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«n 990

Department of the Treasury
Internal Revenue Setvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s at www irs, gov/form990

(706

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016 andendng JUN 30, 2017

fephea- | £ Name and address of principal officer SANDRA C. GRAY
Perdnd | SAME AS C ABOVE

for subordinates?
H(b) Are all subardinates included? D Yes E] No

g B Checkif C Name of organization D Employer identification number
= applicable
B (e’ | ASBURY COLLEGE
% s ‘Doing businessas ASBURY UNIVERSITY 61-0458355
‘-"% ity Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
2 ;F;?.i'r'n/ 1 MACKLEM DRIVE 859-858-3511
aed City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 58,689, 265.
[(X)fnended| WILMORE, KY 40390 H(a) Is this a group return

:]Yes No

true, correct, and completegDeglaration of preparer fother thanm based on all information of which preparer has any knowledge.

g | Tax-exempt status 501(c)(3) D 501(c) ( )< (insertno) [:l 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
PN J Website: p WWW.ASBURY . EDU H{c) Group exemption number P>
@J K Form of orgamization Corporation [ | Trust [ | Association [ | Other B> [ L Year of formation 19 0 4] M State of legal domicile KY
=2 |Parti| Summary
?, o| 1 Bnefly describe the organization’s mission or most significant activities A CHRISTIAN LIBERAL ARTS
o Q UNIVERSITY COMMITTED TO ACADEMIC EXCELLENCE AND SPIRITUAL VITALITY,
ol g 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o % 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 20
0 : 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 20
o~ v 5 Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 1420
(=) £| 6 Total number of volunteers (estimate If necessa 6 20
od S| 7a Total unrelated business revenue from PaS-‘Flf\{t)&ﬂ;ﬁ H r-'lre 12 7a 46,713.
M < b Net unrelated business taxable income froREEﬁ V 7b 0.
g Prior Year Current Year
o| 8 Contributions and grants (Part VIll, e 1JUN 0 4 2021 12,011,518. 6,846,098.
2| 9 Program service revenue (Part VI, line 2g) 43,890,653. 44,203, 259.
% 10 Investment income (Part VIII, column (A), feds, BR CH 666,506. 2,759,105.
~ T| 41 Other revenue (Part VIll, column (A), lines 5, 6% ,and 11e) 1,195,810. 937,818.
8 12 Total revenue - add lines 8 through 11 (must equal Part VIII_column (A), ine 12) 57,764,487. 54,746,280.
o 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,291,490. 14,604,823.
e 14 Benefits paid to or for members (Part iX, column (A), line 4) 0. 0.
= 3 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 22,346,506. 22,875 ,446.
— 2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
= §. b Total fundraising expenses (Part IX, column (D), ine 25) | 1,378,201.
) Y] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢€) 13,709,167. 14,174,850.
% 18 Total expenses Add hnes 13-17 (must equal Par ye-p5) 50,347,163. 51,655,119.
19 Revenue less expenses Subtract line 18 from iife 12 ﬁ M VFn 7,417,324. 3,091,161.
5 ‘SE f O Beginning of Gurrent Year End of Year
% £9 20 Total assets (Part X, line 16) § MAY 17 2021 8 131,296,216.| 136,786,769.
<3 21 Total iabilities (Part X, ine 26) \ : 16,109,950.| 15,745,081.
23 22 Net assets or fund balances Subtract line 21 frgm Tije 20 &, 115,186,266.| 121,041,688.
Signature Block Al LIT
Under penalties of perjury, | declare that | have examined this ret d statements, and to the best of my knowledge and belief, it 1s

[ 5//3/:7.1

Sign ’ Signature of officer

Here

Date J

GLENN R. HAMILTON, VP BUSINESS AFFAIRS/TREASURER

Type or print name and title

Print/Type preparer's name

Pzpirﬁr‘s mina;uﬁ é’um

Dat ceh [ ]| PTIN
|
57,0 z ' Isell employed

Paid ALLISON C. CARTER P01242412
Preparer |Firm's name _p DEAN DORTON ALLEN FORD, PLLC Frm'sEINp  27-3858252
Use Only | Firm’s address p, 250 W. MAIN STREET STE. 1400

LEXINGTON, KY 40507

Phoneno 859-255-2341

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. orm 990 (2016)
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Form 990 (2016) ASBURY COLLEGE 61-0458355 page?

| Partill | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission

THE MISSION OF ASBURY UNIVERSITY, AS A CHRISTIAN LIBERAL ARTS
UNIVERSITY IN THE WESLEYAN-HOLINESS TRADITION, IS TO EQUIP MEN AND
WOMEN, THROUGH A COMMITMENT TO ACADEMIC EXCELLENCE AND SPIRITUAL
VITALITY, FOR A LIFETIME OF LEARNING, LEADERSHIP, AND SERVICE TO THE

2  Did the orgamzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:] Yes No
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 services? [:l Yes No
If "Yes," descrnibe 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 )(Expensess 43,0781557- including grants of $ 14,604,823- ) (Ravenue$ 441959,769- )
ASBURY UNIVERSITY IS A CHRISTIAN LIBERAL ARTS UNIVERSITY. THE COLLEGE
WAS FOUNDED IN 1890 AND IS ACCREDITED BY THE SOUTHERN ASSOCIATION OF
COLLEGES AND SCHOOLS, THE NATIONAL ASSOCATION OF SCHOOQLS OF MUSIC, AND
THE TEACHER EDUCATION PROGRAM BY THE KENTUCKY DEPARTMENT OF EDUCATION.
THE COLLEGE OPERATES A MATIN CAMPUS IN WILMORE, KY AND A VIRTUAL CAMPUS
FOR ON-LINE LEARNING, PROVIDING EDUCATION FOR APPROXIMATELY 1,956
STUDENTS.

4b  (code ) (Expenses $ including grants of § ) (Ravenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenua $ )

4d Other program services (Describe in Schedule O)

(Expenses § including grants of § ) (Revenua $ )

4e

Total program service expenses P> 43,078,557.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) ASBURY COLLEGE 61-0458355 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 Is the orgamization 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 /f “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part il g8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vii 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, kne 257 jf “Yes, * complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? f "ves, " complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional 12b X
13 s the organization a schoo! described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? /f "Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? jf "ves, "
—complete Schedule G Part ll] 19 X
Form 990 (2016)
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Form 990 (2016) ASBURY COLLEGE 61-0458355 page4
[Part IV | Checklist of Required Schedules (ontinueqd)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financtal statements to this return? 20b
21 Did the orgarization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), lne 17 Jf "Yes,* complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 jf "Yes," complete Schedule i, Parts | and il 2 | X

23 Dud the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about cbmpensahon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d ODid the organization act as an “on behalf of" issuer for bonds outstanding at any ime during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnior Forms 980 or 990-EZ? /£ "Yes, " complete
Schedule L, Part | 25b X

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

27 Did the orgaruzation 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 famidy member
of any of these persons? jf "Yes," complete Schedule L, Part ill 27 X

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

a Acurrent or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? Jf "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 77013 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il Iil, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X

Form 990 (2016)
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Form 990 (2016) ASBURY COLLEGE 61-0458355 Page 5

