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SCANNED JUN 1 2 2017

Form 990
L3

Department of the Treasury

Internal Revenue

Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07/01 2015, and ending 06/30 ,20 16

B Check if applicable JC Name of organization WHEELING JESUIT UNIVERSITY INC D Employer identification number

O address change Doing business as 55-0394213

|:] Name change Number and street (or P O box if mail Is not delivered to street address) Room/surte E Telephone number

O insteat return 316 Washington Avenue 304-234-2000

E] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended retun Wheeling, WV, 26003 G Gross receipts $ 51,948,236

O Application pending | F Name and address of pnncipal officer ~ Debra Townsley Hia) Is this a group retum for subordinates? [ ves No
316 Washington Avenue, Wheeling, WV 26003 H(b) Are all subordinates included? (] Yes [ No

| Tax-exempt status 501(c)3) O s01() ¢ )« (nsertno) [ ] 4947 or (527 If “No," attach a fist (see mstructions)

J  Website: > wju.edu H(c) Group exemption number »

K Form of organization Corporation D Trust |:| Association D Other »

| L Year of formation

1954 ] M State of legat domicile wv

Summary
1 Briefly descnbe the organization’s mission or most significant activities:  The University is a Catholic liberal arts university
§ founded in 1954. The purpose of a Jesuit education is to provide students who can contribute intelligently to the welfare of
S society.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
':’ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, Iine 2a) 5 813
:% 6 Total number of volunteers (estimate If necessary) 6 2
< | 7a Total unrelated business revenue from Part.) Vlll,.colui‘n'jé@ 1% == 7a 10,085
b Net unrelated business taxable income fro"n Fornb® - - 7b 0
o % Pnor Year Current Year
g| 8 Contributions and grants (Part VIll, ine 1h){S MAY 16. 201? 8 6,386,036 11,776,609
g 9  Program service revenue (Part VI, ine 2g){? .' of) - 39,253,653 36,727,613
3 [ 10  Investment income (Part VIII, column (A), life ct;(% “’J . 734,962 326,650
« 11 Other revenue (Part VIII, column (A), lines 5! 6d c)% @ 305,236 149,276
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 46,679,887 48,980,148
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 14,043,116 13,267,150
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 17,835,088 17,341,111
g | 16a Professtonal fundraising fees (Part IX, column (A), line 11¢) . . 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) P 709,815 SR e B% R
di 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 15,610,111 15,728,994
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 47,488,315 46,337,315
19 Revenue less expenses. Subtract line 18 from line 12 -808,428 2,642,833
5 g Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 68,380,120 67,844,894
;"é 21 Total liabilities (Part X, line 26) . .o 45,764,457 43,266,995
23 Net assets or fund balances. Subtract line 21 from hne 20 22,615,663 24,577,899

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Sign } Signature of officer Date
Here Michael Ferguson, Chief Financial Officer
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Prepare r self-employed
Use Only {fim'sname > Firm's EIN_»

Fum's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) (dYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)

s
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Form 990 (2015) +Page 2

Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . [T

1  Briefly describe the organization’s mission:

The University is a Catholic liberal arts university founded in 1954. The University provides higher learning in the Jesuit tradition to
educate students to prepare them for career opportunities after graduation with a philosophy of focusing on the entire person
(educational, developmental and spiritual).

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e JYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses §______ 38,562,472 including grants of § 13,267,150 ) (Revenue $ 35,988,541 )
Education, general/ other Postsecondary Education: The University is a Catholic liberal arts university founded in 1954 The
University provides higher learning in the Jesuit tradition to educate students to prepare them for career opportunities after
graduation with a philosophy of focusing on the entire person (educational, developmental and spiritual). Wheeling Jesuit
University offers more than 30 Majors including Liberal Arts, Business, Engineering, Nursing Criminal Justice and Physical Therapy.

4b (Code: ) Expenses$ - 770,442 including grantsof $ | 0)(Revenue$ 739,072 )
Research education projects focusing on Research and Development. Wheeling Jesuit receives federal dollars for the Center for
Educational Technology Transfer Center and faculty research.

4c (Code: )(Expenses$ including grantsof $ )(Revenue$ )

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

(Expenses $ o0 including grants of $ 0 ) (Revenue $ 0)
4e  Total program service expenses » 39,332,914

Form 990 (2015)




Form 99b (2015)
[E  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described In section 501( )(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . ..

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .o . e e e e e e e e e e e
Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organmization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, bundlngs, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totaI assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII

Was the organization included in consolldated |ndependent audlted fmanc:al statements for the tax year” If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Lo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 /
11a| v
11b v
11c Y
11d v
1le| v
11| v
12a| v
12b v
13|V
14a v
14b v
15 v
16 v
17 v
18 | v
19 v

Form 990 (2015)



Form 990 (2015)
m0hecklist of Required Schedules (continued)

20a
b

21

22

23

24a

Aage 4

o

25a

26

27

28

29
30

31

32

36

37

Yes | No *
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financal statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts I and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil e e 22 | ¢/
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e o3 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000_as_of the_last day of the_year, that was.issued_after December-31,-20022-/f “Yes,” answer-lines-24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e . . 24al v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon'7 24b Y
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Coe e . e e e e 24¢ v
Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d v
Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
Is the orgarnization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon‘s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .o e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii .. e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions). __j
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .. 28b v
An entity of which a current or former of'flcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization Ilqu1date terminate, or dissolve and cease operat|ons’7 If "Yes ” complete Schedule N,
Part | . . . 31 Y
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il .. .o . e 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, ine 1 e e e, . . LY. 4
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
Dud the orgamzatlon complete Schedule O and provnde explanatrons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Scheduie O. 38 | v

Form 990 (2015)



Form 99 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

OO

2a

3a

4a

ba

6a

oo

STKQ ™ o0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 84]i;
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0|
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
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 813

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . Lo e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. -

If “Yes,” indicate the number of Forms 8282 filed dunngtheyear e e e e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit-contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

Section 501(c)(7) organizations. Enter:

7c
B o 3]
7e v
7f v
79

7h

Inttiation fees and capital contnbutions included on Part VI, ine 12 . .o . 10a

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

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

Gross income from members or shareholders . . 11a

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

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . I 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .o 13b

Enter the amount of reservesonhand . . . . . . . . . 13¢c

Did the organization receive any payments for indoor tanning services durlng the tax year’7 .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

v

14b

Form 990 (2015)



Form 990 (2015) ~Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.”
Check if Schedule O contains a response or note to any line inthisPartVvI . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17/
If there are matenal differences in voting nghts among members of the governing body, or /
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included n line 1a, above, who are independent . 1b 17}
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee? . . . 2

3___ Did_the_organization_delegate_control_over_management_duties_ customarlly performed by or_ under the derf‘f
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? .

