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990 Return of Organization Exempt From Income Tax PP
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Checkf C Name of organization D Employer identification number
applicable
Addrass . .
change | Doane University
tinge | Doing business as 47-0377991
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1014 Boswell Avenue 402-826-2161
Saan City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 75,719,305,
el _Crete, NE 68333 H(a) Is this a group retum
I:]App"“' F Name and address of principal officerrDR. JACQUE CARTER for subordinates? _L__]ves [XINo
pending same as C above H(b) Are all subordinates lncluded‘?:l Yes [:] No
1_Tax-exempt status: [x] 501(c)(3) [: 501(c) ( )< (insert no.) [ 1] 4947(a)(1) or [_Is27 If "No," attach a hst. (see instructions)
J_Website: p» WWW . DOANE . EDU H{c) Group exemption number P>
K_Form of organeation; [ X | Corporation [ ] Trust [ ] Associatton [ ] Other p» [ L Year of formation: 18 72| M State of legal domicile; NE

| Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activites: TO PROVIDE AN EXCEPTIONAL
§ LIBERAL ARTS EDUCATION IN A CREATIVE, INCLUSIVE, AND COLLABORATIVE
g. 2 Check this box P D if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) = . T - 29
S 4 Number of independent voting members of the governing body (Part Vi, ine1b) .. .. ... ... ... .. |la 29
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... R I 1327
£ | & Total number of volunteers (estimate if necessary) e o S .. 1e 75
§ 7 a Total unrelated business revenue from Part VIll, column (C), lne 12 . . . . T 57,537.
b_Net unrelated business taxable ncome from Form 990-T,line34 . . . . . ... . .. . .__{7b 30,266.
Prlor Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) e 4,066,678. 5,604,998,
g 9 Program service revenue (Part VIll, ne 2g) . . . 43,473,893.] 45,263,677.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) o 8,102,442. 5,540,478.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and e . . 804,934. 221 ,521.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) e 56,447,947.] 56,630,674.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... .. . ... . 15,258,317.] 16,584,688.
14 Benefits pad to or for members (Part IX, column (A), ine4) . o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) . 22,758,082, 23,616,583.
g 16a Professional fundraising fees (Part IX, column (A), line 116) N . "139,466. 135,646.
81 b Total fundraising expenses (Part IX, column (D), line 25) P Y- 7,22 9 .
ol 17 Other expenses (Part IX, column (), hnes 11a-11d, 11f-24e) N . 15,062,107.) 16,524 ,346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. .. 53,217,972.! 56,861 ,263.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . e e 3,229,975, =2230,589.
§§ | Beginning of Current Year End of Year
8S| 20 Total assets (PartX,bnet6y _ . . 1201,042,958.] 192,022,948.
<o| 21 Total labilties (Part X, ine 26) ... .. e . 29,933,132, 29,131,311.
23| 22 Net assets or fund balances. Subtract ine 21 from l|ne20 e 171,109,.826.] 162,891,637.

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, carrect, and complete. Peclaration of preparer. (other than officer) is based on all information of which preparer has any knowledge.

} 0 Sclig 4 A LU -/ S Do/
Sign %@of oficer - Date '
Here JULIE SCHMIDT, TREASURER :

Type or print name and title

Print/Type preparer’s name Prepaghr's signgtuge Date Sheek 1] PN
Paid ERRY GUSTAFSSON —%Mbﬁ \,\.\'\-g ‘er serempoyed  [P00735722
Preparer |Fum'sname p DANA F COLE & COMPANY/, | LL} \ FrmsENy 47-0526649
Use Only |Frm'saddressy, 1248 O STREET, SUITE SO0

LINCOLN, NE 68508 Phoneno.(402) 479-9300
May the IRS discuss this retum with the preparer shown above? (see instructions) . . - e e Yes D No
532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) Q
See Schedule O for Organization Mission Statement Continuation ((](0\ /L



Form 990 (2015) Doane University 47-0377991 Page?2

Part lli | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 11} . o - ... [Xl

1

Bnefly descnbe the organization's mission:

TO PROVIDE AN EXCEPTIONAL LIBERAL ARTS EDUCATION IN A CREATIVE,
INCLUSIVE, AND COLLABORATIVE COMMUNITY WHERE FACULTY AND STAFF WORK
CLOSELY WITH UNDERGRADUATE AND GRADUATE STUDENTS PREPARING THEM FOR
LIVES ROOTED IN INTELLECTUAL INQUIRY, ETHICAL VALUES, AND A COMMITMENT

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? o o o [Yes [XINo
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . [tes m No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code )(Expensess 36,940,033- including grants of $ 16,584,688. ) (Revenue $ 39,652,795- )
INSTRUCTIONAL SERVICES: DOANE PROVIDES INSTRUCTIONAL SERVICES THROUGH
UNDERGRATUATE, PRE-PROFESSIONAL, GRADUATE AND ADVANCED DEGREES THROUGH
ITS SCHOQL OF ARTS AND SCIENCES AND SCHOOL OF GRADUATE AND PROFESSIONAL
STUDIES. DURING ACADEMIC YEAR 2015-2016, THE SCHOOL OF ARTS AND
SCIENCES ENROLLED 1,057 STUDENTS WITH A STUDENT-FACULTY RATIO OF 11:1.
THE SCHOOL OF GRADUATE AND PROFESSIONAL STUDIES ENROLLED 602
UNDERGRADUATE STUDENTS AND 1,113 GRADUATE STUDENTS. DURING THE YEAR
DOANE AWARDED 667 DEGREES, 419 UNDERGRADUATE AND 248 GRADUATE STUDENTS.

4b  (Code ) (Expenses $ 7 7 80 L 321. including grants of $ ) (Revenue $ )
STUDENT SERVICES: INCLUDES ADMISSIONS, REGISTRAR, STUDENT HEALTH,
COUNSELING, FINANCIAL AID, CAREER DEVELOPMENT, SPORTS & RECREATION, AND
STUDENT LEADERSHIP.

4¢  (Code ) (Expenses $ 4 . 491 L 178. including grants of $ ) (Revenue $ 5, 600 7 389. )
AUXTLIARY ENTERPRISES: THE UNIVERSITY RESIDENCE HALLS, CAMPUS ACTIVITY
CENTER, AND BOOKSTORE ARE THE PRIMARY AUXILIARY ENTERPRISES SERVING THE
CAMPUS. SIX RESIDENCE HALLS PROVIDE HOUSING FOR 673 CRETE CAMPUS
STUDENTS .

