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Department of the Treasury
Internat Revenus Service

*¥% PUBLIC DISCLOSURE COPY *¥*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to !u blic

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017

andending JUN 30,

2018

B gﬁ;ﬁg{:le; C Name of organization D Employer identification number

[ e | OHIO WESLEYAN UNIVERSITY
Shmge Doing business as 31-4379585
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
R 61 SOUTH SANDUSKY STREET 740-368-2000
:ggm' City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts $ 120 v 884 1 921.
fmended | DELAWARE, OH 43015 H(a) Is this a group retum
{plea” | & Name and address of principal officer: ROCKWELL F. JONES for subordinates? [ ves No
perdnd 161 §.SANDUSKY STREET, DELAWARE, OH 43015 H(b) Ave all subordinates includsd? ] Yes [__| No

| Tax-exempt status: 501(c)(3) [:l 501(c) ( )} _(insert no.) [:| 4947(a){1) or [_—_:] 527 If "No," attach a list. (see instructions)

J Website: pp WWW . OWU . EDU H(c) Group exemption number B>

K _Form of organization; Corporation [ | Trust [ ] Association | | Other >

[ Year of formation: 1 84 2| M State of legal domicile: OH

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

Check this box B 1:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
cl 2
% 3 Number of voting members of the goveming body Part VI, line 1a) 3 38
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... ... 4 38
0 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .. . ... 5 1654
Z‘E 6 Total number of volunteers (estimate if NECESSaANY) . 6 1942
%| 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 420,220.
< b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 20,751,061.; 21,370,697.
% 9 Program service revenue (Part VIll, line 2g) ... 86,004,186, 83,517,347,
21 10 Investment income (Part VIl column (4), lines 3, 4, and 7d) . ... . 3,457,618. 11,613,151.
©] 11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 3,339,554, 4,195,916,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 113,552,419.]| 120,697,111.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . ... 44,506,487.] 44,992,730.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 39,705,706, 42,086,765,
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine25) B 4,607 ,283.
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢2de) . ... 29,534,991.] 30,584,659.
18 Total expénses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 113,747,18 4,1 117,664,154,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -194,765. 3,032,957,
s Beginning of Current Year End of Year
£8 20 Total assets (Part X, ine 16) . 392,026,117.| 402,438,463,
<% 21 Total liabilities (Part X, ine 26) ... 53,737,666.] 50,360,321,
=5 22 Net assets or fund balances. Subtract line 21 fromine 20 ..........cccccovvvceeieerriannees 338 ’ 288 ; 451.| 352 ; 078 ’ 142.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here ROCKWELL F. JONES, PRESIDENT
Type or print name and title
Print/Type preparer's name Progargr's signajur Date ﬁ““k (]| PTIN
Paid CHRISTOPHER B. ANDERSON ﬂﬂ_/ 5/ V[/2 | o 200226559
Preparer | Firm's name _p MALONEY + NOVOTNY “LL “irm's EIN p 34-0677006
Use Only |Firm'saddressp. 1111 SUPERIOR AVE, SUITE 700

CLEVELAND, OH 44114-2540

Phoneno. ( 216) 363-0100

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

Yes l:l No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)




Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585 page2
| Part 1l ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart fll ...
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

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

PriorFOrm 980 0r 990-EZ2 e [Jves [XIno
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? ... I:lYes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) 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 (Ccde: )(Expenses$ 104,358,111. including grants of $ 44,992,730. )(Revenues 87,231,562. )
ONE OF THE NATION'S PREMIER SMALL LIBERAL ARTS COLLEGES, OHIO WESLEYAN
UNIVERSITY BOASTS A RIGORQOUS CURRICULUM, EXCEPTIONALLY STRONG MENTORING
RELATIONSHIPS BETWEEN STUDENTS AND FACULTY, AND A HOST OF EXPERIENTIAL
LEARNING OPPORTUNITIES THAT LINK THE LIBERAL ARTS TO PRACTICAL
REALITIES AND PREPARE STUDENTS FOR SERVICE AND LEADERSHIP IN THEIR
CAREERS AND COMMUNITIES.

4b  (Code: } (Expenses $ including grants of $ } (Revenue$ )

4c  (Code: } (Expenses $ including grants of $ } (Revenue s )