‘RartVi| Statements Regarding Other IRS Filings and Tax Compliance

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

2a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -O- If not applicable 1b

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, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or withun the year covered by this return 2a

b If at least one Is reported on line 2a, did the organizatton 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-fije (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? f "No," to ine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country P> ”w:ea
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ’;';:v_%fw
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). Ry -
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d I I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgamizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VlII, ine 12, for public use of club faciliies 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 n lreu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? X
b _If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule Q 14b

632005 11-11-16

Form 990 (2016)



Form 990 (2016) ASBURY COLLEGE 61-0458355  page 6

Governance, Management, and Disclosure go;each "ves® response to iines 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 in this Part VI

Section A. Governing Body and Management

1a

wn

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain tn Schedule 0
Enter the number of voting members included in ine 1a, above, who are independent 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other 3

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

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

Did the orgamization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses in Schedule O 9 X

=12 [0 P (]

Section B. Policies 7p:s se

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 RS 2%
Did the organization have a written conflict of interest policy? f “No," go to fine 13 12a| X
Were offcers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
Did the organization regularly and consistently monrtor and enforce compliance with the policy? f “Yes, " describe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wnitten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)

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

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
18

19

20

List the states with which a copy of this Form 990 1s required to be filed PKY , OR

Section 6104 requires an organization to make 1ts 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

C] Own website |:] Another’s website Upon request [:l Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records P>
UNIVERSITY PERSONNEL - 859-858-3511

1 MACKLEM DRIVE, WILMORE, KY 40390

632006 11-11-16 Form 990 (2016)



Form 990 (2016) ASBURY COLLEGE 61-0458355 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Ine in this Part VI ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

® st all of the organization’s former directors or trustees that recewed, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) () (D) (E) (F)
Name and Title Average [ .o crzglil-:lo?:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/yustes) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related e g . %-; (W-2/1099-MISC) organization
organizations| = | 5 N and related
below 2|5 5| & éé 5 organizations
ling) HEIHELIEIE
(1) LARRY D. BROWN 4.00
BOARD CHAIR X 0. 0. 0.
(2) MARK H. WHITWORTH 4.00
VICE CHAIR X 0. 0. 0.
(3) RONALD W. TARRANT 4.00
SECRETARY X 0. 0. 0.
(4) AARON AMMERMAN 2.00
TRUSTEE X 0. 0. 0.
(5) ELAINE A. BERNIUS 2.00
TRUSTEE X 0. 0. 0.
(6) LTC MELVIN R, BOWDAN, JR 2.00
TRUSTEE X 0. 0. 0.
(7) REV.DR.DAVID BRAZELTON 2.00
TRUSTEE X 0. 0. 0.
(8) LARRY W. GREEN 2.00
TRUSTEE X 0. 0. 0.
(9) DEBORAH KAY BURRUS HAYDEN 2.00
TRUSTEE X 0. 0. 0.
(10) REV,DR, MORRIS E. HINTZMAN 2.00
TRUSTEE X 0. 0. 0.
(11) GREGORY B. ISSACS, CPA 2.00
TRUSTEE X 0. 0. 0.
(12) DR, DENEESE LAKAY ROBINSON JONE 2.00
TRUSTEE X 0. 0. 0.
(13) MARGARET G. KIM 2.00
TRUSTEE X 0. 0. 0.
(14) SARAH L., LUCE 2.00
TRUSTEE X 0. 0. 0.
(15) NATHAN R. MOWERY 2.00
TRUSTEE X 0. 0. 0.
(16) HON, JOSEPH R, PITTS 2.00
TRUSTEE X 0. 0. 0.
(17) TIMOTHY A. SHELL 2.00
TRUSTEE X 0. 0. 0.

632007 11-11-16 Form 990 (2016)
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Form 990 (2016) ASBURY COLLEGE Page 8
[ParthIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) {F)
Name and title Average (do ot clzgks::)?:]lhan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week afficer and a directar/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 5| £ E (W-2/1099-MISC) organization
organizations| 8 | = g |E and related
below [Z[&|_[2(38 . organizations
lin€) HHHEBEEE
(18) DAVID L. STEVENS, M.D. 2.00
TRUSTEE X 0. 0. 0.
(19) COMMISSIONER E, SUE SWANSON 2.00
TRUSTEE X 0. 0. 0.
(20) DR, ROBERT F, WILEY, JR. 2.00
TRUSTEE X 0. 0. 0.
(21) DR, SANDRA C. GRAY 40.00
PRESIDENT X 235,391. 0. 34,347.
(22) DR, JON KULAGA 40.00
PROVOST X 125,246. 0. 59,084.
{23) DR, CHARLIE SHEPARD 40.00
VP FOR INSTITUTIONAL ADVANCEMENT X 115,891. 0. 21,097.
(24) DR. MARK J., TROYER 40.00
VP FOR INSTITUTIONAL ADVANCEMENT X 101,712. 0. 29,780.
(25) GLENN R. HAMILTON 40.00
VP FOR BUSINESS AFFAIRS & TREASURER X 100,961. 0. 44,971.
(26) DR, SARAH B, BALDWIN 40.00
VP FOR STUDENT DEVELOPMENT X 84,239. 0. 19,285.
1b Sub-total | 763,440. 0.[] 208,564.
¢ Total from continuation sheets to Part Vi, Section A » 79,103. 0. 34,113.
d_Total (add lines 1b and 1) > 842,543. 0./ 242,677.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on l
Iine 1a? jf "ves, " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _l
and related organizations greater than $150,000? jf “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : I
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) ()
Name and business address Description of services Compensation
MIKE KERWIN HOMES, LLC, 1795 ALYSHEBA WAY, [CONSTRUCTION
STE 3205, LEXINGTON, KY 40509 CONTRACTOR 1,969,061.
JARBOE CONSTRUCTION, INC. CONSTRUCTION
1017 SOUTH BROADWAY, LEXINGTON, KY 40504 CONTRACTOR 486 ,744.
PIONEER COLLEGE CATERERS
1 MACKLEM DRIVE, WILMORE, KY 40390 CATERER 369,902.
CAMPUS MANAGEMENT CORP
5201 CONGRESS AVE, BOCA RATON, FL 33487 SOFTWARE/CONSULTANT 345,889.
HAYDEN COMPANY, INC. CONSTRUCTION
208 SOUTH MAIN ST, NICHOLASVILLE, KY 40356 |CONTRACTOR 229,465.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than s
$100,000 of compensation from the organization p» 13

SEE PART VII,

632008 11-11-16
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ASBURY COLLEGE

61-0458355

Form 990
[P,art .V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g § organization (W-2/1099-MISC) from the
hoursfor | 2| _ T (W-2/1099-MISC) organization
related | 8| & z and related
organizations '_ﬁ E Ele organizations
below g é 5 E é 5
Iine) E|lg|S|E|2]e
(27) DR. WILLIAM HALL 40.00
VP FOR ENROLLMENT MANAGEMENT X 79,103. 0.] 34,113.
Total to Part VI, Section A, line 1c 79,103. 34,113.