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

4(Expenses $ 2 z 4 2 9 L 7 6 3 e including grants of $ ) (Revenue $ )
4e__Total program service expenses P 51,662,295,

532002

Form 990 (2015)
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Form 990 (2015} _ Doane University 47-0377991 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Conl.‘nbutor~.<§7 . 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or In opposmon to candndates for
public office? If *Yes," complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng act:vmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? I "Yes," complete Schedule C, Part il . 4 | X
& Is the organization a section 501(c)4), 501(c)(5), or 501 (c)(6) organlzatlon that recewves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part i} __ . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part Il . - L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Parttl . . ... .. .. 8 | X
9 D the organization report an amount n Part X Ilne 21 for escrow or custodlal account ||ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related orgamzatnon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV _ . ... . .. .. .. ... 110
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII VI, IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the orgamization report an amount for mvestments other secuntles n Part X I|ne 12 that 1S 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl = = . . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIll = . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167? If "Yes," complete Schedule D, Part IX . 14 X
e Did the organization report an amount for other fiabilties in Part X Ilne 25? If 'Yes complete Schedule D Part X o 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 111
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl L o 12a X
b Was the organization included in consohdated mdependent audrted ﬁnancnal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A){)? If "Yes, " complete ScheduleE . ... . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a| X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts land IV . . |t X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Partsifand IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV o e, o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | L ' 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Parthh . . 18 X
19 Did the organization report more than $15,000 of gross Income from gammg actnvutles on Part VIII I|ne Qa'? If "Yes
complete Schedule G, Part lil . . L . . 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) Doane University 47-0377991 _ Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . _ . .. .. l20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" . .. . {20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . .21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes," complete Schedule I, Partsland Il . = . i 21 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes," complete
Schedule J .l X

24a Dud the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Ine 25a . . i .. 124al| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptnon’7 . L 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexempt bonds? = | . L .. | 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any t|me dunng the yeal’? L ... |24d X
25a Section 501(c)}3), 501(c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | o L 25a X

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

26 Did the organization report any amount on Part X Iine 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Partll ... |26 X

27 Did the organization provide a grant or other aSS|stance to an ofﬁcer dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,® complete Schedule L, Part Il . L R 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? If “Yes,* complete Schedule L, Part IV . 28¢c | X
29 D the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M L X 29 | X
30 Did the organization receive contnbutions of art, historcal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! . . . . . A -} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If Yes complete
Schedule N, Partll . O - X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part I, 1, or IV and
PartVilne1 . L. ... .. e e e 8e ] X
35a Did the organization have a controlled entlty wrthln the meamng of sectlon 51 2(b)(1 3)'7 e ; 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If *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- chantable related orgamzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 D the organization conduct more than 5% of its actvities through an entlty that 1S not a related orgamza’uon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI = | ... L7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . R A X R 38 | X
Form 990 (2015)
532004

12-18-15



Form 990 (2015) Doane University 47-0377991 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V ) . L L . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable O . 4180
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . L L o 1c [ X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1327
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns’? L 26 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = . L .18l X
b if "Yes," has it filed a Form 990-T for this year? If "No, " to lne 3b, provide an explanation in Schedule O . i 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . |L4a X
b H "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? X 5b X
c lf "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . .. |LL5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamza‘uon sohcrt
any contnbutions that were not tax deductible as chantable contnbutions? =~ . . .. . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductble? . . . . .. e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . " . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... ... . e e e i | 7e | X
d If "Yes," indicate the number of Fonns 8282 f Ied dunng the year L . . l 7d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
h If the organizahon received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? = .. . . .. . 9a
b Did the sponsonng organization make a distribution 1o a donor, donor advisor, or related person? | . .. i . Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Viil, ine 12 .~ . ... .. |10a
b Gross receipts, ncluded on Form 990, Part VIll, ine 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . .. . . .. . .. .. ... .. |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) U 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron fiing Form 990 n ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... . . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? . . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified healthplans = ... = . . ... . . o . 13b
¢ Enter the amount of reserves on hand ___ L. 13c
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax year? R ... |14a X
b _If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2015)

532005
12-16-15



Form 990 (2015) Doane Universgity 47-0377991

Page 6

{ Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any hne in this Part Vi

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = . _ . 1a 29
If there are material differences in voting nghts among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain n Schedule 0.
b Enter the number of voting members included in lne 1a, above, who are independent . 1b 29
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controt over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled’? 4 | X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goverming body? = .. . 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetrngs held or wntten actrons undertaken durrng the year by the followrng
a Thegovemingbody? . . .. ... . . ... ... . g8a | X
b Each committee with authonty to act on behalf of the governing body” 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . .. .. .. . ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters affi Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form” 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 390.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rse to confhcts” 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whrstleblower polrcy? B L 13 X
14 Did the organization have a wntten document retention and destructron pohcy? L . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ’ 15a | X
b Other officers or key employees of the organization S 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the organrzatron to evaluate rts partlcrpatron
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 980 is required to be filed »CQO , NE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|__—] Own website D Another’s website @ Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JULIE SCHMIDT - 402-826-2161
1014 BOSWELL AVENUE, CRETE, NE 68333
532008 12-16-15 Form 990 (2015)



Form 990 (2015) Doane University 47-0377991 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIi L X i [:l

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

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

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

(A (B) © (D) (E) (F)
Name and Title Average | . cfegfr'f"g: ‘v one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustec) from from related other
(st any -g the arganmizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g |2 2 {(W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
below g g 5| & é_é 5 organizations
fine) E|Z|E|F|25| &
(1) RICHARD BARTLETT 1.00
TRUSTEE X 0. 0. 0.
(2) PATRICK BEANS 1.00
TRUSTEE X 0. 0. 0.
(3) C DONALD BRODIE 1.00
TRUSTEE X 0. 0. 0.
(4) ANN SONGSTER CAHILL 1.00
TRUSTEE X 0. 0. 0.
(5) DONALD CAMPBELL 1.00
TRUSTEE X 0. 0. 0.
(6) BARBARA COLE MD 1.00
TRUSTEE X 0. 0. 0.
(7) DONN CRILLY MD 1.00
TRUSTEE X 0. 0. 0.
(8) VERNON DANIELS JD 1.00
TRUSTEE X 0. 0. 0.
(9) KENNETH FRIDRICH 1.00
TRUSTEE X 0. 0. 0.
(10) JUDI GAIASHKIBOS 1.00
TRUSTEE X 0. 0. 0.
(11) TONI GANZEL MD 1.00
TRUSTEE X 0. 0. 0.
(12) RICHARD GIBSON 1.00
TRUSTEE X 0. 0. 0.
(13) DICK HELD 1.00
TRUSTEE X 0. 0. 0.
(14) JANE RENNER HOOD PHD 1.00
TRUSTEE X 0. 0. 0.
(15) DANIEL JACKMAN 1.00
VICE CHAIR X 0. 0. 0.
(16) KEN JAMES 1.00
TRUSTEE X 0. 0. 0.
(17) TROY KANTER 1.00
TRUSTEE X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) Doane University 47-0377991 Page8
IP art V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) (F)
Name and title Average (o nat cfﬁ:\'g;‘mm one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |3 the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below g ff = 2 %g 5 organizations
EHEHEH
(18) REVEREND JIM KECK PHD 1.00
TRUSTEE X 0. 0. 0.
(19) EUGENE KLINGLER JR 1.00
TRUSTEE X 0. 0. 0.
(20) KENNETH MCCUMBER 1.00
TRUSTEE X 0. 0. 0.
(21) ALLISON PETERSEN 1.00
SECRETARY X X 0. 0. 0.
(22) ALLEN MOORE 1.00
TRUSTEE X 0. 0. 0.
(23) JACK SALTER 1.00
TRUSTEE X 0. 0. 0.
(24) ENRIQUE SANCHEZ 1.00
TRUSTEE X 0. 0. 0.
(25) PAUL SCHELSTRAETE JD 1.00
TRUSTEE X 0. 0. 0.
(26) CHARLES SHOEMAKER JD 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from contmuatlon sheets to Part viI, Sectlon A . » 1,153,446. 0.l 184,057,
d Total (add lines 1b and 1¢) | 2 1,153,446. 0.l 184,057.