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 104,358,111,

Form 990 (2017)
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Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREAUIB A ..........c.cccoiioeiieec ettt 1 1 X
2 Is 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? /f "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 SCAETUIE G, PAIt Il .............oovv...ooeeeooeeooeeo oo oo 4 X
5 s the organization a section 501(c)(4), 501{(c})(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? f "Yes," complete Schedule C, Part Il ....................c..cceeeveeeeiei, 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? |f "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 Il ...............c.c..coccoveceeceeacnene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, P Il ..o oo oot ee e s | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIE D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V. ............cccccccociiiiiiiiicee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf *Yes," complete Schedule D,
PAIE VI oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl _...............ooo oo 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete SChedule D, Part VIll ........ooo..oeeeevereeeeeecoreeeseees e emseereeeeeeeoeee e iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChaaUle D, Part IX ... ......ocooo oottt 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? Jf "Yes," complete Schedule D, Part X 11e| X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f“Yes," complete
SCHEAUIE D, PaFts XI @NG XI ... oo oo oo 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 Xl and Xl is optional  ............... 12b| X
13 Is the organization a school described in section 170(B)(1)ANI)? If “Yes," complete Schedule E  ...........cooooviiieieeeeee ‘131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 N IV ............cccccoeiiiiie it eae oo 14b| X
15  Did the organization report on Part [X, 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 1 and IV ...........c.coov oo 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? /f "Yes, " complete Schedule F, Parts H @nd IV ... .....ccccoeeeeeeeeeeeeeeeeee e eeeeeeeeeee e 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 11€7 Jf "Yes," complete SCEAUIE G, PAMt I ..........covooeoeeoeeeeeeeeeeeeeve e seeseeere s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1c and 8a? Jf "Yes," complete SChEAUIR G, Part Il ...ttt e 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? jr "Yes,"
complete SChedule G PRI Il ooiciic i 19 X
Form 990 (2017)
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Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585  page 4
[Part IV [ Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? jf “Yes," complete Schedule H  ...........c..ccoooioeieiieeieee, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? Jf "Yes," complete Schedule I, Parts land Il ................c.cccccccemererrinie. 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), line 27 jf "Yes," complete Schedule I, Parts 1 @nd ll  ..............ccoovoeieoe oot 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCRBUUIE J ... oo e 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 issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete
SChedule K. If "NO", GO 0 INE 258  .......oocoeeoeeeeee et ettt a ettt ettt e 2qa| 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 1AX-XEMPEDONAST . L o o oo 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... 24d X
25a Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | .............cccccoioeeeeieieieeeenne 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
SCREOUIE L, PAIM I ....oooooeoo oo es oo oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
COMPIELE SCREAUIE L, PAIt Il ..ottt ettt ettt e et nensans 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll ... ......ccccccooeioiieeieeeeeeee et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .......ccccoovivvvevereennn 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “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 indirect owner? Jf "Yes," complete Schedule L, Part IV .............c.coooivioeiieieeeeeceeee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes," complete Schedule M ........................ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf *Yes," cOmPIEte SCREAUIE M .............oooe oo et et 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIt | ... .. ..o oottt ettt st er e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCROUUIE N, PRI Il ..o e ee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaule B, Part I ...............c.ccoooveer oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PV, € T oooeoooeeeeeeeeeee oo ee e eeseee oo es e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512)(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)? /f "Yes," complete Schedule R, Part V, lin@ 2 ..............ccccooiooeierieveneenens 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedtle R, Pt V, N8 2 ... oo oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI .............c......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
Form 990 (2017)
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Form-990 (2017) QHIO WESLEYAN UNIVERSITY 31-4379585 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... ... 1a 277

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNEIST .ot st 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 1654
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
If "Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O ..................c..ccoeeeee. 3p | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a | X
If "Yes," enter the name of the foreign country: B> SPATN
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T 2 e, 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDI®? . s 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Ta ™o o

12a

13

14a

10 il FOIM B2B27 ... it e
If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? ... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .. 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or SharenOlderS e, 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeIML) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. I 12b I
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... .. |18b
Enter the amount of reServes ON NaNG e, 13c
Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q ..........oopeeeveeeceenee. 14b
Form 990 (2017)
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Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .o
Section A. Governing Body and Management

Form 990 f201 7) QOHIO WESLEYAN UNIVERSITY 31-4379585 page6

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 38
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mPplOYee? e 2 | X
3 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVEIMING DOGY? oottt et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A ThE QOVEIMING BOTY? e e 8a | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the wmmmmm O i 9 X
Section B. Policies (1ys secii
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b 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
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go 10 iN@ 13 ...ooov oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ..............ccccccevuvvereeene . 12¢| X
13  Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? .. ... ... 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEOQ, Executive Director, or top management official . ... ... ... 15a | X
b Other officers or key employees of the organization ... ... ST U TR U TSR 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YEaI? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-OH

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
LAURI J. STRIMKOVSKY - 740-368-3351
61 SOUTH SANDUSKY STREET, DELAWARE, OH 43015

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585  page?
]Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl e [:]

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

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

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

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

(A (B (C) (D) (E) (F)
Name and Title Average | (oo ct': ng‘:{’?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(list any g the organizations compensation
hours for |5 ) organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| £ | 3 g (e and related
below ER R I -3 - e organizations
ine)  |E|Z|E|5 58| 5
(1) RICHARD ALEXANDER 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(2) NICHOLAS CALIO 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(3) DOREEN DELANEY CRAWLEY 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(4) DANIEL GLASER 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(5) AARON GRANGER 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(6) EDWARD HADDOCK 1.00
AT-LARGE TRUSTEE 0.00 |X 0. 0. 0.
(7) CAROL HILKIRK LATHAM 1.00
AT-LARGE TRUSTEE 0.00 |X 0. 0. 0.
(8) JACK LUIKART 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(9) TODD LUTTINGER 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(10) KEVIN MCGINTY 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(11) JOHN MILLIGAN (VICE CHAIR) 4,00
ALUMNI TRUSTEE 0.00|X X 0. 0. 0.
(12) COLLEEN NISSL 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(13) C. PAUL PALMER 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(14) THOMAS PALMER 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(15) ANAND PHILIP 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(16) FRANK QUINN 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(17) GEORGE ROMINE 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
732007 11-28-17 Form 8990 (2017)
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Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585 Page 8