8 D the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

a The governing body? .

|

i CNU C NI EN EN EN DN BN

<.

T
s
¥

‘ b Each committee with authority to act on behalf of the governlng body’? Coe 8b | v
: 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 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
1 10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
afflliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T

12a Did the organization have a written conflict of interest policy? If “No,” goto ne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confllcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e 12¢| v
‘ 13  Dud the organization have a written whistleblower pollcy'? coe e e e e e 13|V
‘ 14  Did the organization have a wntten document retention and destructlon pollcy'7 .o 14|V

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . e e e e A

| b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  wv

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

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Theresa Parsons, (304)243-2000
316 Washington Avenue, Wheeling, WV 26003 Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthuis PartVlt . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
s List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

<
@ ® {do not ch:é)ks:;zrr‘e than one @ ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any eslslol=laz] v from related other
hours for at|lal =& _g(g_ Q the organizations compensation
related 3 a g ¢_°E g g2 g organization (W-2/1089-MISC) from the
organizations| g. g_,_ g s|2 al” (W-2/1099-MISC) organization
below dotted| S 5| @ 8 S and related
tine) & g 2 9 organizations
° g
Ron Anton SJ 0.62
Board Member 0 v 0 0 0
Lawrence Bandi 0.62
Board Member 0 v 0 0 0
Rudy Bilich 0.62
Board Member 0 v 0 0 0
William Bresnahan 0.62
Board Member 0 v 0 0 0
James Conroy SJ 0.62
Board Member 0 v 0 0 0
James Dissen 0.62
Board Member 0 v 0 0 0
James Fleming SJ 40.00
Key Employee 0 v v 0 0 0
Thomas Gaunt SJ 0.62
Board Member 0 v 0 0 0
Harry Gieb SJ 0.62
Board Member 0 v 0 0 0
Simon Hendry SJ 0.62
Board Member 0 v 0 0 0
John Lewis 0.62
Board Member 0 v 0 0 0
Adam Monks 4.00
Board Member 0 v 0 0 0
Brain O' Donnell SJ 0.62
Board Member 0 v 0 0 0
John Peck SJ 0.62
Board Member 0 v 0 0 0

Form 990 (2015)



Form 990 (2015) Page 8
NIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® {do not check more than one © ® 0
Name and trtle Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any] o= = Py g g from related other
hoursfor | 32| 2 S &i135|¢ the organizations compensation
related 358|128 g 2| 3| organizaton [ (w-2/1099-MISC) from the
organizations| 25 1 5| (4 B o |W-2/1099-MISC) organization
below dotted| S 5 | 3 K and related
line) S g 3 k] organizations
g|la H
[ =]
® @
a
Allen Marangoni 40
Professor 0 v 98,969 0 20,281
1ib Sub-total e e e e e e e > 1,341,872 0 208,271
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . > 1,341,872 0 208,271

2  Total number of individuals (including but not limited to those listed above

reportable compensation from the organization » ¢

~

who received more than $100,000 of

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A) (8) (C)
Name and business address Descnption of services Compensation
Parkhurst Dining Services, PO Box 644091, Pittsburgh, PA 15264 Dining Services 1,974,239
Matyskiela & Grant Architects, 1027 Mt Dechantal Rd, Wheeling, WV 26003 Architects 157,929
Trane US inc, PO Box 406469, Atlanta, GA 30384 Construction Services 162,132
Institutional Specialists, PO Box 11528, Pittsburgh, PA 15238 Construction 140,000
Tobey Karg Service Agency, 4640 Campbell Run Road, Pittsburgh, PA 15205 Construction 129,836

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

those listed above) who
8

e
TR W

NN
NN

’/’gﬁ’ 35

Form 990 (2015)
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GClgdII} Statement of Revenue

Check if Schedule O contams a response or note to any line in this Part VIII .

)

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections

512-514

22 Federated campalgns 1a 0 %
g a| b Membership dues ib 0
& E ¢ Fundraising events 1c 118,000
-f_,;'; E d Related organizations 1d 9,600,000}
2‘_‘_:'_ e Govemment grants (contributions) | 1e 1,062,430]%
S| £ Al other contnbutions, gifts, grants,
E § and similar amounts not included above | 4f 996,179
£ 3 g__Noncash_contnbutions.included.in ines_1a-1f..$ 0}= :
8 &| h Total. Add lines 1a~1f . > 11,776,609
2 Business Code e L . :
§ 2a  Gross Tuition and Fees 611310 31,653,086 31,653,086 0 0
% b AuxiliaryEnterprises 721000 4,710,084 4,710,084 0 0
ke c
S| d
(72}
g e
‘ga f All other program service revenue . 364,443 364,443
a g Total. Add lines 2a-2f . N 36,727,613} - Tl
3 Investment income (including d|V|dends interest,
and other similar amounts) > 235,898 0 0 235,898
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... » 131,913 0 0 131,913
(1) Real (1i) Personal :
6a Gross rents 70,197
b Less: rental expenses 60,112
¢ Rental income or (loss) 10,085
d Net rental income or (loss) . <.
7a  Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 2,945,186
b Less: cost or other basis
and sales expenses 2,854,434
¢ Gan or (loss) . 90,752
d Net gamn or (loss) »
g 8a Gross income from fundraising
2 events (notincludng $ 118,000
& of contnibutions reported on line 1c¢). .
5 SeePartlV,line18 . . . . . g 60,820| -
o b Less: direct expenses ... . b 53,542|
¢ Net income or (loss) from fundraising events »
9a Gross Income from gaming activities.
SeePartlV,line19 . . . . . g
b Less directexpenses . . . b
¢ Netincome or (loss) from gamlng activities »
10a Gross sales of inventory, less 3 T
retuns and allowances . . . g " 1
b Less:costofgoodssold . . . b -y e N
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code - e 5o RS
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0 - T L
12 Total revenue. See instructions. » 48,980,148 36,727,613 10,085 465,841

Form 990 (2015)