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

compensation from the organization P> 10
Yes | No

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

ine 1a? If “Yes," complete Schedule J for such individual . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual _ i 4 X
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or mdnvudual for services

rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Descniption of services

(€)
Compensation

SODEXO INC AND AFFILIATES

1014 BOSWELL AVENUE, CRETE, NE 68333 FOOD SERVICE 1,585,869.
WEATHERCRAFT COMPANY OF LINCOLN

545 J STREET, LINCOLN, NE 68508 ROOFING CONTRACTOR 316,170.
ELLUCIAN, 4375 FAIR LAKES COURT, STE 3000, ,

FAIRFAX, VA 22033 IT SERVICES 276,868.
AMG NATIONAL TRUST BANK, 6295 GREENWOOD

PLAZA BLVD, GREENWOOD VILLAGE, CO 80111 INVESTMENT ADVISOR 265,117.
DAIKIN APPLIED AMERICAS INC, 13600

INDUSTRIAL PARK BLVD, MINNEAPOLIS, MN HVAC SERVICES 193,513.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P 15

See Part VII,
532008
12-168-15

Section A Continuation sheets

Form 990 (2015)



Form 990 Doane University 47-0377991
E’art V"J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N ’:; the organizations compensation
(hst any g B organization (W-2/1099-MISC) from the
hoursfor | S| 2 (W-2/1099-MISC) organization
related | 3 | & 2 and related
organizations| £ | = ElE organizations
below g § 5 5 Els
ne) E(z|BE (&2
(27) JILL SMITH JD 1.00
CHAIR X 0. 0. 0.
{28) THOMAS TONNIGES MD 1.00
TRUSTEE X 0. 0. 0.
(29) MILTON VASAK 1.00
TRUSTEE X 0. 0. 0.
(30) AMY VERTIN MD 1.00
TRUSTEE X 1,500. 0. 0.
{31) MICHAEL WESTON 1.00
TRUSTEE X 0. 0. 0.
(32) LOIS WEYERS 1.00
TRUSTEE X 0. 0. 0.
(33) TIM WILSON 1.00
TRUSTEE X 0. 0. 0.
(34) JACQUE CARTER 40.00
PRESIDENT X 277 ,844. 0., 40,435.
(35) JULIE SCHMIDT 40.00 |
TREASURER , VP FINANCE X 189,280. 0.l 20,221.
{36) REVIN MEYER 40.00
VICE-PRESIDENT ADVANCEMENT X 153,081. 0. 24,864.
(37) JOHN BURNEY 40.00
VICE-PRESIDENT ACADEMIC AFFAIRS X 144,484. 0. 25,096.
(38) JANICE HADFIELD 40.00
DEAN GRADUATE & PROFESSIONAL STUDIES X 145,902, 0.l 20,191.
(39) JOEL WEYAND 40.00
VICE PRESIDENT ENROLLMENT SVCS & MAR X 126,683. 0. 16,323.
(40) MIKE CARPENTER 40.00
VICE PRESIDENT INFORMATION TECHNOLOG X 114,672, 0. 36,927.
Total to Part Vil, Section A_line 1¢c 1,153,446, 184,057.

§32201
04-01-15



Form 990 (2015) _ Doane University 47-0377991 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii .. e I___]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gf?\”g )?)bcélég:?d
exempt function business sections
. revenue revenue 512 - 514
22| 1 a Federated campaigns L. |1a
g 3|l b Membershipdues . .. . . {1b
,,;E ¢ Fundraising events . L. 1c
g.__‘:_\:: d Related organizations id
g“% e Govemnment grants (contnbutlons) 1e 2.078 218,
gs f Allother contributions, gifts, grants, and
.E-E. similar amounts not included above 11 3,526 780,
gg g Noncash contributions included in lines 1a-1f $ 104,002,
O8] h Total Add nes 1a-1f > 5,604 998,
Business Cod
8 2 a Net Tuition and Fees 611600 38,929,590, 38,929,590,
g ¢| b Auxliary Enterprises 611600 5,600 389, 5,600,389,
"E’g C Other Program Services 611710 733 698, 719 205, 14,493,
a ] d
B .
Q f All other program service revenue
g _Total. Add ines 2a-2f > 45 263 6771
3 Investment income (including dividends, interest, and
other similar amounts) .. e > 5,066,925, 18,704 5,048 221,
4 Income from investment of tax-exernpt bond proceeds P> 15 512, 15,512,
5  Royalties . e |
(i) Real i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) N .
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 18,914,803,
b Less: cost or other basis
and sales expenses 18 456,762
¢ Gan or (loss) 458,041,
d Net gamn or (loss) . > 458 041, 458 041,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part{V,ine 18 . ee.... a
b':- b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events | -
9 a Gross income from gaming activities. See
PartiV,hnets = . .. a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances | ... ... .. . . a 849,390,
b Less'costofgoodssold . . . b 631,869,
c_Net income or (loss) from sales of |nventorv » 217 521 24 340 193 181,
Miscellaneous Revenue Business Cod
11 @ Insurance Claim 611600 4 000, 4,000,
b
c
d All other revenue .
e Total. Add hnes 11a-11d N - 4.000,
12 _ Total revenue. See instructions. _» 56 630 674 45 253 184 57,537 S 714 955,
532008 12-16-15 Form 990 (2015)