[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) c) (D} (E) (F)
Name and title Average (do ot d‘: Sksj]ﬂ)?:than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(listany | = the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
peow [Z|5|.|21|88| & organizations
(18) TOM SIMONS 1.00
AT-LARGE TRUSTEE 0.00 X 0. 0. 0.
(19) KATHERINE BOLES SMITH 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(20) THOMAS TRITTON (CHAIR) 6.00
AT-LARGE TRUSTEE 0.00 X X 0. 0. 0.
(21) KARA TROTT 1.00
AT-LARGE TRUSTEE 0.00|X 0. 0. 0.
(22) JAN BARAN 1.00
ALUMNI TRUSTEE 0.00 X 0. 0. 0.
(23) DAUD BAZ 1.00
ALUMNI TRUSTEE 0.00[X 0. 0. 0.
(24) RICK DOODY 1.00
ALUMNI TRUSTEE 0.001X 0. 0. 0.
(25) JASON DOWNEY 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(26) EMMA DRONGOWSKI 1.00
ALUMNI TRUSTEE 0.00 X 0. 0. 0.
1b Sub-total | s > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. ... | 2 1,978,125, 0.] 529,060.
d Total(add fines 1band 16) ..o | 1,978,125, 0.]1529,060.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 30
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1272 Jf "Yes,” complete Schedule J fOr SUCH INQIVIBUAI  ..............c..ccocviioveeeeeeee e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ..............c.c.ccccevoveerconcnce. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCADEISON oovocrireerireieiveieiciiiiiieeiie e 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
CHARTWELLS
40 ROWLAND AVE., DELAWARE, OH 43015 00D SERVICE 6,028,066.
THOMAS & MARKER CONSTRUCTION CO.
PO BOX 250, BELLEFONTAINE, OH 43311 CONSTRUCTION 3,323,438,
ARAMARK RECEIVABLES LLC :
24818 NETWORK PLACE, CHICAGO, IL 60673 HOUSEKEEPING 1,862,730.
JULIAN SPEER CO.
PO BOX 931307, CLEVELAND, OH 44193 CONSTRUCTION 945,111,
CONTRACT SOURCE, INC., 2 CORPORATION
CENTER, BROADVIEW HTS., OH 44147 FURNITURE 457,775,
2 Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the organization B 31
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Form 990 OHIO WESLEYAN UNIVERSITY 31-4379585
|Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (9] (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 _ g the organizations compensation
(list any g s organization (W-2/1099-MISC) from the
hours for |5 | g (W-2/1099-MISC) organization
related 2 § . ‘%2 and related
organizations é é ;’gl £ organizations
below sElslsleEl2]|s
line) _‘3_ E £ ;’; g E
(27) PETER EASTWOOD 1.00
ALUMNI TRUSTEE 0.00 X 0. 0. 0.
(28) SALLY CHRISTIANSEN HARRIS 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(29) MARTHA NUNN LEWIS 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(30) CRAIG LUKE 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(31) VIKRAM MALHOTRA 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(32) MICHAEL MCCLUGGAGE : 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(33) CYNTHIA O'NEILL 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(34) IBRAHIM SAEED 1.00
ALUMNI TRUSTEE 0.00iX 0. 0. 0.
(35) KEN STERNAD 1.00
ALUMNI TRUSTEE 0.00 (X 0. 0. 0.
(36) TRACIE WINBIGLER 1.00
ALUMNI TRUSTEE 0.001X 0. 0. 0.
(37) ROBERT HICKSON 1.00
EAST OHIO CONFERENCE TRUSTEE OF UMC 0.001X 0. 0. 0.
(38) MYRON MCCOY 1.00
OTHER CONFERENCES OF THE UMC 0.00 X 0. 0. 0.
(39) TRACY MALONE 1.00
EX OFFICIO TRUSTEE 0.00 X 0. 0. 0.
(40) GREGORY PALMER 1.00
EX OFFICIO TRUSTEE 0.00 X 0. 0. 0.
(41) ROCKWELL JONES 40.00
PRESIDENT 0.00 X 332,360. 0.] 116,556.
(42) SUSAN DILENO 40.00
VP-ENROLLMENT/STRATEGIC COMM, 0.00 X 187,869. 0./ 49,761.
(43) COLLEEN GARLAND 40.00
VP-UNIVERSITY ADVANCEMENT 0.00 X 256,685, 0. 65,529.
(44) CHARLES STINEMETZ 40.00
PROVOST 0.00 X 200,803. 0. 38,666.
(45) LAURI STRIMKOVSKY 40.00
VP-FINANCE&ADMIN, 0.00 X 181,224, 0.| 54,959.
(46) DWAYNE TODD 40.00
VP-STUDENT ENGAGEMENT&SUCCESS 0.00 X 149,030. 0. 34,587.
Total to Part VII, Section A, ine 16 e
732201
04-01-17
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31-4379585

