . .o > 0
Section C. Computation of Public Support Percent age
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 66.07 %
16 Public support percentage from 2014 Schedule A, Part Ifl, line 15 . 16 68.74 %
Section D. Computation of Investment Income Percentage
17 Investment Income parcentage for 2015 {line 10c, column {f) divided by line 13, column {f)) . 17 0.06 %
18  Investment Income percentage from 2014 Schedule A, Part lll, line 17 . . 18 011 %
19a 33Y1% support tests—2015. if the organization did not check the box on line 14 and llne 15 Is more than 33'2%, and line

b

20

17 is not more than 33'4%, check this box and stop here. The organization quallfies as a publicly supported organization

> ¥

33'2% support tesis—2014. If the organization did not check a box on line 14 or line 19a, and line 18 1s more than 33‘/:{%, and
line 18 15 not more than 33'13%, check this box and stop here. The organization quallfies as a publicly supported organization » [}

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

> O

Schedule A (Form 990 or 990-EZ) 2016



Change of Accounting Period

Schedule A (Form 890 or 990-E2) 2016

Page 4

X7 Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part [, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sect(ons A and D, and complete Part V.)

Section A, All Supporting Organizations

4

3a

4a

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If "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.

Dld the organization have any supporied organization that does not have an RS determination of status
under section 509(a)(1) or (2)? /f "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 describad in section 501(c){4), {5), or (6)? If "Yes," answer |.. | --

(b} and (c) below.

Did the organization confirm that each supported organization qualifled 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, " explaln in Part VI what conlrols the organization pul 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 I, answer (b) and (¢} below.

0Oid 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
despile being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied 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 controis the orgamzation used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c}{2)(B)

' purposes,

ba

Oa

10a

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names end EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (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 organizalion's control?

Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, {li) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detalf in Part Vi,

Did the organlzation provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or ()72 If "Yes," provide detail in Part VI,

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

Did a disqualified person (as defined i line 9a) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if “Yes, " provids detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of sechion
4943{f) (regarding certain Type Il supporting organizations, and ali Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

10b

Schedute A (Form 920 or 980-EZ) 2015
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EEXY]  Supporting Organizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described [n (b) and (c)
below, the governing body of a supporied organization? 11a
b A famlly member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described In {a) or (b) above? If "Yes" o a, b, or ¢, provide detall in Part Vi, ilc
Section B. Type | Supporting Organizations
Yes

1

Did the directors, trustess, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supporied organization,
describe how the powers o appoint and/or remove directors or trustees were allocatled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controiled the supporting organization.

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or irustees of each of the organization’s supported organization(s)? /f "No, “ describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that conirolied or managed
the sugported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's 1ax year, () a wrilten notice describing the type and amount of support provided during the prlor tax
year, (i) a copy of the Form 990 that was most recently fled as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either (i} appolnted cor elected by the supported
organization(s) or (ii) 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).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce 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? If Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

Section E, Type Il Functionally-integrated Supporting Organizations

1

o

Check the box next lo the method that the organization used to satisly the Integral Part Test during the year {see instructions)

D_ The organization salisfied the Activities Test. Complete line 2 below.
[ The organization s the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

Aclivities Test, Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exampt 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 aclivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activitios constituted substantially all of ils activities.

Did the activities described in {a) constilute activities that, but for the organization's involvement, one ar more
of the arganization's supporied organization(s) would have been engaged In? /f "Yes,* explain in Part VI the
reasons for the organization’s position that Its supported organization(s) would have engaged in these
activitias but for the organization’s involvement,

Parent of Supponrted Organizations. Answer (a) and {(b) below.

Did the organizatlon have the power te regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exerclse a substantial degree of direction over the policies, programs, and activilies of each
of its supporled organizations? !f "Yes, " describe in Part Vi the role played by the organizalion In 1his regard,

Yes

No

“3b

Schedule A (Form 990 or 990-EZ} 2016
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BT Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 O check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

§ Depraciation and depletion

MR- REARESEEEN

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property heid for production of income (see instructions)

D

7 Other expenses (see Instructions)

-

8 Adjusted Net Income (sublract lines 6, 8 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

1 Aggregale fair market value of all non-exempt-use assets (see
instructlons for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

N[,
N u
e

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by .035 6
7 Recoverlas of prlor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount SR Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1] T
2 Enter 85% of line 1 2
3 Minlmum asset amount for prior year (from Section B, line 8, Column A) 3 o
4 Enter greater of line 2 or line 3 4] R
5§ income tax Imposed in prlor year 8
6 Distributable Amount. Subiract line 5 from liné 4, unlass subject to i
emergency temporary reduction (see Instructions) 6 =

7 [J Check here if the current year Is the organization's flrst as a non-functionally- mtegrated Type 1] supporﬂng organization (see

Inslructions).