632201
04-01-16



Form 990 (2016) ASBURY COLLEGE 61-0458355 Page 9
5;83@%@] Statement of Revenue

Check if Schepdule %conta;ps a respon_ie or nu?t&f to gny line in this Part VIlI ]
CEE TR R R e e Ly T
gég;%%; %éf%:ﬁg‘%g fj%ﬁ%gﬂﬁ%%f Total (,':\),enue Relato or Unrolted Reven ut(ea%%ged
R e gxti;‘;r%gi*” & %&% i i§ exempt function business sections
e revenue revenue 512-514
2d 12 e P aGeena T
] b Membership dues ib S e s e e
& Besae o
- c Fundraising events 1c 7
g d Related organizations 1d
¢ e Government grants (contributions) 1e 229,951,
5 f All other contributions, gifts, grants, and : S
E similar amounts not included above ali 6,616,147, j%&*‘&i@ﬁg&ﬁ%’q i
‘E g Noncash contributions included in ines 1a-1f § 32,344, E‘;?j 24’;“&%?%3?&%; j;i%:f =
3 h_Total. Add lines 1a-1f > 6,846,098 |Zniy ﬁ%‘i‘%@_%ﬁ e
Business Code g;";gi‘f?«\:l::}f”? — 5
o | 2.a TUITION & FEES 611600 37,425,775, 37,425,77
g b AUXILIARY INCOME 611710 6,777,484, 6,777,484,
8q
o e
a f All other program service revenue
g Total. Add lines 2a-2f > 44,203,259, s Sh g
3 Investment income (including dividends, interest, and
other similar amounts) » 846,803, 9,460, 837 343,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
() Real (v) Personal _[E5agiaianion| &
6 a Gross rents 250,638, -
b Less rental expenses 106,583,
¢ Rental iIncome or (loss) 144,055.
d Net rental income or (loss) >
7 a Gross amount from sales of | () Securities () Other |3 sy fiﬁ?}“ e
assets other than inventory 5,641 523. 47,253, [HEy AL ey ks
b Less cost or other basis . e }f;p_‘f;‘h !
and sales expenses 3,774,431 2,043, | gl LinTEs ;:m . : 9 ff%xi.u.ﬁﬁw
¢ Gain or (oss) 1,867,092, 45,210, [EEEE A5 [l s v it e
Net gain or (loss) > 2,
o | 8 a Grossincome from fundraising events {not }' &gigﬁigrgﬁg ,{{*‘E‘gi? }%’%3@2 ; A:}%’;"%‘gﬁg 1‘)‘{4
2 including $ of e Gl e o
% contributions reported on line 1c) See 2%‘.’1{ ;: ﬂé
« Part IV, Ine 18 a g 2
g Less direct expenses b
© Net income or (loss) from fundraising events >
. 9 a Gross income from gaming activiies See gf—;f
Part IV, line 19 a Hen
Less direct expenses b i
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns -
and allowances a 119,007, g"%%« 2
Less cost of goods sold b 59,928, T
¢ Net income or (Joss) from sales of inventory »
Miscellaneous Revenue Business Code|5 ’*& &%;:ZQ%‘E gg”@m
11 3 CONTRACTS & OTHER EXCHANGE TRANSA 900099 697,431,
p LUCE CENTER 713940 37,253, 37,253,
c
d All other revenue N
e Total. Add lines 11a-11d > 734,684, [EEEEIUER SR
12 Total revenue See instructions. » 54,746,280, 44,959,769, 46,713, 2,893,700.

Form 990 (2016)
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ASBURY COLLEGE

61-0458355

Page 10

| Statement of Functional Expenses

Check if Schedule (6] contalns a response or note to any linein this Part IX

[ ]

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:' if following SOP 88-2 (ASC 958-720)

Do not include amounts reported on lnes 6b, Total e(xAgenses Prograsr?)servnce Manage(:g)ent and Fun Pa)nsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses _expenses
1 Grants and other assistance to domestic orgamzations e Sy "E?Eum* ﬁ:g%,j
and domestic governments See Part IV, line 21 2,400. 2,400. ﬁﬁaﬁ%%
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 14,602,423.| 14,602,423.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign e iy
individuals See Part IV, ines 15 and 16 gg@ié&ri@éia 2
4 Benefits paid to or for members ‘%@%ngw u;x ‘ﬁéﬁf;;x
5 Compensation of current officers, directors, g .
trustees, and key employees 866,196. 176,166. 567,901. 122,129.
- 6 Compensation not included above, to disqualtiied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
‘7 Other salarnies and wages " 16,370,001. 13,098,616. 2,657,583. 613,802.
8 Pension plan accruals and contributions {(include .
section 401(k) and 403(b) employer contributions) 734,3189. 524,435, 170,724. 39,160.
9 Other employee benefits 3,731,266. 2,664,792. 867,493. 198,981.
10 Payroll taxes 1,173,664. 838,206. 272,869. 62,589.
-11  Fees for services (non-employees)
a Management )
b Legal 18,642. ’ 18,642.
¢ Accounting 102,746. 102,746.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 S Sl [ BERYT Bd TE
f Investment management fees 174,757. 174,757.
g Other (lf ine 11g amount exceeds 10% of line 25, .
column (A) amount, list ine 11g expenses on Sch 0) 577,033. 394,831. 177,159. 5,043.
12 Advertising and promotion 494,421. "340,096. 122,991. 31,334.
13 Office expenses 337,604. 206,945. 113,274. 17,385.
14 Information technology 572,425. 438,300. 107,068. 27,057.
15 Royalties
16 Occupancy 1,587,593. 1,347,560. 192,026. 48,007.
17 Travel -668,881. 492,427. 97,658. 78,796.
a8 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76,532. 47,884, 28,648.
+20 Interest 346,558. 285,175. 61,383.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,487,485. 2,870,945, 616,540.
23 Insurance 412 859 189 452. 223,407.
24  Other expenses ltemize expenses not covered i s
above (List miscellaneous expenses in line 24e If ling
24e amount exceeds 10% of line 25, column {A)
amount, hist ine 24e expenses on Schedule 0.) B -
a AUXTILIARY SERVICES 2,332, 415 2,332,415.
b OTHER EXPENSE 1,013,371. 253,961, 625,492. 133,918.
¢ ACADEMIC SERVICES 1,003,010. 1,003,010.
d STUDENT SERVICES 968,518. 968,518.
e All other expenses : z
25  Total functional expenses Add lines 1through24e | 51,655,119.| 43,078,557. 7,198,361. 1,378,201.
26 Joint costs Complete this line only if the organization .