Form 990 OHIO WESLEYAN UNIVERSITY
]Part VH] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 8 = organization (W-2/1099-MISC}) from the
hours for ‘E, . 2 (W-2/1099-MISC) organization
related | 3 | & ) % and related
organizations é é é g organizations
below E|l5|=|5(%]z=
line) E|l2|8|8|£|e
(47) BRIAN RELLINGER 40.00
ASSOC,PROVOST FOR ACADEMIC SUPPORT 0.00 X 152,331. 0. 39,974.
(48) LINDA EARLE 40.00
EXECUTIVE DIRECTOR, NY ARTS PROGRAM 0.00 X 132,073. 0. 32,233.
(49) JODI BOPP 40.00
ASST, VP AND CAMPAIGN DIRECTOR 0.00 X 129,371. 0.| 34,5089.
(50) HAROLD WIEBE 40.00
PROFESSOR-MATH&COMPUTER SCIENCE 0.00 X 128,589. 0. 30,547.
(51) ALICE SIMON 40.00
PROFESSOR-ECONOMICS 0.00 X 127,790. 0.] 31,739.
Total to Part VI, Section A line 1¢ oo 1,978,125, 529,060.
732201
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Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . ... (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S,%”{;Q’{,“A‘ég?d
exempt function business sections
revenue revenue 512 - 514
i 1 a Federated campaigns ... 1a
E b Membershipdues ... 1b
?’» ¢ Fundraisingevents . 1c 16,850,
% d Related organizations ... 1d
g, e Government grants (contributions) 1e 1,957,959,
é f All other contributions, gifts, grants, and
5 similar amounts not included above 1f 19,355,888,
E g Noncash contributions included in lines ta-1f: $ 3 . 176 ] 482,
8 h Total. Addlinesfa-if ..o | 3 21,370,697,
Business Code| 1
© 2 a TUITION AND FEES 900099 67,551,012, 67,551,012,
g p AUXILIARY SERVICES 900099 15,941 394, 15,941,394,
%g ¢ BOOKSTORE 900099 24,941, 24,941,
g d
2 e
& f All other program service revenue . .
g Total. Addlines2a2f ... | 2 83,517,347,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 256,894, 68,892, 188,002,
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties ... |
(i) Real {ii) Personal
6a Grossrents .
b Less: rental expenses .
¢ Rental income or {loss) .
d Net rental income or (10SS) ..., | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 7,870,609,.1 3,485,648,
b Less: cost or other basis
and sales expenses . 0. 0.
¢ Gainorfoss) 7,870,609, 3,485, 648,
d Netgainor(loss) ... | - 11,356,257, 11,356,257,
ol 82 Gross income from fundraising events (not
2 including $ 16,850, of
% contributions reported on line 1¢). See
T PartlV,line18 ... a 32,596.
% b Less: directexpenses ... b 16,469,
© ¢ Net income or (loss) from fundraising events ... » 16,127, 16,127,
9 a Gross income from gaming activities. See
PartiV, line 19 . a
b Less:directexpenses ... b
¢ Net income or (foss) from gaming activities ... | 2
10 a Gross sales of inventory, less retumns
andallowances a 285,587,
b Less:costofgoodssold . . ... b 171,341,
¢ _Net income or (loss) from sales of inventory ... | 114,246, 114,246,
Miscellaneous Revenue Business Code
14 a OTHER INCOME 900099 4,065,543, 3,714,215, 351,328,
b
c
d Allotherrevenue .
e Total. Addlines 11a11d . [ 3 4,065,543,
12  Total revenue. See instructions. . ... | 120,697,111, 87,231,562, 420,220, 11,674,632,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585 page 10
| Part IX | Statement of Functional Expenses
i and 50 Janizati [ g y 1aniza e_column (A)
Check if Schedule O contains a response or note to any line inthis Part IX e I:]
Do not include amounts reported on lines 6b, Total éﬁgenses Prograsr?)service Managé?n)ent and Fun Ir:?:l)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic 1
individuals. See Part IV, line22 . .. ... 44,013,730, 44,013,730,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16 979,000. 979,000. |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 2,507,184. 1,143,685. 877,404. 486,095.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 27,352,954.] 23,128,195. 2,313,992, 1,910,767,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 2,791,549.] 2,269,117. 298,356. 224,076,
9 Other employee benefits ... 7,355,850. 5,979,219, 892,654, 483,977.
10 Payrolltaxes 2,079,228.1 1,690,105. 222,224. 166,899.
11 Fees for services (non-employees).

a Management | ...

b Legal e, 166,377. 166,377.

c Accounting 92,900. 92,900,

d Lobbying .. ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees .. . ... ...

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses on Sch 0.) 5,712,996. 4,301,515. 1,194,088. 217,393,
12 Advertising and promotion .. 146,111. 103,804. 39,365. 2,942.
13 Office expenses . ... 536,547. 239,378. 107,530, 189,639.
14 Information technology ... .. .. ... 514,021. 485,248. 7,836. 20,937.
15 Rovyalties ...
16 OCCUPANGY 3,665,801.] 3,099,040. 495,156, 71,605,
A7 TEAVEL e 2,871,998, 2,203,311, 197,971. 470,716.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and mestings .. 173,525, 118,127, 19,647. 35,751,
20 Interest 668,426. 24,033, 644,393.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization | 4,826,195, 4,460,222, 327,749. 38,224.
23 INSUKANCE 310,928, 309,082, 1,846.
24  Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a RESIDENTIAL EXPENSE 5,790,054, 5,790,054.

b OPERATING SUPPLIES 2,338,341, 1,762,867, 314,192, 261,282,

¢ PROGRAM/ATHLETIC 1,344,902.} 1,303,822, 33,282, 7,798.

d OTHER AUX ENT 401,216. 401,216,

e All other expenses 1,024,321. 553,341. 451,798. 19,182.
25  Total functional expenses. Add lines 1through24e 1117 ,664,154./104,358,111. 8,698,760. 4,607,283,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check hers B || i tollowing SOP 98-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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orm 990 (2017)

OHIO WESLEYAN UNIVERSITY

31-4379585

Page 11

e

Part X | Balance Sheet

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

732011 11-28-17

16310514 138919 5527AD

13

2017.05060 OHIO WESLEYAN UNIVERSITY

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 10,525,967.] 1 6,309,924,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8,200,459.| 3 7,550,914.
4 Accounts receivable, Net 1,278,807.! 4 1,484,225,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... I 5
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
8 employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
§ 7 Notes and loans receivable, net e, 5,214,462.] 7 4,986,494,
< | 8 Inventoriesforsale oruse 131,499.} g 367,478.
9 Prepaid expenses and deferred charges 880,824.1 o 1,192,321.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a} 196,418,560,
b Less: accumulated depreciation . iob| 76,063,876.] 121,001,502.]10c| 120,354,684.
11 Investments - publicly traded securities 11,489,534.] 11 11,358,374.
12  Investments - other securities. See Part IV, line 11 . .. 228,822,170.] 12| 244,540,911,
13 Investments - program-related. See Part IV, line 11 . 4,480,893.] 13 4,293,138.
14 Intangibleassets 14
15 Otherassets. See Part \V, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) _ 392,026,117.| 16| 402,438,463.
17  Accounts payable and accrued expenses 13,368,879.( 17 13,973,267,
18  Grantspayable | s 18
19 Deferred reVenUe 3,856,262.] 19 3,282,171,
20 Taxexempt bond labilities 24,840,818.} 20 12,640,228,
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Partllof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 0.] 23 9,851,758.
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 11,671,707.] 25 10,612,897.
26 Total liabilities. Add lines 17 through 25 53,737,666.] 26 50,360,321,
Organizations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted netassets ... ..., 83,874,292, 27 80,612,499,
= | 28 Temporarily restricted net assets 77,924,982.| 28 85,843,791.
L 129 Permanently restricted netassets 176,489,177.| 20| 185,621 ,852.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. . 30
2 |31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... .. 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 338,288,451.]| 33| 352,078,142,
34 Total liabilities and net assets/fund balances ... 392 ; 026 ’ 117.| za| 402 ’ 438 ’ 463.
Form 990 (2017)
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Form 990 (2017) OHIO WESLEYAN UNIVERSITY 31-4379585 pagei2
[ Part Xl ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), ine 12) e 1 120, 697,11 1.
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 117, 664,15 4.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 3,0 32,957,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 338,2 88 , 451.
5 Net unrealized gains (0sses) On INVeSIMENES e 5 10,35 9 ’ 349.
6 Donated services and use of facilities 6
7 INVeStMENt @XPENSES et 7
8  Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... 9 397,3 85.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oo 0] 352,078,142,