Schedule A (Form 990 or 990-EZ) 2015
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X Type il 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 psrform activity that diractly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets

Quallfied set-aside amounts (prior iIRS approval required)

Other distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part VI). See instructions.

Distributable amount for 2015 from Sectlon C, line 6

10 Line 8 amount divided by Line 9 amoun!

@ (N|D || ]|W

©

(1}] (i)
U i
Section E - Distribution Allocations (see Instructions) _— Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

PS N B PR

1 Distributable amount for 2015 from Sectlon G, line 8 T
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see Insiructions)

Excess distributions carryover, if any, to 2015:

[~ ]

From 2013 . .

From2014 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributlons for 2015 from Section

D, ling 7: $

a Applled to underdistributions of prior years
b Applled to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see Instructions). .

6 Remalning underdistributions for 2015, Subtract lines 3h T
and 4b from line 1 (if amount greater than zero, see -
instructions). TLoT =T

7 Excess distributions carryover to 2016. Add lines 3]

and 4c.

8 Breakdown of line 7:

b e [T KR [ | lo o]

E-S

Excess 1rorﬁ 2013 .
Excess from 2014 .
Excess from 2015 .

o |0 T |w

Schodule A (Form 990 or 890-EZ) 2015
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m Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 54, 6, 9a, 9b, 9¢c, 11a, 11b, and t1c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or $80-EZ) 2015
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
PartiV,llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b,

Department of the Treasury » Attach to Form 980. : n 1o )\
Intemal Reverwe Service » Information about Schedule D {Form 990} and its insiructions is at www.lrs.gov/form990. “Inspection
Name of tho organizatlon Employer Identification number
MORAVIAN COLLEGE HOUSING, INC 260466209

Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part |V, line 6.

NP ON

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

Total number at end of year .

Aggregate vaiue of contributions to (durmg year)
Aggrogate 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 legalcontrol? . . . . . . [J Yes [] No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . . . . . . . . .+ .« . . .- [OYes [ No

EZIE  Conservation Easements.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

o0 o

Purpose(s) of conservation easements held by the organization {check all that apply).

{0 Preservalion of land for public use {s.g., recreation or educalion) ] Preservation of a historically important land area
[ Protection of nalural habitat [T] Preservation of a certified historic siructure

O Preservation of open space

Complete lines 2a through 2d if the organizatlon held a qualified consarvatlon coniribution In the form of a conservation

easement on the last day of the 1ax year. - Reld at the End of the Tax Year
Totat number of conservationeasements . . . . . . . . . . . . o . 2a

Total acreage restricted by conservation easements . . . . e 2bh

Number of conservation easements on a certified historic structure included in (a) Co 2¢

Number of conservation easements included In (¢} acquired after 8/17/08, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released exhngurshed or termlnated by the organization during the
tax year »

Does the organization have a writlen policy regarding the perlodic monitoring, inspection, handling of
vlolations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [] No

Staff and volunteer hours devoted to monitoring, Inspsciing, handling of violalions, and enforcing conservation easements during the year

andseclron170(h)(4)(B)(n) e e e Coe e e DYesDNo

In Part X, describs how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if appllcable, the text of the footnote to the organizatlon’s financial statemsnts thal describes the
organization's accounting for conservation easements,

EZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, Iine 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 ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X}, the text of the footnote to its financlal statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue inciuded on Form 990, Part VIii, line 1

(1) Assets included in Form 890, Part X .

2 If the organization received or held works of art hlstoncal treasures or other snmllar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vlil, hne 1 . . . . . . . . . . o o e S
b Assetsincludedin Form 980, Part X . . . . . . . T T S

For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2016
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IEZXIIR  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 [0 Public exhlbition
[J Scholarly research
¢ [] 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
X,
5 During the year, did the organization salicit or receive donations of ant, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other inkermedlary for contributions or other assels not
included on Form 980, Part X? .

b If "Yes," explain the arrangement in Part XIil and complele the followlng table:

d [J Loan or exchange programs
e [ Other

T

{1 ves [(JNo

[ Yes [J No

Amount

Beginningbalance . . . . . . . . . . . L . o ic
Additions during theyear . . . . . . . . . . . L L . 0. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . ... 1e
Ending balance . . . 1f
2a Did the organization Include an amoum on Form 990 Part X Ime 21 for @sCcrow or custodlal account liabllity? {] Yes (1 No
If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill . . . . O
m Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Pricr year {c) Two years back | {d) Thres years back | (e) Four years back