Form 990 (2015) Doane University 47-0377991 pPage10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (A)
Check if Schedule O contains a response or note to any line in this Part iX . . ) D
Do not Include amounts reported on lines 6b, (A) (8)
7b, 8b, 9b, and 10b of Part VIl Total expenses P momses - | genoral axpenses Fé‘i‘ééﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 16,584 ,688.{ 16,584,688.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers | @ .
5 Compensation of current officers, directors,
trustees, and key employees . .. 508,532. 508,532.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 118,858,718, 17,644,398. 631,684. 582,636.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 667,863. 596,797. 49,076. 21,990.
9 Other employee benefits 2,225,629, 1,947,450. 203,968, 74,211.
10 Payrolitaxes . . . 1,355,841, 1,202,717, 112,832, 40,292.
11 Fees for services (non- employees)
a Management .
b Legal _ 56.577. 56,577.
¢ Accounting 65,490. 65,490.
d [obbying
e Professional fundraising services. See Part IV, hne 17 135,646. 135,646.
f Investment management fees . 396,344. 396,344.
g Other. (if ine 11g amount exceeds 10% of I|ne 25
column (A) amount, hst line 11g expenses on Sch 0.) 1,251,130.} 1,098,083. 133,542. 19,505.
12 Advertising and promotion 536,644. 263,366. 272,773. 505.
13 Officeexpenses._. .. . . . . 2,086,403.] 1,899,708. 145,864. 40,831.
14 Information technology . . 659,544, 574,050. 85,494.
15 Royalties
16 Occupancy .. . . .. ... . 1,843,758, 979,091. 862,574. 2,093.
17 Travel ) o 1,748,445, 1,603,278, 86,864. 58,303.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 128,249. 103,554. 21,889. 2,806.
20 Interest o 660,479. 660,479.
21 Payments to afﬁhates L .
22 Depreciation, depletlon and amortization 4,054,105, 3,863,536. 190,569.
23 Insurance S o 121,816. 102,067. 16,920. 2,829,
24  (ther expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) . .
a Food Service 1,387,491.] 1,387,491.
b Repairs and Maintenance 743,083. 716,732, 24,718. 1,633.
¢ Uncollectible Accounts 235,939. 235,939.
d Instruction Expense 195,716. 174,558. 21,158.
e All other expenses 353,133. 260,252, 88,932. 3,949.
25 _ Total functional expenses. Add lines 1through24e | 56,861 ,263.] 51,662,295. 4,211,739. 987 ,229.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check hers > || 1t oltowing S0P 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

Doane University

47-0377991

Page 11

| Part X [Balance Sheet

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

]

532011
12-18-15

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng U 1
2 Savings and temporary cash investments 3,097,962, 2 3,109,758.
3 Pledges and grants receivable,net . . 271,841, 3 808,480.
4 Accounts receivable, net ) ) 1,841,461.] 4 1,784,286.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L . i o 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
12} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewvable,net . . . . . 1,033,307.] 7 1,060,528.
< | 8 Inventones for sale or use - 163,736.] 8 123,861.
9 Prepad expenses and deferred charges . . 519,213.| o 572,635.
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 111,768,176.
b Less: accumulated depreciation 10b 46,333,440.] 67,040,314.] 10c 65,434,736.
11 Investments - publicly traded securties _ 85,637,348.] 11 82,626,694,
12 Investments - other secunties. See Part IV, line 11 40, 384 i 29.] 12 35,456, 616.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets = . . . ... 14
15  Other assets. See Part IV, ine 11 o 1,053,047.] 15 1,045,354.
116 Total assets. Add hnes 1 through 15(mustegual ne34) 201.,042,958.] 16 192,022,948.
17 Accounts payable and accrued expenses . . 2,377,826.] 17 2,522,176,
18 Grants payable 18
19 Deferred revenue 1,420,928.] 19 1,463,888.
20 Taxexemptbondhabnlmes ) 23,832,052.] 20 23,026,211.
21 Escrow or custodial account liabity. Complete Part IV of Schedule D L 1,181,030.] 21 1,060,563.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L - 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames ..... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related thsrd
parties, and other liabilities not included on hines 17-24). Complete Part X of
ScheduleD .. . ... . .. . 1,121,296.! 25 1,058,473,
— 126 Total liabilities. Addlmes17throuqh25 29,933,132.]| 26 29,131 ,311.
Organizations that follow SFAS 117 (ASC 958), check here P IXI and
3 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets o 75,743,280.] 27 72,873,202,
§ |28 Temporanly restncted net assets ... 54,176 ,612.| 28 48,343,540.
T |29 Permanently restricted net assets 41,189,934. 29 41,674,895,
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
H and complete lines 30 through 34.
13 30 Capirtal stock or trust pnncipal, or current funds i 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances L 171,109,826./ 33| 162,891,637.
___ 184 Totalliabihes and net assets/fund balances 201,042,958,/ 34 | 192,022,948.
Form 990 (2015)



Form 990 (2015) Doane University 47-0377991 Page12
] Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! . . R - .. l:‘

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 56,630,674.

2 Total expenses (must equal Part IX, column (A), tne 25y . . . 2 56,861,263.

3 Revenue less expenses. Subtract line 2 from line 1 o 3 -230,589.

4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 171,109,826.

§ Net unrealized gains (losses) on investments 5 -7.987,600.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8

9 Other changes in net assets or fund balances (explam n Schedule O) ........ . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, I|ne 33
column (B) .. e . e e 10 162,891,637.
[Part XIl] Financial Statements and Reportlng
Check iIf Schedule O contains a response or note to any line nthisPart Xl .. . . .. ... e e e e e e e e e D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash m Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = | L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2b | X
lf "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
[ZI Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? . L 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
8a 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-133? S . |8al X
b If "Yes,” did the organization undergo the requnred audrt or audnts" If the organnzatnon d|d not undergo the requnred audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits . . . 3b| X
Form 990 (2015)
532012

12-168-15



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Public Charity Status and Public Support 2015

Open to Public

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

Name of the organizatiron

Doane University

Employer identification number

47-0377991

[_Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t i1s: (For ines 1 through 11, check only one box.)

dWON

5

section 170{b)}{ 1{A)(vi). (Complete Part Il.)
A community trust descnbed In section 170(b) 1)(A)Xvi). (Complete Part Il )
An orgamzation that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
IK] A school descnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)
A hospital or a cooperative hospital service organization descnbed In section 170{b)(1)(ANiii)-
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{1{A)iv). (Complete Part il )

I:l A federal, state, or local government or governmental unit described in section 170{b} 1}{A}V).

7 D An organmzation that normally receives a substantial part of its support from a governmental untt or from the general public described in
1
L]

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part IIl.)
D An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 :l An organuzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10

more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)}{2). See section 509a)(3). Check the box in
ines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ':] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{i) Name of supported
organization

(i) EIN

(i) Type of organization
(descnbed on lines 1-9
above (see instructions))

iv) Is the organization
isted in your
govermning document?

Yes

No

(v) Amount of monetary (vi) Amount of
support (see other support (see
instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Doane University 47-0377991 Page2
] Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)
(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lif. If the organization
fails to qualify under the tests hsted below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

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

2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromlne 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

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

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here . . . R . P e - I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)) U i | ) %
15 Public support percentage from 2014 Schedule A, Part I, line14 =~ . 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization | . A ':]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | = | .. . N D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Itne 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publiclty supported organization . » D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D

Schedule A (Form 990 or 990-EZ) 2015
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] Part il ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

qualfy under the tests hsted below, ple complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013

(d) 2014

(e} 2015

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

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

& The value of services or facilities
furmshed by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

c Add ines 7aand 7b

8 Public support. (Subtracthine 7ctrom hne6)

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

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add Ines 10a and 10b

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

12 Other income. Do not include g gam
or loss from the sale of capital

assets (Explain in Part VI.) - .. -
13 Total support. (Add ines 9, 10¢, 11, and 12)

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

check this box and stop here

[ |

Section C. Computation of Public S Support Percenta i -

15 Public support percentage for 2015 (line 8, column (f) divided by lne 13, column (f)) 15 %
16 Pubhc support percentage from 2014 Schedule A, Part lil, ine 15 _ 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Iil, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on hne 14 and lme 15 IS more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualiffies as a publcly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ ...