632010 11-11-16
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Form 990 (2016)

ASBURY COLLEGE

61-0458355

Page 11

£ =Xii| Balance Sheet

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

L]

(A) (B)
- Beginning of year End of year
1 Cash - non-interest-bearing 2,439,708.| 1 3,598,098.
2  Savings and temporary cash investments 7,501,273.| 2 7,032,308.
3 Pledges and grants receivable, net 10,994,152.| a 8,563,433.
4 Accounts recelvablé, net 4
5 Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L
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)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewable, net 2,513,090.] 7 2,510,135.
< | 8 Inventones for sale or use 300,483.| 8 255,971.
9 Prepad expenses and deferred charges . 9
10a Land, builldings, and equipment cost or other :
basis Complete Part Vi of Schedule D f0a| 118,439,300. > Sl St
b Less accumulated depreciation . 10b 61,235,467. 57,626,457.[10¢c 57 203, 833
11 Investments - publicly traded securities 30,001,179.{ 11 36,518,901.
12  Investments - other secunities See Part IV, ine 11 14,571,759.| 12 15,771,722.
13 Investments - program-relate'd See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 4,389,073.] 15 4,263,646.
16 Total assets. Add lines 1 through 15 (must equal line 34) 131,296,216.| 16| 136,786,769.
17 Accounts payable and accrued expenses 2,167,666.| 17 1,628,663.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 7,020,984.} 20 6,754,534.
21  Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees, : &ﬁ*éaﬁ'ﬁ:g?}, :"
é key employees, highest compensated employees, and disqualified persons wﬁ?‘gi%‘aé "’*%?
é Complete Part Il of Schedule L
S 123 Secured mortgages and notes payable to unrelated third parties 3,243,549.| 23 3,311,713.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of -
Schedule D 3,677,751.] 25 4,050,171.
* | 26 Total liabilities. Add lines 17 through 25 16,10 9 950.] 26 1 5 7 4 5 08 1
Organizations that follow SFAS 117 (ASC 958), check here P> and z{‘f;‘”«%ﬁ;ggﬂ? o y‘é‘”@%ﬁ Ee
8 complete lines 27 through 29, and lines 33 and 34. 5‘3& 2 : # 3 % c;
Q [ 27  Unrestncted net assets 56, 6 7 5, 3 2 4 27 5 9 3 2 0, l 44,
2 | 28 Temporanily restricted net assets 21,966,324.] 28 24,338,682.
2 |29  Permanently restricted net assets . 3 6,544,61 8 -{ 29 37, 3 8 2 862.
5 Organizations that do not follow SFAS 117 (ASC 958), check here B[] A :
5 and complete lines 30 through 34. , o A %ﬁf&i’i 3 :;«Vk,,,,
13 30 "papltal stock or trust principal, or current funds ) 30
2 | 31 Paid-n or capital surplus, or land, building, or equipment fund 31 N
; 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 115,186,266.| 33| 121,041,688.
34  Total habilities and net assets/fund balances 131,296,216.| 34| 136,786,769.

632011 11-11-16 - -
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Form 990 (2016) ASBURY COLLEGE 61-0458355 page12

:Rart-XI:| Reconciliation of Net Assets

as Sk 44

Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 54,746,280.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 51,655,119.
3 Revenue less expenses Subtract ine 2 from line 1 3 3,091,161.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A) 4 115,186 ,266.
5 Net unrealized gains (losses) on investments 5 1,988,582.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 743,986.
9  Other changes in net assets or fund balances (explain in Schedule O) 9 31,693.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 121,041,688.

Rart:Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl

1 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
2a 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
|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis

b 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 audited on a separate basis,
consohdated basis, or both
Separate basis D Consolidated basis l:| Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ab| X
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support | ovene seam

(Form 990 or 990-EZ) K R
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990

Name of the organization Employer identification number
ASBURY COLLEGE 61-0458355

[[Partl] Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because iti1s (For lines 1 through 12, check only one box)

l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ7) )

|:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii1).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ui). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(v1). (Complete Part Il)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part i)

An agricultural research organization descrnibed in section 170(b)(1){(A}{ix) operated in conjunction with a land-grant college

& wWwN =

3]

o ®

0 0000 o

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
See section 509(a)(2). (Complete Part lil)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a I:] Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally 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 D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported orgamizations ]
g _Provide the following information about the supported organization(s)
(1} Name of supported (n) EIN (m) Type of organization | V115 1he oiganizalionlisied | (y) Amount of monetary (v1) Amount of other

(described on nes 1 10 1n your qoverning document?
above (see instructions)) Yes No

organization support (sese Instructions) | support {see instructions}

TSI

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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p Schedule A (Form 990 or 990-E2) 2016 ASBURY COLLEGE 61-0458355:

Page 2

[iRartl 1] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 falled to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part Il )

“‘-' Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 " _{f) Total
1 Gifts, grants, contributions, and e . .
"e membership fees received (Do not . *
include any "unusual grants ") . - ' } . . "
2 Tax revenues levied for the organ- . - .
- 1zation’s benefit and either paid to ) ’ :
or expended on its behalf . . 3 - i
v 3 The value of services or faciliies . ) b
furnished by a governmental unit to : -
the organization without charge -
’ 4 fotal. Addlllnes 1 through 3

The portion of total contributions
by each person' (other than a
governmental unit or publicly
supported organization) included *
on line 1 that exceeds 2% of the

3

amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from hne 4

Section B. Total Support -

Calendar year (or fiscal year beginning in) p> {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties N D

and income from similar sources

Net income from unrelated business ,
activities, whether or not the
business 1s regularly carried on

~10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)

1"
12

Total support. Add lines 7 through 10 e

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

%

14 Public support percentage for 2016 (line 6, column (f) divided by Iine 11, column (f)) 14
15 Public support percentage from 2015 Schedule A, Part If, ine 14 15

%

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015, If the organization did not check a box on hne 13 or 16a, and line 151s 33 1/3% or more, check this box

o and stop here. The organization qualifies as a publicly supported organization
If the orgaruzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

17a 10% -facts-and-circumstances test - 2016.
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

b 10% -facts-and-circumstances test - 2015." If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
h organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
) 18 Private foundation. If the organization did not check a box on lne 13 _16a, 16b, 17a, or 17b, check this box and see instructions

=

>
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e Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 ASBURY COLLEGE

61-0458355 Page 3

[ Part Ml [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

gualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2012 (b) 2013 {c) 2014

{d) 2015

{e) 2016

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through §

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 disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiact line 7c trom line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014

{d) 2015

(e) 2016

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization 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

»[]

[ ]
»[ |
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|§E@;!ztfﬁ|z\!§| Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

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

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) indwiduals 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

Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the orgamization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

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 all Type il non-functionally integrated
supporting organizations)? if “Yes, " answer 10b below

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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[RartlVi[ Supporting Organizations (continued)

ot boyas

11 Has the organization accepted a gift or contribution from any of the following persons? .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? .
b A family member of a person described in (a) above?