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part I1X . .. []
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIlI. Total expenses P amrees - | oo e Ferbanses.
1 Grants and other assistance to domestic organizations 7 T o
and domestic governments. See Part IV, ling 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 13,267,150 13,267,150
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 o 0
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 858,086 414,145 289,211 154,730
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 12,381,375 10,009,430 2,060,018 311,877
7  Other salares and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 27,464 21,623 4,873 968
9  Other employee benefits . 3,014,335 2,373,231 534,868 106,236
10 Payroll taxes 1,059,911 834,484 188,072 37,355
11 Fees for services (non- employees)
a Management 45,488 0 45,488 0
b Legal 253,900 253,900
¢ Accounting 85,080 85,080
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 s i K
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 3,188,973 2,508,559 648,252 32,162
12  Advertising and promotion 162,062 69,321 92,741
13  Office expenses 278,468 165,000 86,375 27,093
14  Information technology 820,366 365,034 455,332 0
15 Royalties .
16 Occupancy 2,234,244 1,828,667 405,577 0
17 Travel . 847,985 756,407 80,179 11,399
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 2,677,190 2,409,578 267,612
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 2,214,088 2,214,088 0
23 Insurance . e e e 347,320 346,988
24  Other expenses. ltemize expenses not covered ' % 5 ]
above (List miscellaneous expenses in line 24e. If 1
line 24e amount exceeds 10% of line 25, column S
(A) amount, list line 24e expenses on Schedule O.) LR ¥ "
a Supplies 303,917 300,674 1,490 1,753
b Repairs 433,619 398,915 34,045 659
C Athletic Expense 430,995 430,995 0 0
d Special Programs 246,896 124,405 122,491 0
e All other expenses 1,158,403 840,826 291,994 25,583
25 Total functional expenses. Add lines 1 through 24e 46,337,315 39,332,914 6,294,586 709,815
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)
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mBalance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . )
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .. 1,670,912| 1 2,861,093
2  Savings and temporary cash investments o] 2
3 Pledges and grants receivable, net 2,758,623| 3 1,295,408
4  Accounts receivable, net . 1 106 173 4 890,616
5 Loans and other receivables from current and former offlcers dlrectors g - ;
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)),-persons_described.in_section_4958(c)(3)(B),_.and_contributing_ employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary . .
a organizations (see instructions). Complete Part Il of Schedule L . . 2.485,783| 6 2,399,224
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventores for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 711 902 9 675,258
10a Land, builldings, and equipment: cost or . g y ;
other basis. Complete Part VI of Schedule D 10a 115,395,829 ¢ §§ 1 :
b Less: accumulated depreciation Lo 10b 68,285,351 45,567,740| 10c 47, 110 478
11 Investments—publicly traded securities 12,173,325] 11 10,755,677
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, ine 11 . 0| 13 0
14  Intangible assets . o| 14 0
15  Other assets. See Part IV, hne 11 . . 1,905,662 15 1,857,140
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 68,380,120{ 16 67,844,894
17  Accounts payable and accrued expenses 2,143,280| 17 2,397,639
18 Grants payable . 18
19  Deferred revenue .. 1,347,231 19 1,185,208
20 Tax-exempt bond habilities . 12,058,182| 20 12,069,140
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L .
= | 23  Secured mortgages and notes payable to unrelated third parties 26,677,606 23 22,379,382
24  Unsecured notes and loans payable to unrelated third parties 0| 24 1,857,302
25 Other labiliies (including federal ncome tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X 3,538,158 3,378,324
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 45,764,457| 26 43,266,995
m Organizations that follow SFAS 117 (ASC 958), check here > . and ' R % ;
g complete lines 27 through 29, and lines 33 and 34. L
5127 Unrestricted net assets . 7.155,405| 27 9,546,606
g‘ 28 Temporarily restricted net assets . 6,484,924| 28 6,151,579
2 29 Permanently restricted net assets . . 975,334| 29 8,879,714
& Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and K - 2
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retaned earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 22,615,663 33 24,577,899
34 Total habilities and net assets/fund balances 68,380,120 34 67,844,894

Form 990 (2015)



Form 996 (2015) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), hne 12) . 1 48,980,148

2 Total expenses (must equal Part IX, column (A), line 25) 2 46,337,315

3 Revenue less expenses. Subtract line 2 from line 1 .. 3 2,642,833

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) 4 22,615,663

§ Net unrealized gains (losses) on investments 5 -680,597

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8  Prnor period adjustments . . 8 0

9  Other changes In net assets or fund balances (explaln in Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 24,577,899

@l Financial Statements and Reportlng

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

2a

3a

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

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparate basis  [J Consolidated basis  [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c | ¥
REIE

3a| v

3b |y

Form 990 (2015)
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Page 7'~ 2

mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

{A)}

=\

©
Posttion

F120)

iy

&7

(do not check more than one

)

(E)

g

Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
}week (Iist any cslslol=laz] T from related other
hours for ol al=3|e _g a | e the organizations compensation
related | 35| 2|8 |s|355]3| organzaton | w-2/1099-MiSC) from the
organizations| & & § B g_ 'fal; o | = |w-271099-MisC) organization
below dotted| = = | & 2 E and related
line) G112 ] S organizations
T2 g
© @
a
Msgr Kevin Quirk 10.00
Board Menber 0 v 0 0 0
Gerald Schroer 0.62
Board Member 0 v 0 0 0
Nicholas Sparachane 0.62
Board Member 0 v 0 0 0
James Will 0.62
Board Member 0 v 0 0 0
Donald Kaminiski 40
\/P of Human Resources 0 v 98,934 0 18,449
Sarah Kelly 40
VP of Advancement 0 v 154,730 0 16,536
Eugene Grilli 40
Chief Financial Officer 0 v 190,277 0 19,200
Robert Phillips 40
VP of Academics 0 v 125,789 0 21,841
_Christopher Petrosino 40
VP of Academics 0 v 125,510 0 24,109
George Joseph 40
Executive Vice President 0 v 162,846 0 26,979
Craig Ruby 40
Director of Physical Therapy 0 v 105,529 0 5,589
_Mark Drnach 40
Professor 0 v 90,116 ] 22,334
_Benjamin Stout 40
Professor 0 v 106,714 0 14,837
_Alison Kreger 40
Professor 0 v 82,458 0 18,116

Form 990 (2015)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4__[] A medical_research_organization_operated_in_conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the

hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(AXiv). (Complete Part Il.)