»[ ]

»[ ]
[
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| Part IV | Supporting Organizations

{Complete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explam. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part V1 what controls the organszation put in place to ensure such use. 3c
4a 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 (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes 4c

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type li only. Was any added or substituted supported organization part of a class already

designated in the orgamization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a farmily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an nterest? if "Yes, " provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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| Part IV| 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 in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f “Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s dwectors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organmzation(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or 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). ’

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
ncome or assets at all imes dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this reqard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The orgamization is the parent of each of its supported organizations. Complete line 3 below.

c ':] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actwities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the actvities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majornty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the orgamization in this regard.

Yes

No

|_2a

3a

3b
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| PartV 1 Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:‘ 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.

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross Income (see instructions)

Add Ines 1 through 3

Depreciation and depletion

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

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

QbW (N [

DO |D W N =

(-]

-~

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

1 Aggregate far market value of all non-exempt-use assets (see
mnstructions for short tax year or assets held for part of year).
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detait in Part VI).

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from hne 1d

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

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

Multiply ine 5 by .035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

(-2 1= N (o I (- N {1}

N

w
w

'S

® [N O (o
0 |~ D (O [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l:| Check here if the current year is the organization's first as a non-functionally-integrated Type Wl supporting organization (see
instructions)

bW [N |-

O |h 0N |=
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{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomphsh exempt purposes

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

38 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

6 Other distnbutions (descnbe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions.
9 Distrnibutable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{) (ii) ) _(iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1__ Distnbutable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2015 from Section D,

hne 7: $

a_Appled to underdistributions of pnor years
b Applied to 2015 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnor to 2015, if
any Subtract nes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see
nstructions).

7 Excess distributions carryover to 2016. Add lines 3)
and 4c

8 Breakdown of ine 7:

&L—--:rb-*on.ou-mw

Excess from 2013

Excess from 2014

o a0 (o |n

Excess from 2015
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| Part Vi | Supplemental Information. Provide the explanations required by Part 11, ine 10; Part I, ine 17a or 17b; Part lil, hne 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part 1V, Section C,

line 1; Part IV, Section D, ines 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,

Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See nstructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or 990-E2) N : i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury X . L Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B Do not complete Part it-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6} organizations. Complete Part lil

Name of organization Employer identification number

Doane University 47-0377991
{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the orgamization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures o L > s
3 Volunteer hours

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

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

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | »s
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt functionactvties . . . . . . . .. .. R G
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
mel7o . O . .. L. e e e N &
4 Dud the filing organization file Form 1120-POL for this year? o o [:I Yes l:l No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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[Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h)).
A Check P> [:] if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Filin b) Affilated grou
Limits on Lobbying Expenditures o,é:,)“zat.gn-s ® totalsg P

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Cther exempt purpose expenditures .
Total exempt purpose expenditures (add knes 1c and 1d) L
Lobbying nontaxable amount Enter the amount from the following table in both columns.

i the amount on line 1e, column (3) or (b} is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q0 T

g Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0- o .
j I there is an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... . .. e . . e e . . L.__] Yes |:| No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf‘;‘zg‘:age’gﬁ;mg ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(g))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots cetling amount
{150% of hne 2d, column ()

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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[ Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . . .
Paid staff or management (include compensatron n expenses reported on ||nes 1c through 11)'7
Media advertisements? . . . . . L.
Mailings to members, legrslators or the pubhc? X
Publicattons, or published or broadcast statements?
Grants to other organizations for iobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body” .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Otheractwities? . . .. . .. oL X 5,304.
j Total Add hnes 1c through 1i L R 5,304.
2a Did the activities in line 1 cause the orgamzatron to be not descnbed in sectlon 501 (c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912 R
c If"Yes," enter the amount of any tax incurred by organization managers under sectron 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . ..
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TO «0®o Qa0 oD
el talta il tal Cadiad el

>

501{c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? o L. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess" .. L. 2

3 __ Did the organization agree to carry over lobbying and political expenditures from the gnogLar’? . 3
_ Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . .. e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . . . _ . . . e e e e e e e e .. |.2a
b Carryoverfromlastyear e e e e OO A~ .
¢ Total = = | e e e e e e e 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .. .. ... .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e e e e A e 4
Taxable amount of lobbying and polmcal e Jgendrtures (see mstructlons) A i . 5

[Pjﬂ: IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5; Part li-A (affiiated group list); Part II-A, ines 1 and 2 (see
instructions); and Part I-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

DOANE UNIVERSITY IS A MEMBER OF THE ASSOCIATION OF INDEPENDENT COLLEGES

AND UNIVERSITIES OF NEBRASKA AND THE NATIONAIL ASSQCIATION OF

INDEPENDENT COLLEGES AND UNIVERSITIES. A PORTION OF THE DUES PAID TO

THESE ORGANIZATIONS GOES TOWARD LOBBYING FEDERAL AND STATE GOVERNMENT

IN SUPPORT OF INDEPENDENT COLLEGES AND UNIVERSITIES.

Schedule C (Form 990 or 990-EZ) 2015
So0535



SCHEDULED

(Form 990)

OMB No 1545-0047

Supplemental Financial Statements 20 1 5

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

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

Internal Revenue Service Information about Schedute D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
Doane University 47-0377991

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N b WN =

-]

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

Total number at end of year _

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? | .. . l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. N [:l Yes |___| No

LPart 1 I Conservation Easements. Complete rf the organrzatron answered "Yes" on Fonn 990 Part IV, Irne 7.

1

Q o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L___I Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements _ X . . e .. 2a

Total acreage restricted by conservation easements R . . - )

Number of conservation easements on a certiffied histonc structure mcluded in (a) B L . L 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register L 2d

Number of conservation easements modrf ed transferred released extlngurshed or tennrnated by the organrzatron dunng the tax
year p

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

Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? = | . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of vrolatrons and enforcrng conservatnon easements during the year

>

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170M@E)0? . . . . o Edves Tlwno

In Part Xill, descnbe how the organization reports conservatron easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

{ Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 ant,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descrbes these tems.