. __c_A35% controlled entity of a person descrnibed in (a) or (b) above? jf "Yes" to a. b, or ¢. provide detarl in Part Vi

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trus:tees at all times duning the -
tax year? if "No," describe in Part VI how the supported organization(s) effectively opera'ted, supervised, or

. controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remo.ve directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled 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? jf “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
ion

__supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

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

1on(s)

—the supported organization
Section D. All Type Ill 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 wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? jf "Yes," describe in Part Vi the role the organization's

____supported organizations plaved in this regard.
Section E. Type |ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete iine 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below *

¢ [_] The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see nstructions)

2
a

Activities Test  Answer (a) and (b) below

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exerfvpt purposes,
how the orgarization 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 (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
. Parent of Supported Organizations Answer (a) and (b) below
Did the organization have the power to regularly appoint or elect a majority 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 ts supported organizations? jf “Yes, " describe in Part Vi the role played by the organization in this regard

P

5 3 “;’-Vi‘&’é:

3b
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Schedule A (Form 990 or 990-£7) 2016 ASBURY COLLEGE 61-0458355 pages
[(Rart:V&| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Pror Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or

o |b | N |2

DN [H (W N[

(+)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

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

1 Aggregate farr market value of all non-exempt-use assets (see

3‘!9 ??x I R e
b
R §' Rt

P 1 S

instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

b _Average monthly cash balances
c__Far market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 _Acqguisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 —
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, Column A) 1
2 _Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to T
emergency temporary reduction (see instructions) 6 | as w?%f ﬂ,;e‘*.}.z *‘&éf
E] Check here If the current year 1s the organization's first as a non-functronally integrated Type Ill supporting orgarization (see
instructions) -

-~
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[[Rat:Vi| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 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 distributions (describe iIn Part VI} See instructions

Total annual distributions. Add lines 1 through 6

o T G (<200 [/, B PN [ ]

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U]

Excess Distributions
Section E - Distribution Allocations (see instructions)

(in {iin)
Underdistributions Distributable
Pre-2016 Ampount for 2016

1 Distributable amount for 2016 from Section C, line 6

3 ::;ﬁs;x %@&&31‘&" %@%&%

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions
Excess distnbutions carryover if anyJ_to 20 lb

[

From 2013
From 2014
From 2015

Total of lines 3a through e

Applied to underdistnbutions of prior years
Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

l
e

ﬁﬁﬁ%&%@:ﬁ? T

MR e o ||

Remainder Subtract lines 3g, 3h, and 31 from 3f
Distributions for 2016 from Section D,
hne 7. %

F-y

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount

c_Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2017. Add lines 3|
and 4c¢
8 Eicakdown of ling 7

e T

Excess from 2013

|IIIHHH'I||||||H||||||I]I|||||||||||||||I|Hﬂ!l||||||||| G

D

Excess from 2N14

f=|§ﬂ¢m ww =

e A

Excess from 2115

&élfﬁg e

o Q0 |T |

Excess from 2016 - i

wy RS
EHEREEA ﬂﬁ:%ﬁ"m%% w_,r?ﬁ??fgs%fﬂe RERE
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| Pam, I Supplemental Information_. Provide the explanations required by Part ll, ine 10, Part Il, line 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Secton B lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, hines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements e 180
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —— N _

Department of the Treasury P> Attach to Form 990. Open to. pUbhc——l
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions 1s at_www rs. gov/form990 Inspection
Name of the organization Employer identification number

ASBURY COLLEGE 61-0458355

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A HhWN 2

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

Total number at end of year

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:l Yes |:| No

[Part Il [ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

2

a oo W

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

[:] Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area

D Protection of natural habitat [:} Preservation of a certified histonic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

hsted in the National Register 2d

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

year p-

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting handling of violations, and enforcing conservation easements during the year

»_ 0

Amount of expenses incurred i monitoring, iInspecting, handling of violations, and enforcing conservation easements duning the year

»$

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

and section 170()(@)(B)(n)? Cdves [ Ino

In Part XIll, 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

| Part lli | 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 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, in Part XIlI,
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
(1) Revenue included on Form 990, Part VIiI, ne 1 » 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VIII, fine 1 » 3
b_Assets included tn Form 990, Part X > 3 308,511.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 ASBURY COLLEGE 61-0458355 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (,101.00)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a Public exhibition d |:] Loan or exchange programs
b Scholarly research e |:| Other
c Preservation for future generations
4 Provide a descriptton of the orgamization’s collecttons and explain how they further the organization's exempt purpose in Part XIII
5 During.the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No
I Part IV| Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explamn the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:] Yes |:| No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIil |:|
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 47,791,714, 48,870 ,376. 47,598,860, 40,865,331, 37,656,469,
b Contributions 615,848, 1,773,832, 2,143,094, 1,511,744, 2,259,190,
¢ Net investment earnings, gains, and losses 4,515,539, -1,412,118, 518,759, 6,231,523, 2,101,306,
d Grants or scholarships 931,246, 921,998, 928,072, 765,471, 711,375.
e Other expenditures for facilities
and programs 514,939, 518,478, 462 265, 244,267, 480,259,
f Administrative expenses
g End of year balance 51,476,916, 47,791,714, 48,870,376, 47,598,860, 40,865,331,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as
a Board designated or quas-endowment P> 17.91 %
b Permanent endowment P> 72.62 %
¢ Temporanly restricted endowment P> 9.47 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by Yes | No
(1) unrelated organizations 3ali) X
(n) related organizations 3afii) X
b If "Yes" on hne 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete If the orgarization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,078,840. 2,078,840.
b Buildings 80,228,552, 37,325,000.| 42,903,552,
¢ Leasehold improvements 7,423,498. 3,771,141. 3,652,357.
d Equipment 25,091,632.] 20,139,326. 4,952,306.
e Other 3,616,778. 3,616,778.
Total. Add lines 1a through e (Colymn (d) must equal Form 990 Part X, column (8). line 10c.) » | 57,203,833.

Schedule D (Form 990) 2016
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Investments - Other Securities.

’ Compilete If the organization answered "Yes" ;)n Form 990, Part IV, line 11b See Form 990, Part X, hne 12

61-0458355 page3

-

{a) Description of secunity or calegory gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Clos'ely-held equity interests
{(3) Other
(A4 HEDGE FUNDS 15,771,722, END-QOF-YEAR MARKET VALUE
B)
€
D)
i (3] :
(3] ’
((©)]
{H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 15,771,722 . |8 s iy o ey

‘PartVill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

3

AL b A T Vi 1 I et DT A T g
R R S B T R R ]

¥ & LY X

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13 )} >
_PartIXi| Other Assets. -

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d See Form 990, Part X, ine 15

(a) Description ~

(b) Book value

»

dd 11
abilities.

(NN () i
4| Other Li

Complete If the organization answered "Yes" on Form 990, Part IV, line 1 1e or 11f See Form 990, Part X, ine 25

1. (a) Description of habiltty

57

BN Sk Sl i I VB LTl
TREER A‘r“ﬁiﬁ@;' 'é; "ii’.‘!gﬁ e
£ .

{b) Book value

%
2

(1) Federal income taxes

£F
G YR IR
e

E e
844,597. b

‘  (p) ANNUITIES PAYABLE
* () REFUNDABLE US GOVT STUDENT LOAN

(@ FUNDS

1,637,282, 4

) STUDENT FEES COLLECTED IN ADVANCE

835,246, ¢

) DEPOSITS HELD IN CUSTODY FOR

(7) OTHERS

570,143,

@ HEALTH PLAN RESERVE .

202,499, [ 00

©) HOUSE & KEY DEPOSITS .

20'404-:]”3&"@*?&;». sxgﬁ?g‘ga?

Total. (Column (b) must equal Form 990 Part X. col. (B) ine 25.)

| 2

et
2,050,171, s

2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabtiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl [:]

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ASBURY COLLEGE 61-0458355 page 4

|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 | 42,049,275,
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12

a Net unrealized gains (losses) on investments 2a 1,988,582.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part X!l ) 2d 942,190.

e Add lines 2a through 2d 2e 2,930,772.
3 Subtract line 2e from line 1 3{39,118,503.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part XIii ) 4 | 15,627,777.