6 [1A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part 11.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Il1.)

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

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

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

b [ Type Il. A supporting organization supervised or controlled 1n 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(4}

o]

d [ Type lll non-functionatly integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that 1t is a Type |, Type Il, Type Il
functionally integrated, or Type lif non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . e e e .o l:]
g Provide the following information about the supported organlzat|on(s)

(i) Name of supported organization (ii) EIN (i]) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed n your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

8

©

D)

()

- LY s“'%!; : S
Total N VRIS S ISVRENN SN s S
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedufe A (Form 990 or 990-E2Z) 2015

Page 2

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

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

Part I}l. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

{f) Total

contributions, and
{Do not

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

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

Total. Add lines 1 through 3.

The portion of total contributions by %@;
each  person  (other than a [&
governmental umt or  publicly |¥

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 ‘
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royaities and income from similar
sources e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .o
11 Total support. Add lines 7 through 10 |25, --.- . N S
12  Gross receipts from related activities, etc. (see instructions) . 12 l
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2014 Schedule A, Partll, ine 14 . . . 15 %
16a 331/3% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R R
. b 333% support test—2014. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e . e
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . e e e e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 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 organizaton . . . e s
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L L L L s s e s e s e s e e e O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
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 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues___levied__ for___the

organization’s benefit and either paid
to or expended on Iits behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract ine 7c from
line 6.) . .
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 e e
10a Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100 11 -

and 12))
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ne 15 . . . . . ... . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, lne 17 . . . . 18 %
19a 33'»% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'5%, and line
17 1s not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations
(Complete only if you checked a box in ine 11 on Part 1. 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

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

2 D 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
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.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

C 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 VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

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

]

b Type I or Type Il only. Was any added or substituted supported organization part of a class already F Y

designated In the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the charitable 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 VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did 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-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and ail Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

‘%"’%j

i rww

Schedule A (Form 990 or 890-EZ) 2015

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.)
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[Yes| No®

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

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to g, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the pawers to appoint and/or remaove directors or trustees were allcated among the supported—|::

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during 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?

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

By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times duning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

Ohe organization satisfied the Activities Test. Complete line 2 below

b [ The organization is the parent of each of its supported organizations Complete line 3 below.
[ The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

(o

2
a

Activities Test. Answer (a) and (b) below.

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (2) 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 involvermnent.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard

Yes | No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of E?? ’f;ﬁ T

f

3a

=

3b

Schedule A (Form 990 or 990-EZ) 2015
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MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ cCheck 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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions

3 Other gross income (see Instructions)

4 Add Iines 1 through 3

5 Depreciation and depletion

NAIWIN |

6 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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

%

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explam in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

4
.

pat)

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type 11l supporting organization (see

instructrons).

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

mee Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions

- Page 7

Current Year

1

Amounts paid to supported organizations to accomplish

exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O N O |b|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9— Distributable.amount for 2015_from_Section C, Iine 6

10 Line 8 amount divided by Line 9 amount
Section E - Distribution Allocations (see instructions) .(i) I Underdigtl)ributions Distriﬂﬂtable
Excess Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 R ks 2B E AL
2 Underdistributions, if any, for years prior to 2015 4 § wé@@g y
(reasonable cause required-see instructions) -
3 Excess distributions carryover, if any, to 2015: e R T N
s L Fe S LT L E A E Ty
b e T ’ N T EEE |,
c k-t & & & F EEELIIE
d From 2013 Rl
e From 2014 XA WE I
f _Total of Ines 3a throuLe i g
g Applied to underdistrnibutions of prior years &
h Applied to 2015 distributable amount
i __Carryover from 2010 not applied (see instructions) >
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. S
4 Distributions for 2015 from Section F
D, line 7: $ A :
a Applied to underdistnbutions of prior years P R
b Applied to 2015 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4. ¥
5 Remaining underdistnbutions for years prior to 2015, if - @” T
any. Subtract lines 3g and 4a from line 2 (if amount ',% .
greater than zero, see instructions). B
6 Remaining underdistributions for 2015 Subtract lines 3h (-
and 4b from line 1 (if amount greater than zero, see
instructions).
7  Excess distributions carryover to 2016. Add lines 3)
and 4c.
8 Breakdown of line 7:
a Fi7
b @g;“%g 335 -
¢ Excess from 2013 .
d Excess from 2014 .
e Excess from 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
lll, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . v OMB No 1545-0047

(Form 990) Supplemental Financial Statements I
» Compilete if the organization answered “Yes” on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .

2  Aggregate value of coninbutions to (dunng year)
3  Aggregate value of grants from (during year)
4___Aggregate value at end_of year .

5 Did the orgamization inform all donors and donor advisors 1n writing that the assets held in"donor-advised
funds are the organization’s property, subject to the organization’s exciusive legaicontroi? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No
IZXII Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[(J Protection of natural habitat (] Preservation of a certified historic structure
[J Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - ‘|Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . C e e e e 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) Ce 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released exttngunshed or termlnated by the organization durnng the

tax year o

4  Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes (0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@B)@? . . . . . . . . . . . . . . . . . . . .+ .+ < .« <+« OYesNo

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

IEEX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl lne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . U

2  If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial 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 Vill,me1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organizahon’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

o

4

5

Page 2

collection items (check all that apply):
[ Public exhibition

[(J Scholarly research

[ Preservation for future generations

’

d [] Loan or exchange programs

e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

[ Yes [[]No

ic:lg3l'l 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, Iine 21.

1a

o

"o Qo0

2a

o

Is the organization an agent, trustee, custodian or other |ntermed|ary for contrnbutions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Begmnning balance .
Additions during the year
Distributions during the year
Ending balance .

[ Yes [ No
Amount
ic
1d
1e
1f

Did the organization mclude an amount on Form 990 Part X I|ne 21 for €escrow or custodlal account habiity? [J Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlit .

|

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

1a

b
4

Beginning of year balance

Contributions

Net investment earnings, galns and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Board designated or quasi-endowment »

Permanent endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:

(i) unrelated organizations .
(i} related organizations .