| Part XH| Financial Statements and Reporting

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

‘ Yes | No
1 Accounting method used to prepare the Form 990: [:I 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? .. 2a __}_i___
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a l

separate basis, consolidated basis, or both:
[::] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:l Separate basis Consolidated basis I:] Both consolidated and separate basis
¢ lf"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? . ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIrCUIRI ATTBB? oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3| X

Form 990 (2017)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 17
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 980-EZ. ) Open to Public

Internal Revenue Servics B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

AW N

3]

0 ofd oo U

10

1
12

ko -n

E A church, convention of churches, or association of churches described in section 170{b)(1)}{A)(i).
A school described in section 170{b){1){A)(i}). (Attach Schedule E {Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A)iii). Enter the hospital's name,
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 1)
A federal, state, or local government or governmental unit described in section 170{b}{ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part .}
A community trust described in section 170(b)(1)}{(A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A}{ix) operated in conjunction with a land-grant college
or university or a non-and-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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
[:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
[:[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
[:] 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[:] Type Il 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.
|:] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
[:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hi
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations e et | [
Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization m'molusr‘hgv%’r%iﬂ:”gggﬂm" Z[:g {v) Amount of monetary {vi} Amount of other
; : your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (sse instructions)) Yes No

Total

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-77  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 page2
| Part li | Support Schedule for Organizations Described in Sections 170({b){(1)(A){iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 27497533.21588810.[15078815.[20751061.[21370697.[106286916

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

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

4 Total. Add lines 1 through3  [27497533.121588810.[15078815.[20751061.[21370697./106286916

5 The portion of total contributions
by each person (other than a

govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 14343128.
6 Public support. Subtract line 5 from line 4. 01943788,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts from line 4 27497533.21588810.[15078815.[20751061.[21370697.[106286916

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 625,377.] 637,186. 602,368.] 523,293.| 256, 894.] 2645118.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part Vi) . 5351890.| 3374111.} 3077185.] 3349993.| 4098139.(19251318.
11 Total support. Add lines 7 through 10 128183352
12 Gross receipts from related activities, etc. (see instructions) 12 | 432,968,572,

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 boxand stop here ...................ccoooieinm e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 71.73 %

15 Public support percentage from 2016 Schedule A, Part Il line 14 ... 15 71.49 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... [ 2 D
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2016, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 I:l
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
| Part il l 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) --oeeeeen
13 Total support. (Add tines 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 DOX and SEOP MBI ..o oo oo ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... . 15 %
16 Public support percentage from 2016 Schedule A, Part i line 16 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10¢, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is hot
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ...
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ...................... | 4 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations

{Complete only if you checked a box in line 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 I, 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6Y? Jf "Yes," answer
(b) and (c) below.

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

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

4a Was any supported organization not organized in the United States (*foreign supported organization")? f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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)? Jf "Yes, " explain in Part Vl 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartV, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ii§) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI

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

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

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

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

termi f f ot . holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

Sb

9c

10a

10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
[Part IV ] Supporting Organizations (ontinued)

_l Yes | No

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? 11a
" b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in () or (b) above? jf “Yes" to a, b. or ¢, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization, 2

sed )
Section C. Type Il Supporting Organizations

Yes | No

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

—the supported organization(s) 1
Section D. All Type lll Supporting Organizations
' Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year?. /f "Yes, " describe in Part Vi the role the organization's

____supported organizations plaved in this regard.
Section E. Type lil 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 D The organization satisfied the Activities Test. Complete line 2 bejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, * describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|d W [N -

[N 15 I B [0 [\ B

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+ ]

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c:
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |alo |T |

[A]
(2]

F-Y

-3 B I =23 (4]
0 N |® [ B

Section C - Distributable Amount ‘ Current Year

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

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

Income tax imposed in prior year ;
Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(- (AR | L3 B

® |6 | @ N |

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)

Section D - Distributions

Current Year

i

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 in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N o o | (W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in_Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b~ (=~ T bl 11 0 = N (o N {1}

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

®© o jo T e

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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l Part Vi l SuPplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

SPECIAL EVENTS

2013 AMOUNT: § 26,486,

2014 AMOUNT: 29,932,

2015 AMOUNT: 29,499,

$
$

2016 AMOUNT: § 25,546,
$

2017 AMOUNT: 32,596,

OTHER INCOME

2013 AMOUNT: 5,325,404.

2014 AMOUNT: 3,344,179,

2016 AMOUNT: 3,324,447,

8
$
2015 AMOUNT: § 3,047,686.
8
$

2017 AMOUNT: 4,065,543,

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N 1545.0047

ff;;“of’gg)’ 990-E2, B Attach to Form 990, Form 990-EZ, o Form 990-PF.

Departmant of the Treasury B> Go to www.irs.gov/Form890 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and [il.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. ... B $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

Name of organization

OHIO WESLEYAN UNIVERSITY

Employer identification number

31-4379585

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1

$ 4,112,253.

Person
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 810,100.