-~ Q0

1a Begmning of year balance
b Contributions
¢ Net investment earnlngs gains and
losses . e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs ., .
f Adminisirative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %

b Permanent andowment » %

The percentages on 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: Yesi No -~
(i) unrelatedorganizations . . . . . . . . . . . . . . . . 0 . o e e . o . |Sali)
(i) related organizations . . . e e 3ali)
b If "Yes" on line 3a(ii}, are the related orgamzatlons Iisted as requlred on Schedu!e R? e e e 3b
Describe In Part Xill the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Descriptlon of property (8) Cost orotherbasls | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . . . . . . .. L L 0 NN 0
b Buildings . . 0 18,170,379 301,294 17,869,085
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 323,467 48,811 274,656
e Other . 0 0 0 0
Total. Add lines 1a through 1e @olumn {d) must equal Form 990, Part X, column (B), line 10c.) . . > 18,143,741

Schedule D {Form 890) 2016
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AN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
{including nameo of security)

{b} Book valus {c) Method of valuation:

Cost or end-of-year market value

(1) Financlal derivatives
(2) Closely-held equity interests .

Total. (Column (b} must equal Form 990, Pant X, col. (B) ling 12.) »

V Investments —Program Related,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, llne 13.

(a) Description of Investment

(b) Book value {c} Method of valuation:

Cost or end-of-year market value

{1}

{2)

8

@)

(8)

{6)

{7

{8)

{9)

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

IRV = Tt e

IEZIIE¥  Other Assets,

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,

{a) Description

(b) Book value

A

{2)

(3)

{4)

{5

{6)

7

{8}

(9)

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) ine 15} .

0

i 4

X d Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .
1. {a) Description of liabllity (b} Book value
(1) Federal income taxes 0
2) Interest rate swap 1,067,618
{3 Loan payable to Moravlan College 1,640,796
(1)
(5)
(6)
(7)
(8)
9)
Total. (Column {b) must equal Form 990, Pert X, col. (B) Iine 25.) P 2,708,314}

2. Liability for uncertain lax positions. In Part Xlll, provids the text of the footnote to the organlzahon s nnanclal slatements 1hat reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xt 7}

Schedule D (Form 990) 2016
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XX  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
: Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. ,
1 Total revenus, gains, and other support per audited financlal statements . 1,113,725
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on Investments 2a 0
b Donated services and uss of facilities 2b 11,806z
¢ Recoveries of prior year grants . 2¢ 0. -.
d Other (Describe in Part XIIL) . 2d 247,950| - =
e Add hnes 2a through 2d . . 2e 259,756
3 Subfractline2efromline1 . . . . . . . . . . .. 3 863,969
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 890, Part VI, line 7b 4a 0|
b Other (Describe in Part XIil.) . 4b 0" -
¢ Addlines4aand4b . . . . . . . . . L o000 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) e 5 853,969
EZXE0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,100,726
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of faciliies . . . . .. v . . . {24 11,806)-- .
b Prioryearadustments . . . . . . . . . . I 1) o - -
¢ Otherlosses . . . . . . . . . . . « « .« v . v ]2 o] .
d Other(DescribeinPartXt)y. . . . . . . . . . . . . . . |2d o] "~
| e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . |2 11,808
| 3  Sublractline2efromline1 . . . . . . . . . . . . . 3 1,088,920
4  Amounts included on Form 990, Part tX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a 0}- -~
b Other(DescribeinPartXill)y. . . . . . . . . . . . . . . [4b 0f-_
¢ Addlinesdaanddb . . . . . . . . . . . . . . .. 0 w0 . |4 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . . | 5§ 1,088,920

{0  Supplemental Information,
Provide the descriptions required for Part ), lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2016
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Schedule D (Form 990} 2015 Page 5
Supplemental Information {continued)

Schedule D (Form 980) 2015



SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employses, and Highest

Change of Accounting Period

| omBNo. 1545-0047

Compensated Employees

» Complete if the organization answered *Yes" on Form 990, Part iV, line 23. [P
Department of the Treasury , > Attach to Form 990. Ope“ to Puml.?-.'
Intemal Ravenue Service » Information about Scheduls J (Form 8980) and its Instructions Is at www.lrs.gov/form990. = Inspection -
Name of the organization Employer Identification number
MOAVIAN COLLEGE HOUSING, INC. 26-0466209

2015

Questions Regarding Compensation

1

9

a

=

Check the appropriate box(es} if the organization provided any of the following to or for & person listed on Form

-890, Part VI, Section A, ine 1a. Complete Part ill lo provide any relevant information regarding these items.