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
13,788,523 16,106,296 18,757,016 19,271,516 19,700,287
117,424 564,980 310,094 400,219 223,491
-341,671 223,060 644,605 287,117 72,005
377,854 1,875,565 690,515 736,635 724,267
704,399 1,230,248 2,914,904 465,201 0
0 0 0 0 0
. 12,482,023 13,788,523 16,106,296 18,757,016 19,271,516
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
__________________ 0%
100 %
_________________ 0%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes| No
3ali) v
' 3alii) v
3b

If “Yes” on line 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R"
Describe in Part Xlll the intended uses of the organization’s endowment funds.

IEEEY Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basts (c) Accumulated (d) Book value
(investment) (other) deprecation

1a Land 0 1,071,817 3 g 1,071,817

b Buildings . . . 0 75,943,638 34,414,906 41,528,732

¢ Leasehold lmprovements 0 5,281,658 3,481,415 1,800,243

d Equpment 0 32,294,884 30,176,457 2,118,427

e Other 0 803,832 212,573 591,259
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 47,110,478

Schedule D (Form 990) 2015
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mnvestments—Other Securities.

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

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

(b) Book value

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

(1) Financial denvatives .
{2) Ciosely-held equity interests .
(3) Other

A

®

©)

D)

)

(R

@)

H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) B>

T, o a e

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

(1)

2

RE]

()

(&)

(6)

@

8

©)

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

f e

W Pe 8 B

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) Descniption

(b) Book value

A1

{2

3

4

{5)

(6)

0]

8

(9)

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

. >

IEZE¥ Other Liabilities.

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

hne 25.

1. (a) Descnption of liability {b) Book value :
(1) Federal income taxes ols
(3} Agency Funds 472,668|
() Refundable advances from the US Govt 2,669,840
{4} Postretirement Obligation 235,816
(5)

(6)
@)

®)

©®)

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

3,378,324

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s fmancnal 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 n Part XIlI

Schedule D [Form 990) 2015
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IZMEI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audrted financial statements . 48,413,207
2  Amounts included on ine 1 but not on Form 990, Part Vili, ine 12:

a Netunrealized gans (lossesjonmnvestments . . . . . . . . . | 2a -680,597

b Donated services anduseoffaciites . . . . . . . . . . . |2b 0 :

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2 opr

d Other (DescribeinPartXiil)y. . . . . . . . . . . . . . . |2 113,656

e Add lines 2a through 2d -566,941
3  Subtract line 2e from line 1 . 48,980,148
4  Amounts included on Form 990, Part VI|| Ime 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a of

b Other(DescnbemPartXuty. . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b e e e 0
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Part/ Ilne 12 ) L. 48,980,148

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 46,450,971
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated servicesand use offacilites . . . . . . . . . . . | 2a 0‘%’ o

b Proryearadustments . . . . . . . . . . . . . . . .2 -

¢ Otherlosses . . . e I

d Other (Describe in Part XIII) .o B I 113,656

e Add lines 2a through 2d 113,656
3  Subtract line 2e from hne 1 <. . 46,337,315
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a 0} -

b Other (Describe inPartXilt) . . . . . . . . . . . . . | 4b 0

¢ Addlines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part 1, I/ne 18 ) . 46,337,315

=LA Supplemental Information.
Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The endowment is primarily used to provide scholarships to Wheeling Jesuit University Students

Schedule D, Part X, Line 2 - Accounting principles generally accepted in the United States of America prescribes recognition thresholds and
measurement attributes for the financial statement recognition and measurement of a tax position taken or expected to be taken in a tax
return. Tax benefits are recognized only if a tax position is more-likely-than-not sustained in a tax examination, with a tax examinatian being
presumed to occur. The amount recognized is the largest amount of tax benefit that is greater than 50% likely of being realized on
examination. For tax positions not meeting the more-likely-than-not test, no tax benefit is recorded. Management has concluded that they
are unaware of any tax benefits or liabilities to be recognized at June 30, 2016 or 2015, respectively. The University recognizes interest and
penalties related to unrecognized tax benefits in interest and income tax expense, respectively. The University has no amounts accrued for
interest or penaities for the tax year ended June 30, 2016 or 2015, respectively. The University is no longer subject to examination by taxing
authorities for years before 2014. The University does not expect the total amount of unrecognized tax benefits, if any, to significantly
change in the next 12 months.

Schedule D, Part XI, Line 2d - Reclassified Unrelated Business Expenses and Direct expenses relating to fundraising.

Schedule D, Part XII, Line 2d - Reclassified Unrelated Business Expenses and Direct expenses relating to fundraising.

Schedule D (Form 990} 2015



| OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,

Part {V, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ) » Attach to Form 990 or Form 990-EZ. ) ] Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscrniminatory policy toward students n all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and_scholarships?

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration period 1f it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il

Schools schedule E line 3 Wheeling Jesuit University has a policy of providing equal opportunity to its
employees, students, and applicants for employment. Accordingly no person will be denied admission based on
race, color, religion, gender, sexual orientation, national origin, ethnicity, age, marital status, blindness,
handicap disability, or disable veteran. This policy is reiterated in all solicitations, newspaper advertisements,
and media broadcasts for employment and when soliciting for students.
4  Does the organization mamtain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racally

nondiscriminatory basis?. . . . . . . . . . . . . Coe . o 4b | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing

with student admissions, programs, and scholarships? . . . . e e e e e 4 ) v
d Copies of all matenal used by the organization or on its behalf to solicit contributtons? . . . . . . . d) v

If you answered “No” to any of the above, please explain. If you need more space, use Part I\. ] g%

5 Does the organization discniminate by race in any way with respect to.
a Students’ rights or privileges?

b Admlssiong policies? . . . . . . . . . e e e 5b v
¢ Employment of faculty or administrative staff? . . e e e e e e e e 5S¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . L . . ... 5d v
e Educationalpolicies? . . . . . . . . . L L Lo e 5e v
f Useoffaclities? . . . . . e e e e e e e e 5¢ v
g Athleticprograms? . . . . . . . . . . L. L L. oo 5g v
h Other extracumcular activities?

If you answered “Yes” to any of the above please explam |f you need more space use Part L.

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization's nght to such aid ever been revoked or suspended? e .
If you answered “Yes" on either ine 6a or line 6b, explain on Part |1 ) o g

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through S &k 'y
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If “No,” explain on Part I} . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990~EZ) 2015



Schedule E (Form 990 or 990-E2) 2015 Page 2

Il Supplemental information. Provide the explanations required by Part |, Iines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E, Part |, Line 6 - Wheeling Jesuit University receives money from government programs to fund students for scholarships and

loans. WJU also receives grants for research and development and for the Center for Education Technology Transfer Center.