Person
Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

$ 783,165.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 471,406.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

$ 461,958,

Person

Payroll ]

Noncash
{Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization i

Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.
from D ot ¢ (b) h . FMV (or estimate) Dat (d) ved
o] escription of noncash property given (See instructions.) ate receive

PUBLICLY TRADED SECURITIES
5
$ 450,615.
(a)
{c}

No.

° " ) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.)

$

(a)

{c)

No.

° . k) _ FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | . (See instructions.)

$

(a)

{c)

No. .

° » ) _ FMV (or estimate) (@
from Description of noncash property given . . Date received
Part | (See instructions.)

$

(a)

{c}

No. .. (b) . FMV (or estimate) (d) X
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
]
f:loor;‘ Descrintion of (b) h . FMV {or estimate) Dat (d) ved
o) escription of noncash property given (See instructions.) ate receive
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585
Part Exclusively teligious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or {10} that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} $

Use duplicate copies of Part lll if additional space is needed.
{a) No.
lf;:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If:rorl{ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)l’orrpl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorr{‘l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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- = OMB No. 1545-0047

SCHEDULED | Supplemental Financial Statements >

(Form 990) P> Complete if the organization answered "Yes" on Form 980, 20 17
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 bli

Department of the Treasury > Attach to Form 990, pen t‘! Public

Internal Revenue Service B>Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendofyear ... . ...
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? .. .. ..o [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. []Yes [ INe
[ Part 1 | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenits held by the organization (check all that apply).
[:‘ Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a bW -

day of the tax year. Held at the End of the Tax Year
a Total number of GONSEIVation GaSEMIENES e 2a 1
b Total acreage restricted by conservation easements 2b
¢  Number of conservation easements on a certified historic structure includedin (@) ... 2c 1
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISter e, 2d 1
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located | 2 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:} Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 20
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ) 0.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){)
and secton T70MMANBYI? ... .ottt Yes [INo

9 In Part Xlli, 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 Ili | 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 Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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 items:

a Revenue included on Form 990, Part VIIL e 1 e | R
b Assets included in Form 990, Part X oo e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017

OHIO WESLEYAN UNIVERSITY

31-4379585 Page2

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)

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

a
b

(check all that apply):
Public exhibition
Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

d Loan or exchange programs

e [:] Other

f:l Yes

[X] No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X; line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XHil and complete the following table:
Amount
© Beginning balante | e ic
d Adtions QUIANG the YEAI e e 1d
e Distributions during the year 1e
fOENAINGDAIANGCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes D No
b lf "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X l:]
l Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 221,302,091, 201,610,135, 216,062,747, 211,649,630, 189,136,269,
b Contributions 14,517,007, 6,457,904, 7,816,385, 8,634,930, 7,344,941,
¢ Net investment eamings, gains, and losses 18,295,069, 27,634,052, -11,810,685, 5,677,678, 24,877,286,
d Grants or scholarships
e Other expenditures for facilities
and programs 14,492,291, 14,400,000, 10,458,312, 9,899,491, 9,708,866,
f Administrative expenses
g Endofyearbalance ... .. . . 239,621,876,| 221,302,091, 201,610,135.] 216,062,747, 211,649,630,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment B .88 %
b Permanent endowment B 71.92 %
¢ Temporarily restricted endowment B> 27.20 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrGanizations ... et | 3a(i) X
() TOlated OTGANIZAtIONS oo 3a(ii) X
b f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[ Part VI } Land, Buildings, and Equipment.

Complete if the organization answered “Yes" 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

Ta Land e, 3,480,470, 3,480,470.

b BUldiNgS e, 157,408,314.[ 53,927,810./103,480,504.

¢ Leasehold improvements . . ...

d Equipment 23,388,133.]18,215,382.] 5,172,751.

e Other ... 12,141,643.] 3,920,684.| 8,220,959,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X column (B N 10C) wovvv oo p 120,354,684,

732052 10-08-17
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Schedule D (Form 990) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 page3
[ Part V!l] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(3) Other

() INTEREST IN TRUSTS 3,013,525. END-OF-YEAR MARKET VALUE
(8) FIXED INCOME 2,500,000. END-OF-YEAR MARKET VALUE
(¢ OTHER INVESTMENTS 11,097. END-OF-YEAR MARKET VALUE
0y MULTI-ASSET CLASS 69,790,295. END-OF-YEAR MARKET VALUE
@ INVESTMENT IN STUYVESANT

(7)) HALL 5,052,988, END-OF-YEAR MARKET VALUE
() INVESTMENT IN OWU FUND 164,173,006, END-OF-YEAR MARKET VALUE

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12> | 244,540,911.
| Part VilI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX | Other Assets.

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

(a) Description (b) Book value
(1}
(2)
(3}
(4)
{5)
(6)
(7)
(8)
9)
Total. © 15, ) i s | 4

Qa0 [n ‘l e _ [
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
¢y POSTRETIREMENT BENEFITS OBLIGATION 6,603,352,
3) ADVANCES FROM FEDERAL GOVERNMENT 4,009,545,
@)
)
(6)
()
8)
©)
Total. (Column () must equal Form 990, Part X, col. BN 25) weccovvvcer.... p| 10,612,897.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 paged
|Part X ] Recongciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements ... 1 87,196,189.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (osses)on investments .. 2a} 10,35 9,349.

b Donated services and use of facilities e, 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XIIl) 2d 153,459.

e Addlines 2a through 20 e 2¢ | 10,512,808,
3 Subtractline 2 OM BNE T | oo 3 176,683,381,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... ... 4a

b Other (Describein Part XHL) ap | 44,013,730,

C A NINGS 42 8NA 4D ||| ..\ 4c | 44,013,730,

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part [ line 12.)  ...ooooovevvierisiiiiieeceeeen 5 1120,697,111.
[ Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements h 73 ; 789 . 200.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., 2a

b Prioryearadjustments s 2b

€ OMhEIIOSSES e 2c

d Other (Describe in Part XILY e 2d 138,776

€ AAAENGS 2 tNIOUGN 2 oo 2e 138,776.
3 Subtractline 26 oM NE T e 38 | 73,650,424.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... ... 4a

b Other (Describe in Part XUL) e, ap| 44,013,730,

¢ Add lines 4a and 4b ac | 44,013,730,

5 Total expenses. Add lines 3 and 4c¢. (Th; N8 18.)  eveveesorssinimimonissmiss s 5 117,664,154,
| Part Xill[ Supplemental Information.