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

(i) Revenue included on Form 990, Part Vil Iine 1 L o U ]
(ii) Assetsincluded in Form 990, Part X . R 319,290.
2 Ifthe organization recewved or held works of art, hrstoncal treasures or other srmrlar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vlll, line1 | . L L T R
b_Assets included in Form 990, Part X .. . AN ]
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2015
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Doane University

47-0377991 Page2

Eart “lT 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

a
b
c

(check all that apply):
E Public exhibttion

D Scholarly research e D Other

d D Loan or exchange programs

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 XIIl.
5 Dunng the year, did the organization sohcrt or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

@No

] Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . i L . i . . . D Yes @ No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginnngbalance . . .. ic
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance . e L O i | |
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L. [K] Yes E:' No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . A D{]
[Part V| Endowment Funds. Complete ff the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 112,933,697, 116 006,451, 104,259,540 90,991,950, 90,982,550,
b Contrnibutions _ L o 520,739, 671,113, 380,682, 1,088,810, 394,594,
¢ Net investment earnings, gains, and lo 886,801, 1,344,237, 16,049,684, 16,687,033, 3,855,344,
d Grants or scholarshps = 1,994,047, 1,843 589, 1,746,970 1,711 470 1,651,336,
e Other expendrtures for facilities
and programs e 4,052,918, 2,735,154, 2,481,620 2,353,824, 2,203,056,
f Administrative expenses 393 094, 509,361, 454,865 442 959, 386,146,
g End of year balance L. 107,901 178, 112,933,697, 116,006, 451 104,259,540, 90,991,950,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> 19.98 %
b Permanent endowment p> 37.04 %
¢ Temporarily restncted endowment P 42.98 %
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: Yes | No
(i) unrelated organizations 13a(i)] X
(i) related organizations _ . L o |3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? _ _ 3b
4__Descnbe in Part XliI the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land 582,882. 582,882,
b Buildings _ . 88,785,566.| 28,016,763.| 60,768,803.
¢ Leasehold improvements 1,268,179. 924,507. 343,672.
d Equipment 20,812,259.{17,392,170.] 3,420,089.
e Other . . 319,290. 319,290,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » | 65,434,736,
Schedule D (Form 990) 2015
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] Part VII] Investments - Other Securities.

47-0377991 pPage3

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

(a) DBSCI'IDIIOH of Security or category gncluding name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(Ay MONEY MARKET & CERT.

(8) DEPOSITS 11,043,855.] End-of-Year Market Value
() ALTERNATIVE INVESTMENTS 14,957,391.] End-of-Year Market Value
(0) REAL, ESTATE & REITS 9,455,370.] End-of-Year Market Value
(E) :

F)

(G)

H)

35,456,616,

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Descrniption of mvestment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9}

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

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

(a)

Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

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

>

]Part X | 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) Descnption of hability

(b) Book value

(1) _Federal income taxes

2 SPLIT INTEREST AGREEMENTS

1,058,473.

(©)]

4)

()]

(6)

(U]

()

9)

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

1,058,473,

2. Labilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIif @

532053
09-21-15
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|Par‘t Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial statements = . S 1 32 . 287, 387.
Amounts included on fine 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (losses) on investments . .. ... ... l|l2a] -7,987,600.

b Donated services and use of facilities . . L 2b

¢ Recovenes of pnor year grants | X e » . 2c

d Other (Descnbe in Part XII.) o led =16 ,584 . 688.

e Addines2athrough2d . . . ... . . L. . ...l 2 |-24,572,288.
3 Subtractlne2efrombned . . . L .. L ... e 3 | 56,859,675,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 402,868.

b Other (Descnbe in Part XIIl.) e 4b -631,869.

¢ Addlnes4aand4b . . . |Lac -229,001.

Total revenue Add lines 3 and 4c, (Th/s must equal Form 990 Part |, llne 12. ) L s 1 56,630,674.

]Part Xl | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e . ... .. |l1140,505,576.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties = _ . L . 2a

b Proryear adjustments cee e S

¢ Otherlosses | R R . .. L. L2

d Other (Descnbe n Part XIl) . ... .. o o R Y | 631,869,

e Add lines 2a through 2d RN R I 631,868.
3 Subtractine 2e frombnet . . . . . . e 3 139,873,707,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, ne 7b 4a 402,868.

b Other (Descnbe nPart XIll.) . . L . 4 | 16,584,688.

¢ Addlnesdaanddb . . . . . . ... 1l4116,987,556.

Total expenses. Add lines 3 and 4c, (77us must equal Form 990 Partl Ine18) . . . . . L 5 1 56,861,263.

I Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 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 XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Part IITI, line la:

DOANE'S ART COLLECTION, CONSISTING OF PAINTINGS, DRAWINGS, SCULPTURES, AND

OTHER ARTWORK, HAS BEEN ASSEMBLED AND DISPLAYED TO GIVE DOANE STUDENTS AND

FACULTY ACCESS TO AND INSPIRATION FROM THE WORKS OF PROFESSIONAL ARTISTS.

Part IV, line 2b:

THE UNIVERSITY HOLDS AND MANAGES FUNDS FOR THE PERKINS LOAN PROGRAM ON

BEHALF OF THE US DEPARTMENT OF EDUCATION. IN ADDITION, THE UNIVERSITY

MATINTAINS ACCOUNTS ON BEHALF OF STUDENT ORGANIZATIONS AND OTHER GROUPS AND

INDIVIDUALS WITHIN THE UNIVERSITY COMMUNITY. ALL OF THESE FUNDS ARE

CONSIDERED TO BE AGENCY FUNDS (FUNDS HELD FOR OTHERS) FOR FINANCIAL

REPORTING PURPOSES SINCE THE UNIVERSITY DOES NOT EXERCISE CONTROL OVER HOW

Sais Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Doane University 47-0377991 Pages
{Part Xl | Supplemental Information continued)

THE FUNDS ARE USED.

Part V, line 4:

THE DOANE UNIVERSITY ENDOWMENT FUND WAS ESTABLISHED BY DONOR CONTRIBUTIONS

TO SUPPORT SCHOLARSHIPS FOR STUDENTS AND TO MAINTAIN QUALITY FACULTY,

PROGRAMS, AND FACILITIES, IN PERPETUITY.

Part X, Line 2:

THE UNIVERSITY APPLIES THE PROVISIONS OF FASB ASC 740-10, ACCOUNTING FOR

UNCERTAIN TAX POSITIONS. THE UNIVERSITY RECOGNIZES THE EFFECT OF INCOME

TAX POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. RECOGNIZED INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST

AMOUNT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED. CHANGES IN

RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE

IN JUDGEMENT OCCURS. DURING THE YEAR ENDED JUNE 30, 2016, THE UNIVERSITY

DID NOT RECORD ANY AMOUNTS RELATED TO UNCERTAIN TAX POSITIONS OR ANY

ACCRUED INTEREST AND PENALTIES.

Part XI, Line 2d - Other Adjustments:

Scholarships to Doane students -16,584,688.

Part XI, Line 4b - Other Adjustments:

BOOKSTORE COST OF GOODS SOLD -631,869.

Part XII, Line 24 - Other Adjustments:

Bookstore Cost of Goods Sold 631,869.

Part XITI, Line 4b - Other Adjustments:

Schedule D (Form 990) 2015
532055
09-21-15
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[Part Xill | Supplemental information (continued)

Scholarships to Doane students 16,584,688.