Schedule E (Form 990 or 990-E2) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-8047

SCHEDULE G Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, fine 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form930. {nspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, iine 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 [ Mai solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Specwal fundraising events

d [ In-person solicitations
2a—Did-the-organization_have_a_written_or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising-services?—[-]-Yes—{=-No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at [east $5,000 by the organization.

” (v) Amount paid to
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts {or retaned by) {vi) Amount paid to

i) Activi custody or control of or retained b
or entity (fundraiser) (i) ity con%, butions? from activity fundraésot?r (lil)st‘?d n ¢ orgamzatlony)

Yes No

10

Total . . . . . . . . . i i s s e e e e . B
3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Gaudiosa (add col (a) through
(event type) {event type) {total number) ol (e}
@) 1 Grossrecelpts . 178,821 178,821
i
2 Less: Contributions 118,000 118,000
3 Gross income (line 1 minus
line 2) . 60,821 60,821
4 Cashpnzes . 0 0
5 Noncash prizes 0 0
(]
g | 6 Rent/facility costs . 0 0
g
ai{ 7 Foodand beverages . 7,561 0 7,561
g
5 8 Entertainment 5,000 0 5,000
9  Other direct expenses 40,982 40,982
10  Direct expense summary. Add lines 4 through 9 in column (d) > 53,543
11 Netincome summary. Subtract ine 10 from line 3, column(d) . . . . . > 7,278

:gfll} Gaming. Complete if the organization answered “Yes” on Form 990,
‘ than $15,000 on Form 990-EZ, line 6a.

Part IV, line 19, or

reported more

(b} Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
@
T} 1  Gross revenue .
$| 2 Cashprzes .
5
g | 3 Noncash prizes
L
8| 4 Rentfacllity costs .
a
5 Other direct expenses
O Yes %0 Yes %] Yes % | %%f ‘gﬁg;% }%} -
6 Volunteer labor . ] No [J No [0J No R R & B
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes [ No
b If “Yes,” explain.

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 " Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . DOYesd No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity
formed to administer chantable gaming? . . . . . . . . . . . e e e e e 0O Yes [0 No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . Co. e o £ %
b Anoutside facllity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization—receives—gaming
revenue? . . . . . . . . o ... [0 Yes 1 No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:
Name »
Address b
16  Gaming manager information:
Name »
Gaming manager compensation»  §
Description of services provided P
(I Director/officer JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? .. e e e [ Yes [J No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent In the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and

Part 1il, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the or fon ed “Yes” on Form 990, Part [V, ine 21 or 22.
» Attach to Form 990. Open to Public
De f the T R
In(:rﬁlm;‘:;:aese:v’:;uw » Inforration about Schedule | (Form 990) and rts mstructions is at www.irs gov/form990. Inspection
Name of the orgamzation Emp! b
WHEELING JESUIT UNIVERSITY INC 55-0394213

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes [INo
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered “Yes” on Form
980, Part IV, line 21, for any recipient that recerved more than $5,000 Part I} can be duphcated if additional space is needed.
1 (a) Name and address of organization {b) EIN {¢) IRC section {d) Amount of cash | (e) Amount of non- {{f) Methad of valuation, {g} Descnption of {h) Purposs of grant

or govemment if applicable grant cash assistance | P09K. me,era‘)ppralsal. non-cash assistance or assistance

(1)

2)

3)

@

5)

(6)

(0]

®)

©)

(19)

11

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations fisted in the hne 1 table >

For Paperwork Reduchon Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule [ (Form 990) (2015)




Schedule | (Form 990) {2015)

Page 2

Grants and Othier Assistance to-Domestic-Individuals, Complete if the organization answered “Yes” on Form 990, Part IV, line 22

Part (Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Methad of valuation (book, {0 Descnption of non-cash assistance
recipients cash grant non-cash asgistance FMYV, appraisal, other)
1 60th Anruversary Scholarship 88 250,905
2 Ad ion Award 9 33,026
3 Ad n Awatrd | 2 1.000
4 Ad 1 Award 1l 3 8,000
5 Admission Award ifl 40 108,865
6 Aluise Family Scholarship 1 2,000

1t 1)

7 (Continued on Schedule ), Part IV, Sia
m Supplemental Information. Provide the informatton required in Part |, line 2, Part Ill, column (b), and any cother additional information.

Schedule I, Part (, Line 2 - Schedule | Part | line 2 The University monitors their respective grants by est

g 3 separate accounting for each individual grant All transactions are

reviewed and approved by appropriate personnel prior o sub

for proces:

1q to ensure they meet the requir

of the grant

Schedule | (Form 990) {2015)



SCHEDULE J | OMB No 154570047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. n to Public
Department of the Treasury . > Attach to Form 890. . . Ope .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
WHEELING JESUIT UNIVERSITY INC 55-0394213

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part ViI, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use
1 Travel for companions ] Payments for business use of personal residence
[E-Tax-indemnification-and.gross-up_payments [] Health or social club dues or initiation fees

[] Discretionary spending account [[] Personal services (e.g., maid, chauffeur, chef)

. e 0 o ke Y

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment {4+ Z&% f%“:gg»
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . . . . . . . .. . . . . 0w s d e e s e e s s e v 11

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line

1a? .
B
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 2
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 3+
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (Il g%.,i
Compensation committee Written employment contract i’ .%{ B
[J Independent compensation consultant [ Compensation survey or study ,ja;g” 3 i g
[ Form 990 of other organizations Approval by the board or compensation committee % %i; e
}% I ;‘ zé?:‘%
o A
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing @‘@f & i

organization or a related organization:
a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item 1n Part Ill ’ ";ﬁ: % '
. - - 7
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. gg g
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any k. 53:%% x%
compensation contingent on the revenues of: i ;g*% L
a The organization? v
b Any related organization? . v
If “Yes” to line 5a or 5b, describe in Part ). 3 %%’ z&”%«
14 i
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any i %@% % ‘%ﬁ
compensation contingent on the net earnings of: g m%ﬁ
a The organization? . v
b Any related organization? v
If “Yes” on line 6a or 6b, descnbe in Part . £l 5
= § |25

7  For persons hsted on Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed
payments not described on ines 5 and 67 If “Yes,” descnbenPartt . . . . . . . . . . . .. 7 v