Provide the descriptions required for Part II, fines 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 X,
fines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART II, LINE 9:

CONSERVATION EASEMENT REPORTING - THE UNIVERSITY DOES NOT REFLECT THE

CONSERVATION EASEMENT IN ITS BALANCE SHEET OR REVENUE AND EXPENSES. THE

VALUE OF THE EASEMENT IS IMMATERIAL TO THE UNIVERSITY'S FINANCIAL

STATEMENTS.

PART IIT, LINE 1A:

FINANCIAL STATEMENT FOOTNOTE FOR ART COLLECTION - THE UNIVERSITY MAINTAINS

A COLLECTION OF ARTWORK IN ITS ROSS ART MUSEUM. DUE TO THE DIFFICULTY IN

ESTABLISHING A VALUE FOR COLLECTION PIECES DONATED TO THE UNIVERSITY,

THESE ASSETS ARE NOT RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

COLLECTION PURCHASES ARE EXPENSED AS PURCHASED. THE UNIVERSITY PROVIDES A

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
[Part XIIT| Supplemental Information continyeq)

CLEAN, SECURE AND STABLE ENVIRONMENT FOR ITS PERMANENT COLLECTIONS. THE

ARTWORK IS GIVEN REASONABLE CARE TOWARD ITS PRESERVATION.

PART III, LINE 4:

MUSEUM'S PERMANENT COLLECTION:

- ALL OF OUR EXHIBITIONS ARE OPEN TO THE PUBLIC. THOSE ARE MOUNTED IN THE

MUSEUM OR IN EITHER GALLERY 2001 IN BEEGHLY LIBRARY OR THE ALUMNI GALLERY

IN MOWRY ALUMNI CENTER.

- STUDENTS REGULARLY USE THE ITEMS ON DISPLAY IN FEATURE EXHIBITIONS

AND/OR ITEMS FROM THE MUSEUM'S PERMANENT COLLECTION FOR RESEARCH PROJECTS

ASSIGNED TO THEM BY OUR ART HISTORY INSTRUCTOR. OTHER ART INSTRUCTORS

FREQUENTLY BRING THEIR CLASSES TO THE MUSEUM OR TO ONE OF THE MUSEUM'S

SATELLITE GALLERIES TO VIEW AND DISCUSS ITEMS ON DISPLAY IN FEATURE

EXHIBITIONS MOUNTED AT EITHER OR BOTH OF THESE LOCATIONS.

- WE HAVE A LARGE PERMANENT COLLECTION WHICH IS HOUSED IN THE MUSEUM'S

SECOND FLOOR ARCHIVE AREA. THE ITEMS IN THE COLLECTION ARE SECURED IN A

LOCKED AND TEMPERATURE/HUMIDITY CONTROLLED STORAGE AREA. ALL TITEMS ARE

STORED IN A WAY THAT ASSURES THEIR SAFEKEEPING AND PRESERVATION FOR FUTURE

GENERATIONS.

- WE HAVE LOANED ITEMS FROM THE MUSEUM'S PERMANENT COLLECTION TO BOTH

PUBLIC AND PRIVATE MUSEUMS ON SEVERAL OCCASIONS.

- THE COLLECTION IS COMPOSED PRIMARILY OF ORIGINAL WORKS ON PAPER. WHILE

THE COLLECTION INCLUDES DRAWINGS AND PAINTINGS ON PAPER, BY FAR THE

LARGEST NUMBER OF WORKS ON PAPER ARE PRINTS (LITHOGRAPHS, ETCHINGS,

INTAGLIO, AND SCREEN PRINTS) AND PHOTOGRAPHS. THERE ARE A FEW PIECES OF

CERAMICS, SCULPTURE, AND JEWELRY IN THE COLLECTION, AND AT LEAST ONE

PAINTING ON CANVAS. DUE TO LIMITED STORAGE SPACE AND COST OF ACQUIRING

"ONE-OF-A-KIND" OBJECTS, IN 1972 IT WAS THE DECISION OF THE MEMBERS OF THE
Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
[Part XIT| Supplemental Information onsinueq)

FINE ARTS FACULTY TO COMMENCE THE BUILDING OF A PERMANENT COLLECTION OF

THE ORIGINAL WORKS OF ART THAT WOULD BE COMPOSED PRIMARILY OF WORKS ON

PAPER.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT ASSETS - PERMANENTLY RESTRICTED ENDOWMENT FUNDS

REPRESENT FUNDS WHICH ARE RESTRICTED IN PERPETUITY. DISTRIBUTIONS FROM

ENDOWMENT FUNDS ARE SPENT IN COMPLIANCE WITH THE DONOR'S RESTRICTION

APPLICABLE TO THE FUNDS BEING DISTRIBUTED. EXPENDITURES FROM OTHER

ENDOWMENT FUNDS ARE APPROVED BY THE BOARD OF TRUSTEES AND ARE SPENT ON

ACTIVITIES WHICH FURTHER THE EXEMPT EDUCATIONAL PURPOSES OF THE

UNIVERSITY.