Schedule D (Form 990) 2015
532055
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SCHEDULE E Schools OMB No 1545-0047

{(Form 990 or 990-EZ2) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part V|, line 48.

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

internal Revenue Service

P> Information about Schedule E (Form 990 or 990-EZ } and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

Doane University 47-0377991

[Part! |

YES | NO

1 Does the organization have a racally nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? _ . L. 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain.

If you need more space, use Part I .l X

THE GENERAL, PUBLIC HAS BEEN MADE AWARE OF THE RACIALLY
NON-DISCRIMINATORY POLICTIES QF THE UNIVERSITY THROUGH THE USE
OF MEDIA INCLUDING UNIVERSITY BROCHURES AND PUBLICATIONS, AND
ITS WEBSITE (WWW.DOANE.EDU).

4 Does the organization maintain the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory basns"

=)

c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships?

&8 &P
palbd (b

d Coptes of all material used by the organization or on ItS behalf to sollcn contnbutuons'?

If you answered "No” to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discnminate by race in any way with respect to:
Students’ nghts or pnivileges?

Admissions policies?

Employment of faculty or admmlstratwe staff'?

Scholarships or other financial assistance? __ .

Educational policies?

Use of facilities?

Athletic programs? .

JQ -0 0 0 OO0
galgg e
D [ (4 D [ [ (D4 (b4

Other extracumcular actuvmes? . e e e 5h

If you answered "Yes" to any of the above, please explaln If you need more space use Part il

6a Does the organization receive any financial aid or assistance from a governmental agency? . . e 6a X

b Has the organization’s right to such aid ever been revoked orsuspended? . .. .. ... .. . ... . . .. .. ... .. .. ... leb X

If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i "No." explain on Part Il . . . 7 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Scheduie E (Form 990 or 990-EZ) {2015)
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Schedule E (Form 990 or 990-£7) (2015)Doane University 47-0377991 Page2

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

Line 6 - Explanation of Government Financial 2aid:

THE UNIVERSITY PARTICIPATES IN THE FEDERAL STUDENT FINANCTAL AID PROGRAM.

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)



SCHEDULE F Statement of Activities Outside the United States °§i"l’ji5§“

(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service | P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form930. Inspection

Name of the organization

Doane University

Employer identification number

47-0377991

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

Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l___l Yes D No

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

Unrted States.

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

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) (f) Total
offices 23;%'&3/%%5& (by type) (e.g , fundraising, program is a program service, exp;endnures
inthe region | independent | Sservices, investments, grants to descnbe specific type mv:s:t?r?ednts
contractors i
in region recipients located m the region) of service(s) in region In region
Central America and
the Caribbean Program Services International Studies 72,948,
Europe (including
Iceland and
Greenland) brogram Services nternational Studies 214 378,
East Asia and the
Pacific Program Services International Studies 42 490,

East Asia and the

Contracting with

Pacific 0 1l [Program Services independent 68 682,
3a Subtotal . 0 1 398,498,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) " 0 1 398 498,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Doane Universityvy 47-0377991 Pages
| Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . L L . I:I Yes 5{—] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to separately file Forrm 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

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

the organization may be required to file Forr 5471, information Retumn of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . D Yes IXI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) .. e o Eves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) i X e, e e D Yes [X_I No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? If
"Yes," the organization may be required to separately file Forrn 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) i L . . L. l:' Yes IJ_LI No

Schedule F (Form 990) 2015

532074
10-01-15



Schedule F (Form 990)2015___Doane University 47-0377991 Pages
|Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, ine 1 (accounting method); Part il (accounting method), and Part iil, column (c)
{estimated number of recipients), as applicable Also compiete this part to provide any addrtional information.

SCHEDULE F, PART 1, LINE 3

DOANE UNIVERSITY STUDENTS PARTICIPATE IN INTERNATIONAL STUDY AND

RESEARCH OPPORTUNITIES FOR CREDIT AS PART OF THEIR EDUCATIONAL

EXPERIENCE. STUDENTS MAY BE INVOLVED IN SHORT-TERM INTERNATIONAL STUDY

EXPERIENCES LED BY DOANE UNIVERSITY FACULTY. STUDENTS MAY ALSO SIGN UP

FOR_SUMMER OR SEMESTER LENGTH STUDY ABROAD CLASSES TAUGHT BY

INTERNATIONAL INSTRUCTORS. VARIOUS SCHOLARSHIPS AND GRANTS MAY BE

AWARDED TO HELP WITH THE COST OF THEIR INTERNATIONAL STUDY EXPERIENCE.

DOANE UNIVERSITY ENGAGES THE SERVICES OF A RECRUITMENT COMPANY TN CHINA

TO RECRUIT CHINESE STUDENTS TO DOANE.

532075 10-01-15 Schedule F (Form 990) 2015



SCHEDULE G N . . . L. OMB No 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. X
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service | P> Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Doane_ University 47-0377991

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a lf_] Mail solicrtations e lzl Solicitation of non-government grants
b [X]J intemet and email solicitations # [ X1 solicttation of govemment grants
c III Phone solicitations g m Special fundraising events

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

. iii) Did v) Amount paid .

(i) Name and address of individual " n(m aser | (iv) Gross receipts t!, zor retained by) (vi) Amount paid
o enttty (fundraiser) (ii) Activity have must?dfy from activity fundraiser to (or retained by)

contbunone? listed in col. (i) organization

MCALLISTER & QUINN - 1030 Yes | No

15TH STREET NW SUITE 590W ERANT SEERING X 0, 97,275, -97,275,

THE STELTER COMPANY - 11159

AURORA AVENUE, DES MOINES, IA [PLANNED GIVING X 0, 6,794, -6,794,

KIDGLOV - 1120 P STREET,

SUITE 2, LINCOLN,£ NE 68508 FUNDING STRATEGY X 0, 14,615, -14,615,

WILSON-BENNETT TECHNOLOGY INC

- 140 PROFESSIONAL DRIVE PHONE SOLICITATION X 0 10,000, -10,000,

Total . .. . e . N 128,684, -128,684,

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or hcensing.
CO,DE,TA ID,IN,MT,NE,NV,SD,TX , VT , WY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081 See Part IV for continuations
09-13-15



Schedule G (Form 990 or 990-E2) 2015 Doane University
! Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contrnibutions and gross income on Form 990-EZ, iines 1 and 6b. List events with gross receipts greater than $5,000.

47-0377991 Page2

Revenue

Gross receipts

Less: Contnbutions

Gross income (line 1 minus ine 2) .