8  Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
iNnPart Il . . . . L e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015




Schedule J (Ferm 990) 2015
XAl Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if addiional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (i) Do not Iist any indwiduals that are not isted on Form 990, Part Vi
Note: The sum of columns B)()}-(u) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

{B) Breakdown of W-2 and/ar 1099-MISC compensation

{C) Retirement and

(D) Nontaxabie

(E) Total of columns

{F) Compensation

oo e e | TG e | nE | e I e
compensation Form 990

glfj'?s:re Grilli, Chief Financial ) 190,277 ) P P 19,200 200477

1 @i [ 0 0 0 [\ 0

Sarah Kelly, VP of Advancement | (i) 146,330 0 8,400 0 16,536 171,266

2 () ) 0 0 0 0 0

g;osrlgi I::::sepﬁ. Executive Vice [ () 162,846 ° Py ° ° 162,048 P
3 @ 0 ) 0 0 0 0 0

®
4 @)
®
5 i}
®
] )
0}
7 )
M
8 {n)
0}
9 )
(0]
10 (i)
U]
11 iy
(0]
12 ()
0]
13 . (n)
0]
14 {i)
0]
15 (i)
0]
16 ()

Schedule J (Form 890} 2015
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Supplemental Information
Prowvide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part-ll-Also complete-this part

for any additional information
Schedule J, Part I, Line 1a - Sarah Kelly had a taxable housing allowance Wheeling Jesuit also paid compensation and benefits of $656,959 to the Wheeling Jesuit commuruty of the

society of Jesus, the founders of Wheeling Jesuit University for instructional, administrative and institutional services

Schedule J (Form 990) 2015



SCHEDULE K

OMB No 1545-0047

{Form 990) Supplemental Information on Tax-Exempt Bonds ‘
plete if the or i d “Yes” on Form 990, Part IV, ne 24a. Provide descriptions,
explanations, and any addrional information in Part V1. "
Department of the Tressury ¥ Attach to Form 990. Open to Public
Imtemal Revenue Service P Information about Schedule K (Form 990) and its instructions 18 at www.irs.gov/form390. Inspection '
Name of the organization ploy
WHEELING JESUIT UNIVERSITY INC 55-0394213
Bond Issues
{a) Issuer name {b) Issuer EIN {c) CUSIP # | (d) Date issued {e) lssue pnce {f} Descrption of purpose (g} Defessed| bg;zaﬁrlﬂ (ﬁi)n::‘)glﬁgd
Issuer
County Commission of Ohjo County West §5-6009203 677318BD8 | 12/05/2006 11,986,149 |Restructure Debt Yes| No |Yes| No |Yes]| No
A Virgima 7 7 7
B
C
D
I Proceeds
A c D
1 Amount of bonds retired 5,000
2  Amount of bonds legally defeased 0
3  Total proceeds of Issue 11,986,149
4  Gross proceeds in reserve funds 0
5 Caprttalized interest from proceeds 0
6  Proceeds in refunding escrows 10,240,683
7 Issuance costs from proceeds 245,466
8  Credrt enhancemnent from proceeds 0
9  Working caprtal expenditures from proceeds 0
10  Caprtal expenditures from proceeds 0
11 Other spent proceeds 1,500,000
12  Other unspent proceeds 0
13  Year of substantial completion 2006
Yes No Yes No Yes No Yes No
14  Were the bonds 1ssued as part of a current refunding 1ssue? v
15  Were the bonds issued as part of an advance refunding issue? v
16  Has the final allocation of proceeds been made®? v
17  Does the organization maintain adequate books and records to support the
final allocation of proceeds? v
EEHII _ Private Business Use
A o] D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? v
2  Are there any lease arrangements that may result in private business use of '
bond-financed property? v

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat No 50193E

Schedule K (Form 890) 2015
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——— [ EXI—Private Business Use (Continued)

3a

Page 2

Are there any management or service contracts that may result in private
business use of bond-financed property?

O

Yes

No

Yes

Yes No

b

If “Yes™ to line 3a, does the organization routinely engage bond counsel ar other outside
counse! to review any management ar service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property?

If “Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used In a private business use by entities
other than a section 501(c)(3) organization or a state or local government >

0%

%

%

%

Enter the percentage of financed property used n a private business use as a
result of unrelated trade or business activity carned on by your organization,
another section 501(c)(3) organization, or a state or local government . . . »

0%

%

%

%

Total of ines 4 and 5§

0%

%

%

%

Does the bond 1ssue meet the private securtty or payment test?

Has there been a sale or dispasition of any of the bond-financed property to a
nongovemmental persan other than a 501(c)(3) organization since the bonds were issued?

If “Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of

%

%

%

%

If “Yes™ to ine 8a, was any remedial action taken pursuant to Regulations
sections 1 141-12 and 1 145-2?

IEIH Arbitrage

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requiremnents under Regulations sections 1 141-12 and 1 145-2?

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yas

Yes

No

Yes No

If “No” to line 1, did the following appty?

Rebate not due yet?

oo

Exception to rebate?

No rebate due?

If “Yes™ to line 2c, provide in Part VI the date the rebate computation was
performed

Is the bond 1ssue a vanable rate 1ssua?

Sm

Has the organization or the govemmental issuer entered Into a qualfied
hedge with respect to the bond I1ssue?

Name of provider

Term of hedge

Was the hedge supenntegrated?

elalolo

Was the hedge terminated?

Schedule K (Form 990} 2015
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Arbitrage (Continued)

5a_ Were gross proceeds invested In a guaranteed investment contract (GIC)?

Yes

No

Yes

Yes No

Name of provider

b
¢ Tem of GIC .
d _Was the requlatory safe harbor for establishing the far market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period?

7 Has the orgamization established written procedures to monitor the
requirements of section 148?

miProcedures To Undertake Caorrective Action

Has the organization established written procedures to ensure that viotations
of federal tax requirements are timely dentified and corrected through the

' voluntary closing agreement program if self-remediation is not avadable
under applicable regulations?

Yes

Yes

v

'

Ul  Supplemental Information. Provide additional information for responses to questions on Schedul

le K (see instructions)

Schedule K (Form 990} 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-bos7

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ST T T-1e {fs ]y}

Name of the organization

Employer identification number
55-0394213

Form 990, Part VI, Section B, Line 11b - Form 990, Part VI, section B Line 11B- The university uses a software program to prepare the 990

which runs a series of edit checks on the return. The return is then reviewed by the controller and CFQ. The university reviews the 990 with

the chair of the finance committee for approval and provides to the board of directors for comment.