[ First-class or charter travel {0 Housing allowance o residence for personal use
(J Travel for companions (3 Payments for business use of personal residence
3 Tax indemnification and gross-up payments {1 Health or social club ues or Initiation fees

[ Discretionary spending account {1 Personal services {e.g., maid, chauffeur, chef)

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 fil to
explain . ..

Did the organization require substantlation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In Iline
ta? . e

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [ll.

[7] Compensation commitiee (] written employment contract

L] Independent compensation consultant {7} Compensation survey or study

[ Form 990 of other organlzations 1 Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a refated organization;

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

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

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

Only section 501(c)(3), 501{c)(4}, and 501(c){29) organlzations must complete lines 5-9,

For parsons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? RN

If "Yes" to line 5a or 5b, describe in Part III

For persons listed on Form 890, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? A

If “Yes" on line 6a or 6b, describs in Part Ill

For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzallon provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describa in Part i} . . .

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub]ect

to the initial contract exception described in Regulations section 53.4968-4(a)(3)? If “Yes,” describe
in Part Il

If “Yes"” 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e

Yos

7 v
8 v
9

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Cat. No 50053T

Schedule J (Form 980} 2015
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Change of Accounting Period

Transactions With Interested Persons
(Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 890, Pant iV, line 25a, 25b, 26, 27, 28a,
28b, or 280, or Form 990-EZ, Part V, line 38a or 40b.

» Atiach to Form 990 or Form 980-EZ.
» Information about Schedule L (Form 990 or $80-E2) and its instructions Is at www.lrs.gov/form980.

| OMBNo 1645-0047

Name of the organlzation
MORAVIAN COLLEGE HOUS

ING, INC.

Employer Identification number
26-0466209

2015

;. Open To Public |
. tnspection i

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 890, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Nams of disqualifisd person

{b) Relationship betwesn disqualified psrson and
organlzation

(¢) Doscriplion of transaction

{d) Corrected?

Yes |[*No

(1)

{2)

38)

{4)

(5)

(6)

2
under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . .

Enter the amount of tax incurred by the organization managers or disqualified persons during the year
. . B

N R

m 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, line 26; or if the
organization reported an amount on Form 990, Part X, line 6, 6, or 22,

{a) Name of Interested persan

(b) Relatlonship
with organization

{¢} Purpose of
loan

{d} Loan to or
from the
organization?

(e} Original
principal amount

To

From

{f) Balance due }{g) In defauil?

{h} Approved
by board or
committea?

{) Wntten
agreameni?

Yes | No

Yas | No

Yos | No

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

t)

(10)

Total

>

3 : B B IR

Grants or Assistance Benefiting Interested Persons,
Complete If the organlzation answered “Yes"” on Form 990, Part IV, ling 27.

{a} Name of Interested person

(b} Retationship betwean intergsted
person and the organization

{c) Amount of assistance

{d} Type of asslstance

(o) Purpose of assistance

(1)

(2)

@)

()

(5)

(6)

{7

{8)

(9)

{10)

For Paperwork Reduotion Aot Notlce, see the instructions for Form 990 or 890-EZ,

Cat. No 50056A

Schodule L {Form 080 or 990-EZ) 2016



Change of Accounting Period

Schedule L {Form 890 or 890-E2) 2015 Page 2

m Busliness Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 283, 28b, or 28¢.

(a) Name of Interasted person (b} Relationship between (c) Amount of (d) Descriplion of ransactlon {e} Shaving of
Interested person and the transaction organization’s
organrzation revenues?
Yos | No
_{1) MarkF Reed See Part V explanation $73,678|See part V v
_(2) Bryon Grigsby _ See Part V gxplanation 0[See part V v
_(3) Nicole Loyd See Part V explanation 0|See part V Y
ﬁ) .
_{8
{6)
)
_8
_9)
(10)

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

Schedule L (Form 990 or 990-E2) 2015




Change of Accounting Period

SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No. 1545-0047
(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on 2@ 1 5

Form 890 or 880-EZ or to provide any additional informatlon.
Department of the Treasury » Attach to Form 990 or 990-EZ. ‘:Open to Public
Internal Revenue Service ¥ Informatlon about Schedule O (Form 990 or 890-EZ} and its instructions s at www.irs.gov/form990. I8 elnspe'ction
Name of the organization Employer Identification number
MORAVIAN COLLEGE HOUSING, INC 26-0466209

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cal. No. 51056K Schedule O (Form 980 or 990-E2} (2015)



Schedule O (Form 890 or 990-EZ) (2015) Page 2
Name of tha organization Employer identification number

Schedule O (Form 990 or 990-E2} (2015)
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m Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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