¢ Add lines 4a and 4b ac | 15,627,777,

Total revenue Add lines 3 and 4c. (Th e 12 5 | 54,746,280.

Reconciliation of Expenses per Audlted FlnanCIaI Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1] 36,193,853.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X!l ) 2d 166,511.

e Add lines 2a through 2d 2e 166,511.
3 Subtract line 2e from line 1 3| 36,027,342.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe in Part Xlli) 4| 15,627,777.

¢ Add lines 4a and 4b ac | 15,627,777.

Total expenses Add lines 3 and 4c. e 18 s | 51,655,119.
[ Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

ARTWORK IS DISPLAYED FOR ENRICHMENT OF EDUCATIONAL EXPERIENCE. BOOKS,

PAPERS, ETC. FROM THE WESLEY AND MACCLESFIELD COLLECTION ARE HELD IN

ARCHIVES FOR EXHIBITION AND RESEARCH.

PART V, LINE 4:

ENDOWMENT CONSISTS OF APPROXIMATELY 400 INDIVIDUAL FUNDS, BOTH

DONOR-RESTRICTED AND BOARD DESIGNATED. INCOME FROM THESE FUNDS ARE

RESTRICTED OR DESIGNATED FOR THE PURPOSE OF PROVIDING FINANCIAL AID FOR

STUDENTS (BOTH SCHOLARSHIPS AND STUDENT LOANS), AND SUPPORT OF

INSTRUCTION, FACILITIES, AND OTHER PROGRAMS.

632054 08-29-16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ASBURY COLLEGE

61-0458355 Page 5

[Part XI] Supplemental Information ;.o 10 cq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 31,693.
PRIOR PERIOD ADJUSTMENT 743,986.
RENTAL EXPENSES NETTED WITH REVENUE ON FORM 990 106,583.
COST OF GOODS SOLD NETTED WITH REVENUE ON FORM 9830 59,928.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 942,190.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES NETTED WITH REVENUE ON FINANCIALS 1,025,354.
STUDENT AID NETTED WITH REVENUE ON FINANCIALS 14,602,423.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 15,627,777.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH REVENUE ON FORM 990 106,583.
COST OF GOODS SOLD NETTED WITH REVENUE ON FORM 990 59,928.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 166,511.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT AID NETTED WITH REVENUE ON FINANCIALS 14,602,423,
EXPENSES NETTED WITH REVENUE ON FINANCIALS 1,025,354,
TOTAL TO SCHEDULE D, PART XII, LINE 4B 15,627,777,

632055 08-29-16

Schedule D (Form 990) 2016




SCHEDULE E Schools OMB No. 1545-0047

{Form 990 or 990-EZ) » Complete If the organization answered "Yes" on Form 990,
Part IV, ine 13, or Form 990-EZ, Part VI, line 48. 20 1 6

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

TS
e

P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions 1s at www irs gov/form990. Eégggggggﬁlﬁf

Name of the organization Employer identification number

ASBURY COLLEGE 61-0458355

YES | NO

1 Does the organization have a racially nondiscrnminatory 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 nondiscnminatory policy toward students n all its brochures,
catalogues, and other written communications wrth 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 during the registration penod if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please descnbe If "No," please explain

If you need more space, use Part ||

BULLETIN AND SOLICITATION MATERIALS HAVE STATEMENTS REGARDING
NONDISCRIMINATION.

4 Does the organization maintain the following?
a Records indicating the racial compositton of the student body, faculty, and administrative staft?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis?
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

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

5 Does the organization discriminate by race in any way with respect to

Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

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

Qo =0 a o6 oo

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?
If you answered “Yes" on either ine 6a or line 6b, explain on Part Il
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16



Schedule E (Form 990 or 990-E7) 2016 ASBURY COLLEGE 61-0458355 Page2
I Part Il Supplemental Information. provide the explanations required by Part I, lines 3, 4d, 5h 6b, and 7, as applicable
Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVES FINANCIAL AID FOR STUDENTS FROM THE US

DEPARTMENT OF EDUCATION.

632062 10-10-16 Schedule E (Form 990 or 990-EZ) 2016



OMB No 1545-0047

Statement of Activities Outside the United States
P> Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions 1s at www irs gov/form990

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer |dent|f|cat|on number

ASBURY COLLEGE 61-0458355
‘Part’liE| General Information on Activities Outside the United States. Gomplete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

D Yes [:] No

the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States .
3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b} Number of | (c) Number of {(d) Activities conducted In the regton (e) If activity listed in (d) (f) Total
offices :;%'&V?nsd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | |ndependent [gram services, investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) in the region investments
in the region n the region
CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENTS 7,860,000,
3 a Sub-total i 0 0 x@ﬁ%é%%%w ﬁ?z‘c““ ;‘i’;&:ﬁ?ﬁ‘é 7,860,000,
b Total from continuation &
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 7,860,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedyle F (Form 990) 2016

632071 09-21-16




- - N
v
Schedule F (Form 990) 2016 ASBURY COLLEGE 61-0458355 Page 2
Grants and Other A t to Org or Entities Outside the United States Complete if the organization answered Yes® on Form 990, Part IV, line 15, for any
recipient who recetved more than $5,000 Part Il can be duplicated if addiional space 1s needed N
1 Amount of (h) Descnption (1) Method of
b) IRS code section d) Purpose of Amount Manner of (g) Amoun! P
{a) Name of organization ®) {c) Region {d) Purp te) n noncash of noncash vatuation (book, FMV,
and EIN (f apphicable) A grant of cash grant |cash disbursement| oqctance . assistance appraisal, other)
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2 Enter tota! number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

>
3 Enter total number of other organizations or entities »

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 ASBURY COLLEGE 61-0458355 Page 3
iPar.t IIi§ Grants and Other Assistance to Individuals Outside the United States Complete If the organization answered “Yes' on Form 990, Part IV, ine 16
Part [Il can be duplicated if additional space 1s needed
{c) Number of | (d) Amount of {e) Manner of (f} Amount of (g) Descnption of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

632073 09-21 16

Schedule F (Form 980) 2016



Schedule F (Form 990) 2016 ASBURY COLLEGE 61-0458355 pages
[BartIV-] Foreign Forms Page 4

1 Was the organization aU S transferor of property to a foreign corporation during the tax year? f "ves," the

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

Corporation (see Instructions for Form 926) Yes I:] No
2 Did the orgamization have an interest in a foreign trust dunng the tax year? jf "Yes," the organization

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

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "yes,"

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

Certain Foreign Corporations (see Instructions for Form 5471) D Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

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

Foreign Partnerships (see Instructions for Form 8865) Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes No

Schedule F (Form 990) 2016

632074 09-21-16




Schedule F (Form 990) 2016 ASBURY COLLEGE 61-0458355  Ppages
Part-V_| Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part [, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part If, line 1 (accounting method), Part il (accounting method), and Part lll, column (c)
{estimated number of recipients), as apphcable Also complete this part to provide any additional information _See instructions