WHEELING JESUIT UNIVERSITY INC

Form 990, Part VI, Section B, Line 12¢ - Form 990 Part V] Section B Line 12c The University obtains conflict of interest statements annually
from all trustees and Board members. it also obtains conflict of interest statements from officers and key employees upon hiring. All
Employees working-in-sponsored-research_sign_a_conflict of interest statement upon hiring.

Form 990, Part VI, Section B, Line 15 - Form 990, Part VI, Section B Line 15 - Salary ranges are determined by a comparability study
performed by the Human Resources Department. All positions are graded upon respective job descriptions to ensure the respective jobs are
properly classified per the University policies. Salaries for officers and key employees are determined and approved by the President and
CFO of the University. The Salary for the President is approved by the Board of Directors.

Form 990, Part VI, Section C, Line 19 - Form 990, Part IV section C Line 19- The University submits its financial statements to the Municipal
Market Access for public viewing on a quarterly basis. A code of ethics statement is posted to the University's website. The code of ethics
statement contains verbiage that addresses our position with the appearance of conflict between personal and institutional interests,

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



SCHEDULE R OMB No 1545-0047
(Form 990) Related Organizations-and-Unrelated-Partnerships 2015
» Comp! if the or i "Yes" on Form 990, Part [V, line 33, 34, 35b, 36, or 37 _

Department of the Treasury ¥ Attach to Form 990. 0pen to P,Ubhc
Intemal Revenue Service P Information about Schedule R (Form 9980) and its instructions 18 at wwaw irs gov/form990 Inspectlon
Name of the organization pioy

WHEELING JESUIT UNIVERSITY INC 55-0394213
Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33

(a) ®) (c) (d) (e) [
Name, address, and EIN (if applicable) of disregarded ertity Pnmary activity Legal domicile {state Total incoms End-of-year assets Drrect controlling
or foreign country) entity

)

2

3

4

8

(]

m ldentification of Related Tax-Exempt Organizations Complete If the organization answered “Yes” on Form 990, Part IV, ine 34 because 1t had
one or more related tax-exempt organizations during the tax year

(a) () {e) {d (e) (1] (9)
Name, address, and EIN of related organtzation Pnimary activity Legal domicile (state | Exempt Gode section| Public chanty status Direct controlling | Section 512(b}(13)
or foreign country) (if section 501(c)(3) entity controlled
entity?

Yes | No

(1) The Bishops Fund (47-2521236) Provide Support of the | WV 501(c)(3 11a| N/A v

1311 Byron Street, Wheeling, WV 26003 Bishop

(2} Diocese of Wheeling Charleston (55-0357023) Advance the mission WV 501(c)(3) 1| N/IA v

1311 Byron Street, Wheeling, WV 26003 of Jesus Christ ~

()]

4

5

(6)

M

For Paperwork R ActN , see the Instr for Form 990. Cat No 50135Y Schedute R (Form 990) 2015




Schedule R (Form 990) 2015

Page 2

Identification of Related Organizations Taxable as a Partnership Compilete If the organization answered “Yes” on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership dunng the tax year
(a) ®) (©) @ (e) U] {9) ) 0] (k)
Name, address, and EIN of Pnmary activity Legat Direct controlling Predominant Share of total | Share of end-of- | Disproporbonate|  Code V—UBI General or | Percentage
related organwzation domicile entity income {related, income year assets allocations? amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign ex::ll;;d:: dfer?m (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
@ ]
3
4
()
© ]
(1Y)

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a)
Name, address, and EIN of related organization

(b)
Primary actvity

{c)

Legal domicile
(state or foreign country)

(d)
Direct controlling
entity

(C corp, S corp, or trust)

(e}
Type of entity

o
Share of total
income

Share of
end-of-year assets

(9 (h)

ownership

Percentage

[0}
Section 512(b)(13)
controlled

entity?

Yes | No

(1)

]

3)

4

(5)

()

Schedule R {Form 990) 2015




Schedule R (Form 990) 2015

Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 1f any entity Is listed in Parts Il, Ill, or IV of this schedule

1

—_—Tua = oaQa0con

ca3agzg~—w=x

k-]

During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts [i-IV? #EE, R i

Receipt of (i) interest, (i} annurties, (jii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contnibution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related orgarnization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilties, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Shanng of facilities, equipment, mailing lists, or other assets with related organization(s)
Shanng of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Yes | No

\\‘\

LNLNLNIN LA

NN CNENENTNLN|

Wi
1s v

If the answer to any of the above Is “Yes," see the instructions for information on who must complete this ||ne including covered relationships and transaction thresholds

(a)
Name of related organization

Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

The Bishops Fund

(1)

9,600,000

Cash Transaction

()

Diocese of Wheeling Charleston

3,000,000

Cash Transaction

(3)

(4

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activittes (measured by total assets
or gross revenue) that was not a related organization See instructions regarding excluston for certain investment partnerships

{a)
Name, address, and EIN of entity

®)
Pnmary activity

{e)
Legal domicile
(state or foreign
country)

Predorminant
income (related,

unrelated, exctuded|

from tax under
sections 512-514)

(e)
Are all partners
section
501{c)3)
organizations?

Yes| No

(U]
Share of
total income

(o)
Share of
end-of-year
assets

m)
D

allocations?

Yes| No

m
Code V—UBI
amount in box 20
of Schedule K~1
(Form 1065)

General or
managing
partner?

Yes| No

Percentage
ownership

(1)

@

@

@

(6)

(8)

©)

(19)

(11)

(12)

(13

(14)

15)

(1)

Schedule R (Form 990) 2015
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pegyn Supplemental Information :
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



Schedule O, Statement 1 WHEELING JESUIT UNIVERSITY INC
Form 990 (2015) EIN 55-0394213

Page 1 Header Section
Reasonable Cause Explanations

Explanation

Wheeling Jesuit University filed an extension to May 15, 2017 on February 1 2017 and it was received by the IRS on February 9 2017 There was an
error by the IRS because of a from change with the 8868 | talked to Mike Lecher badge number 1000144381 and he said the error had been comected
and Wheeling Jesuit University was extended to May 15, 2017

Page 1