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

{total number)

(d) Total events
{add col (a) through
col. (c))

Direct Expenses

8
9
10
11

Cash pnizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

. >

| Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

Direct Expenses

Cash pnzes

Noncash pnizes

Rent/facility costs

Other direct expenses

7

Volunteer labor

Clves_ %
[:l No

L] Yes_ = %

l:]NO

D Yes__ = %

ENO

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

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

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

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

b if "No," explain:

|:| Yes I:l No

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

. DYes DNO

532082 09-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Doane University 47-0377991 Pages

11 Does the organization conduct gaming activities with nonmembers? L. [:‘ Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? . e et e e e e e e e [1ves [ JIno
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility . . R . i . . X .. ... . |18a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and records

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

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

Name p

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p- $

Descrption of services provided P

D Director/officer E:I Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? R . [:] Yes D No
b Enter the amount of distributions requrred under state law to be dlstnbuted to other exempt organlzatlons or spent n the

organization’s own exempt activities dunng the tax year |
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I}, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional nformation (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: MCALLISTER & QUINN

(1) Address of Fundraiser:

1030 15TH STREET NW SUITE 590W, WASHINGTON, DC 20005

(i) Name of Fundraiser: THE STELTER COMPANY

{i) Address of Fundraiser: 11159 AURORA AVENUE, DES MOINES, IA 50322

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) Doane University 47-0377991 Pagea
{ Part IV | Supplemental Information (contnued)

(i) Name of Fundraiser: WILSON-BENNETT TECHNOLOGY INC

(i) Address of Fundraiser:

140 PROFESSIONAL DRIVE, SUITE 2, CABOT, AR 72023

Schedule G (Form 990 or 990-E2Z)
30015
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Doane University 47-0377991
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
D First-class or charter travel IK] Housing allowance or residence for personal use
IE Travel for companions D Payments for business use of personal residence
IK] Tax indemnification and gross-up payments IK] Health or social club dues or intiation fees
I:_l Discretionary spending account II] Personal services (e.g , maid, chauffeur, chef)
b H any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee LY_‘ Written employment contract
D Independent compensation consultant IE Compensation survey or study
Form 990 of other organizations IKI Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’? ..... 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? R 5a X
b Any related orgamzatlon'? . 5b X
If "Yes" to line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e s 6a X
b Any related organization? 6b X
If "Yes" on ine 6a or 6b, descnbe n Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If "Yes," descnbe n Part 1li X 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub]ect to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE L Transactions With Interested Persons OMB No 1345-0047
{Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www._irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Doane University 47-0377991

| Part1 | Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) orgaruzations only).
Complete if the organization answered "Yes" on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Relationship between disqualified R {d) Corrected?
{a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
sectiond958 . Lo > 3

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

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

(a) Namne of (b) Relationship | (c) Purpose [{d) Loantoor (e) Onginal (f) Balance due (@in TB)), ﬁgg:gv&d (i) Written
interested person with organization| ~ of loan orgammanen? | PYiNCIPal amount default? | o3 ritiean |agreement?
To j{From Yes | No | Yes| No | Yes | No

Total . 2

]Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15



Schedule L (Form 990 or 990-E7) 2015 Doane University

47-0377991 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

" (a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of g?é;:‘lggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
JOHN P NELSON - TRUSTEE SILVERSTONE EXEC 484,095 .INSURANCE X

{Part V | Supplemental Information

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

532132
10-02-15

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or

OMB No 1545-0047

2015

30.

Department of the Treasury » Attach to Form 990. Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Doane University 47-0377991
[Part]l | Types of Property
(a) (b) {¢) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part VIil, ine 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes __
8 Intellectual property
9 Securties - Publicly traded X 11 104,002.FMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualfied conservation contnbution -
Histonc structures o
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory R
20 Drugs and medical supplies _ __
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P (
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the mitial contribution, and which I1s not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o 32a| X
b If "Yes," descrnibe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



Schedule M (Form 990) (2015) Doane University 47-0377991 Page 2

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

Schedule M, Line 32b:

THE UNIVERSITY USES OUTSIDE BROKERS TO SELL DONATIONS OF SECURITIES AND

COMMODITIES.

532142 08-21-15 Schedule M (Form 9390) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'61j“|5§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and jts instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
Doane University 47-0377991

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

COMMUNITY .

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

TO ENGAGE AS LEADERS AND RESPONSIBLE CITIZENS IN THE WORLD.

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

OTHER PROGRAM SERVICES ACADEMIC SUPPORT: INCLUDES THE UNIVERSITY

LIBRARY, TECHNOLOGY SERVICES, ACADEMIC DEAN'S OFFICE AND SUPPORT FOR

ALL ACADEMIC DIVISIONS. EXPENSES: $2,692,576. INCLUDING GRANTS OF $0.

REVENUE $0.

Expenges § 2,429,763. including grants of § 0. Revenue § 0.

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

THE ORGANIZATION CHANGED ITS NAME FROM DOANE COLLEGE TO DOANE UNIVERSITY

DURING THE YEAR.

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

THE FORM 990 AND RELATED SCHEDULES ARE PROVIDED IN ELECTRONIC FORMAT TO THE

AUDIT SUB-COMMITTEE QF THE BOARD FOR REVIEW, DISCUSSION, AND REVISION, IF

NECESSARY. UPON COMPLETION OF THIS PROCESS, THE BOARD IS NOTIFIED

ELECTRONICALLY THAT THE FORM 990 AND RELATED SCHEDULES HAVE BEEN POSTED TO

A SECURE WEBSITE FOR REVIEW BY THE ENTIRE BOARD OF TRUSTEES PRIOR TO

FILING. SCHEDULE B NAMES AND ADDRESSES OF DONORS ARE REDACTED FOR

CONFIDENTIALITY REASONS.

%3‘391 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
098-02-15



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

Doane University 47-0377991

Form 990, Part VI, Section B, Line 12c:

THE UNIVERSITY'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY TO ALL

UNIVERSITY EMPLOYEES AND ALL MEMBERS OF THE BOARD OF TRUSTEES. THIS POLICY

MUST BE REVIEWED, ALL CONFLICTS MUST BE DISCLOSED, SIGNED, AND RETURNED TO

THE HUMAN RESOURCE OFFICE FOR REVIEW AND FILING.

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

THE HUMAN RESOURCE OFFICE OBTAINED COMPARABLE SALARY INFORMATION FROM

SALARY SURVEYS CONDUCTED BY THE COLLEGE AND UNIVERSITY PROFESSIONAL

ASSOCIATION FOR HUMAN RESOURCES (CUPA-HR) AND THE ASSOCIATION OF

INDEPENDENT COLLEGES AND UNIVERSITIES OF NEBRASKA (AICUN) AND THE COUNCIL

OF INDEPENDENT COLLEGES (CIC). THIS DATA WAS COMPILED AND FORWARDED TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE

REVIEWED AND DISCUSSED SALARIES AND DETERMINED APPROPRIATE SALARY LEVELS

FOR_THE KEY EMPLOYEES OF THE UNIVERSITY.

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

THE UNIVERSITY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL, STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

UNIVERSITY'S CONFLICT OF INTEREST POLICY IS PUBLISHED IN THE EMPLOYEE

HANDBOOK WHICH IS AVIALABLE ON THE UNIVERSITY'S WEBSITE, OR UPON REQUEST.

THE UNIVERSITY'S 990 IS AVAILABLE UPON REQUEST, OR ON THE WEB AT

WWW.GUIDESTAR.ORG.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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