632075 09-21-16 Schedule F (Form 990) 2016



Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Compl if the org ed "Yes" on Form 880, Part IV, line 21 or 22

P Attach to Form 990

SCHEDULE|
{Form ©90)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

P> Intormation about Schedule | (Form 990) and its instructions 1s at www rs gov/form990,

Name of the organization

Employer identification number

ASBURY COLLEGE 61-0458355
l‘P:_ujI I General Information on Grants and Assistance
1 Does the organtzation mamtain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
- Yes No

cntena used to award the grants or assistance?
2 Descnbe in Pant IV the orgamization’s procedures for monitoring the use of grant funds in the United States

Partll l Grants and Other As nce to D tic Org.

recipient that received more than $5.000 Part |l can be duplicated if additional space is needed

and Domestic Governments Complete if the organization answered “Yes® on Form 990, Part IV, line 21, for any

() Method of {g) Descnption of

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e) Amount of valuation (book
or government {if applicable) cash grant non cash FMV. a ralsal' noncash assistance
assistance - 3pp '

other)

{h) Purpose of grant
or assistance

2 Enter total number of section 501(c}(3) and government organizations listed in the Iine 1 table
3 __ Enter total number of other orgamizations listed in the line 1 table

>
>

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 680

632101 11-01-16

Schedule | {(Form 9980) (2016)




Schedule | (Form 890) (2016) ASBURY COLLEGE

61-0458355 Page 2

;*gfg?;flllfu Grants and Other Assistance to Domestic Individuals Complete if the organization answered "Yes" on Form 890, Part IV, line 22

Part lll can be dupticated if additional space 1s needed

{a) Type of grant or assistance

(b) Number of
reciplients

{c) Amount of
cash grant

(d) Amount of non
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

{f) Description of noncash assistance

STUDENT AID/SCHOLARSHIPS

1565

14,602 423

I*P‘arlIV'[ Supplemental Information_Prowvide the information required in Part |, line 2, Part [, column (b), and any other additional information

PART I, LINE 2:

STUDENTS RECEIVING SCHOLARSHIPS ARE JUDGED WORTHY BY THE INSTITUTION'S

ASSESSMENT ON THE BASIS OF ACADEMIC ACHIEVEMENT, FINANCIAL NEED, AND OTHER

SIMILAR STANDARDS.

632102 11-01-16

Schedule | (Form 990) (2016}



SCHEDULE J Compensation Information OMB No 1545.0047

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

Depariment of the Treasury ’ Attach to Form 930.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.rs. gov/form930

Employer identification number

ASBURY COLLEGE 61-0458355
[Barti®| Questions Regarding Compensation

5

Name of the organization

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part lif to provide any relevant information regarding these items

D First-class or charter trave! |:] Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Heaith or social club dues or initiation fees

EI Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

. e

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

2
T

D Compensation committee |:] Written employment contract
E] Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil
6 For persons listed on Form 990, Part VI, Sectton A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
' b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(3)(3)’{" "Yes," descnbe in Part Ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

ASBURY COLLEGE

61-0458355

Page 2

Partll rOﬂlcers. Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies If additional space 1s needed

For each Individuat whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descrnbed in the instructions, on row {i))
Do not hist any individuals that aren’t isted on Form 990, Part Vil

Note The sum of columns (B)(i}-(n) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{A) Name and Title

(B) Breakdown of W 2 and/or 1099-MISC compensation

(1) Base
compensation

{n) Bonus &
incentive
compensation

{in) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)i-D)

{F) Compensation
in column (B)
reported as deferred
on prior Form 980

(1) DR SANDRA C GRAY
PRESIDENT

()

235,391.

14,123.

20,224.

269,738.

0.

0.

0.

{(2) DR JON KULAGA
PROVOST

U]
(m)

125, 246.

7.515.

51,569.

184,330.

o|o|o|o
o|o|o|lo

0.

0.

0.

0.

o|o|o|o

(0]
(n)

[0}
(n

(0]
()

0]
{n)

1}
{n)

0]
()

(0]
()

0]
()

0]
()

(0]
()

[0}
n)

m
()

m
{u),

(0]

632112 09-09-16
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Schedule J (Form 990) 2016 ASBURY COLLEGE 61-0458355

Page 3
| Pa'r!'III‘I Suppl tal Information

Provide the information, explanation, or descnplions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and (or Pant Il Also complete this part for any additional information

PART I, LINE 1lA:

TRAVEL FOR COMPANIONS - SPOUSAL TRAVEL IS REIMBURSED WHEN THERE IS A

BUSINESS REASON FOR THE SPOUSE TO TRAVEL WITH THE OFFICER.

TAX INDEMNIFICATION AND GROSS UP PAYMENTS - THE PRESIDENT USES A UNIVERSITY

OWNED CAR FOR COMMUTING AND OTHER NON-BUSINESS USE.

Schedule J (Form 990) 2016

632113 09-09-16



Supplemental Information on Tax-Exempt Bonds |__OMBNo 15450047
P Complete if the organization answered “Yes" on Form 890, Part IV, line 24a Provide descriptions,
Department of the Treasury |} , and any add| I information in Part VI
Internal Revenue Service Attach to Form 890 Information about Schedule K {Form 990} and its instructions is at
Name of the organization Employer 1dentfication number

ASBURY COLLEGE 61-0458355

SCHEDULEK
2016

(Form 990) Open to Public G

0. Inspecton ~ . ~

lPart1 § Bond issues

(a) Issuer name (b) Issuer EIN {c) CUSIP # (d) Date issued {e) Issue pnce () Descniption of purpose (g) Defeased|(h) On behalf| (1) Pooled
ofissuer | financing
Yes | No |Yes | No | Yes | No
CONSTRUCTION OF
ACITY OF WILMORE, KY 61-6001932] NONE 12/18/09 |9,000,000.cAMPUS FACILITIES X X X
8
o]
[»]
Ipartii i Proceeds
A B c o]
1___Amount of bonds retired 2 y 245 ’ 463.
2 __Amount of bonds legally defeased
3 Total proceeds of issue 9 ; 000 ’ 000.
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6__ Proceeds In refunding escrows
7 Issuance costs from proceeds 335,931.
8  Credit enhancement from proceeds
9 Working caprtal expenditures from proceeds
10 Capital expenditures from proceeds 9 s 000 ) 000.
11__ Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 2010
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X
15 Were the bonds i1ssued as part of an advance refunding issue? X
16 Has the final allocation of proceeds been made? X
17 Does the orgamzation maintam adequate books and records to suppert the tinal allocation of procesds? X
Ipart il _Private Business Use
A B (9] D
1 Was the orgamization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned propenty financed by tax exempt bonds? X
2 Are there any lease arrangements that may result in private business use of
bond financed property? X

632121 10-18-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule K {(Form 980) 2016




Schedule K (Form 590) 2016 ASBURY COLLEGE 61-0458355 Page 2
'P;ﬂ III! Private Business Use (Continued)
A E (o D
B3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond financed property? X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracis relating to the financed property?

c Are there any research agreements thal may result in private b use of bond-financed property? X
d It "Yes" to line 3c, does the arganization routinely engage bond counsel or other outside

counsel to review any research agreements relating to the financed property?

4 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 » % % % %

5 Enter the percentage of financed property used In 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 » % % % %
6 Totaloflines4 and S % % % %
7 Does the bond 1ssue meet the private secunty or payment test? X

8a Has there been a sale or disposition of any of the bond financed property to a non
governmental person other than a 501(c)(3) organization since the bonds were 1ssued? X

b If "Yes" to line Ba, enter the percentage of bond financed property sold or disposed
of % % % %

¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114527

9 Has the organization established wntten procedures to ensure that all nonquahfied
bonds of the 1ssue are remediated in accordance with the requirements under

Requlations sections 1 141 12 and 1 145 27 X
Ipartivl Arbitrage
A B (o] D
1 Has the issuer filted Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? X
2 If "No" to line 1, did the following apply?
a Rebate not due yet? X
b_Exception to rebate? X
¢ _No rebate due? X
If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed -
3 Is the bond issue a vanable rate issue? X

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect 1o the bond 1ssue? X
Name of provider

Term of hedge

a [0 |T

Was the hedge superintegrated?

e Was the hedge terminated?
632122 10-18-16 Schedule K (Form 980) 2016
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[Part IV‘( Arbitrage (Continued)
E D
Yes No Yes No Yes No Yes No
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Name of provider
¢ _Termof GIC
d _Was the regulatory safe harbor for establishing the fairr market value of the GIC fied?
6 Were any gross proceeds Invested beyond an available temporary period? X
7 Has the organization established written procedures to monitor the requirements of
section 1487 X
fpartv { Procedures To Undertake Corrective Action
E [v]
Yes No Yes No Yes No Yes No
Has the organization established wntten procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program If self remediation 1sn't avallable under applicable
regulations? X

'Pav( Vi ' Supplemental Information Provide additional information for responses 1o guestions on Schedule K_See instructions

632123 10-19-16
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SCHEDULE M
(Form 990}

Department of the Treasury
internal Revenue Service

P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

Noncash Contributions

» Information about Schedule M (Form 990) and its instructions is at www irs. gov/f;

Name of the organization

ASBURY COLLEGE

OMB No 1545-0047

Employer identification number

61-0458355

Part:lz] Types of Property

s Tt e xd

(2)
Check if
applicable

Number of
contributions or
items contnbuted

(b) (c)
Noncash contribution
amounts reported on
Form 990, Part VIl line 1g

(d)
Method of determining
noncash contribution amounts

1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications it
5 Clothing and household goods ?:A i
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther p» ( DECOR } X 1 23,239.FATR MARKET VALUE
26 Other p ( HORSE ) X 1 4,500.[FATR MARKET VALUE
27 Other P ( SUPPLIES ) X 3 1,806.FAIR MARKET VALUE
28 Other p ( HORSE SUPPLIE ) X 2 1,800.|[FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a

31
32a

b
33

During the year, did the organization receive by contnibution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the imtial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding period?

If “Yes," describe the arrangement in Part Ii

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
If "Yes," describe in Part [i

If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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|:P?ft_|l-| Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional nformation

PART I, OTHER TYPES OF PROPERTY:

EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

632142 08-23-16 Schedule M (Form 930) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 1ot9 0T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. - D .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions is at www. ir's. gov/form990 Inspection
Name of the organization Employer identification number

ASBURY COLLEGE 61-0458355

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EQUIPPING STUDENTS FOR A LIFETIME OF LEARNING, LEADERSHIP, AND SERVICE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONS, SOCIETY, THE FAMILY AND THE CHURCH, THEREBY PREPARING THEM

TO ENGAGE THEIR CULTURES AND ADVANCE THE CAUSE OF CHRIST AROUND THE

WORLD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE GOVERNING BOARD DELEGATES THE REVIEW OF THE CORE FORM TO THE AUDIT

COMMITTEE. MANAGEMENT REVIEWS THE RETURN WITH OUR INDEPENDENT ACCOUNTANTS

BEFORE THE FORM IS FILED.

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

EACH TRUSTEE IS TO REVIEW THE CONFLICT OF INTEREST POLICY ANNUALLY AND

IDENTIFY ANY EXISTING CONFLICTS, OR AFFIRM THAT THERE IS NO CONFLICT OF

INTEREST. THE FORMS ARE SUBMITTED TO THE SECRETARY OF THE BOARD OF

TRUSTEES. THE COMMITTEE ON GOVERNANCE AND TRUSTEE DEVELOPMENT HAS THE

RESPONSIBILITY TO REVIEW AND MONITOR COMPLIANCE WITH THE PROCEDURE. THE

PROCEDURE WAS COMPLETED IN THE FALL OF 2015 AND 2017, BUT NOT IN 2016. THE

CONFLICT OF INTEREST POLICY FOR EMPLOYEES AND OFFICERS REQUIRES DISCLOSURE

OF ANY POTENTIAL CONFLICTS OF INTEREST TO THE EMPLOYEE'S SUPERVISOR, BUT

DOES NOT REQUIRE ANNUAL DISCLOSURE AND AFFIRMATION.

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

CEO AND TOP MANAGEMENT OFFICIALS: COMPARATIVE DATA IS COMPILED BY THE HUMAN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

ASBURY COLLEGE 61-0458355

RESOURCES OFFICE AND SUPPLIED TO THE CHAIR OF THE BOARD OF TRUSTEES TO

DETERMINE PRESIDENTIAL COMPENSATION. DATA WAS LAST REQUESTED IN OCTOBER

2017. OTHER OFFICERS OR KEY EMPLOYEES: ANNUAL COMPARATIVE SALARY SURVEYS

ARE COMPILED ANNUALLY. BENCHMARKS FOR EACH OFFICER AND KEY EMPLOYEE HAVE

BEEN ESTABLISHED BASED ON THIS COMPARATIVE DATA. THE PRESIDENT ESTABLISHES

COMPENSATION FOR THE OFFICERS. THIS DATA WAS LAST COMPILED DURING THE

SPRING OF 2017.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S CONFLICT OF INTEREST STATEMENT IS AVAILABLE IN THE

ADMINISTRATIVE POLICY MANUAL ON THE ORGANIZATION'S WEBSITE. THE GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 31,693.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR DETERMINING THE REVIEW AND SELECTION OF THE INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

AMENDED FORM 990, PAGE 1, LINE B

EXPLANATION OF AMENDED RETURN:

THIS RETURN IS BEING AMENDED TO INCLUDE SCHEDULE F AND INTERNATIONAL

INFORMATIONAL FORMS 926 AND FORM 8865 NOT PREVIQUSLY FILED WITH

ORIGINAL RETURN. THESE FORMS WERE INADVERTENTLY OMITTED BECAUSE THE

OUTSIDE INVESTMENT ADVISORS WHO WERE RESPONSIBLE FOR THESE INVESTMENTS
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

ASBURY COLLEGE

Employer identification number

61-0458355

DID NOT PROVIDE THE NECESSARY INFORMATION TO THE TAXPAYER AND TAX

RETURN PREPARER TO ENABLE THE TAXPAYER TO DETERMINE THE APPROPRIATE

FILING REQUIREMENTS.
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