PART X, LINE 2:

FIN 48 (ASC 740) FOOTNOTE - FEDERAL INCOME TAX: THE UNIVERSITY IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, EXCEPT ON NET INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES. THE

UNIVERSITY RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAX AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF THE

UNIVERSITY, THE CONTINUED TAX-EXEMPT STATUS OF BONDS ISSUED BY THE

UNIVERSITY AND VARIOUS POSITIONS RELATED TO POTENTIAL SOURCES OF UNRELATED

BUSINESS TAXABLE INCOME. THE UNIVERSITY BELIEVES THAT IT HAS APPROPRIATE

SUPPORT FOR ANY TAX POSITIONS TAKEN AND, AS SUCH, DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL

STATEMENTS.

AS OF JUNE 30, 2018, THE UNIVERSITY'S INCOME TAX YEARS FROM 2014 AND
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
[Part XIT| Supplemental Information (ontinued)

THEREAFTER REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,

AS WELL AS VARIOQUS STATE AND LOCAL TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ACTUARIAL ADJUSTMENT OF SPLIT-INTEREST AGREEMENTS 158,514.

REVENUE OF AFFILIATES INCLUDED IN CONSOLIDATED FINANCIAL

STATEMENTS -5,055.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 153,459.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL AID, WHICH WAS SHOWN AS A REDUCTION OF REVENUE ON

FINANCIAL STATEMENTS BUT AS AN EXPENSE IN PART IX OF FORM

930 44,013,730,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PENSION-RELATED CHARGES OTHER THAN NET PERIODIC PENSION

CosT -238,871.,

EXPENSES OF AFFILIATES INCLUDED IN CONSOLIDATED

FIN.STATEMENTS 377,647,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 138,776.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT FINANCIAL AID, WHICH WAS SHOWN AS A REDUCTION OF REVENUE ON

FINANCIAL STATEMENTS BUT AS AN EXPENSE IN PART IX OF FORM

990 44,013,730,

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE E Schools

(Form 990 or 990-EZ) B> Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Eorm 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form@g0 for the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585
| Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X -
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to alt parts of the general community it serves? If "Yes," please describe. If "No," please explain. :
If you need more space, Use Part Il e 3 X
THE UNIVERSITY IS EXEMPT FROM THIS REQUIREMENT UNDER SECTION
4(03)2(B) OF REVENUE PROCEDURE 75-50. THE UNIVERSITY
PUBLISHES ITS RACTIAL NON-DISCRIMINATION POLICY TN ALL MAJOR
FINANCIAL AID AND ADMISSIONS PUBLICATIONS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIBISNIDS? e 4¢c | X
d Copies of all material used by the organization or on its behalf to solicit CONtROUtIONS? e, 4d | X
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:
a Students' rights or privileges? 5a X
B AMISSIONS PONCIES? et e 5b X
¢ Employment of faculty or administrative Staff? | Sc X
d Scholarships or other financial assistance? 5d X
@ EQUCEHONAl PONCIOS? o e 5e X
f Useoffacilities? . ... 5f X
g Athletic programs? 5g X
h Other extracurricUlar aCtVIIEST | et 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? i 6a | X
b Has the organization's right to such aid ever been revoked or sUSPENded ? e 6b X
If you answered "Yes" on either fine 6a or line 6b, explain on Part 1.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part ..o 71 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

732061 10-08-17
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Schedule E (Form 990 or 990-E7) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 page2
I Part Il ] Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATD:

THE UNIVERSITY PARTICIPATES IN THE GOVERNMENT'S VARIOUS TITLE IV STUDENT

FINANCIAL AID PROGRAMS.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE F
{Form 990}

Department of the Treasury
Internal Revenue Servics

Statement of Activities Outside the United States

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

P Attach to Form 990.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

S R

Open to Public
Inspection

Name of the organization

OHIO WESLEYAN UNIVERSITY

Employer identification number

31-4379585

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes l:] No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |({d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&ﬁ&yzﬁ‘s& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type invf:srt?r?gnts
contractors ipi i i i i i . .
inhe reqion recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND STUDY ABROAD-TRAVEL
THE CARIBBEAN 0 0 [PROGRAM SERVICES LEARNING 489,000,
EAST ASIA AND THE STUDY ABROAD-TRAVEL
PACIFIC 0 0 [PROGRAM SERVICES LEARNING 161,000,
EUROPE (INCLUDING KTUDY ABROAD-TRAVEL
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES LEARNING 207,000,
STUDY ABROAD-TRAVEL
NORTH AMERICA 0 0 [PROGRAM SERVICES LEARNING 18,000,
STUDY ABROAD-TRAVEL
SOUTH AMERICA 0 0 [PROGRAM SERVICES LEARNING 14,000,
TUDY ABROAD-TRAVEL
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES LEARNING 172,000,
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES [INTERNATIONAL RECRUITING 5,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES TNTERNATIONAL RECRUITING 3,000,
3a Subtotal . .. ... .. ° s 1,069,000.
b Total from continuation
sheetstoPart| 0 0 22,890,000,
¢ Totals (add lines 3a
and3b) ..o 0 0 23,959,000,

LHA

732071 10-06-17

16310514 138919 5527AD

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 930)

OHIO WESLEYAN UNIVERSITY

31-4379585 page 1

[Paﬂl]

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
MIDDLE EAST AND
NORTH AFRICA 0 0 [PROGRAM SERVICES INTERNATIONAL RECRUITING 2,000,
SOUTH ASIA 0 0 [PROGRAM SERVICES INTERNATIONAL RECRUITING 4,000,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [RANTMAKING 671,000,
EAST ASIA AND THE
PACIFIC 0 0 [BRANTMAKING 201,000,
EUROPE ({INCLUDING
ICELAND & GREENLAND) 0 0 [GRANTMAKING 26,000,
NORTH AMERICA 0 0 [GRANTMAKING 33,000,
SOUTH AMERICA 0 0 GRANTMAKING 24,000,
SUB-SAHARAN AFRICA 0 0 [RANTMAKING 24,000,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [INVESTMENTS 11,592,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [NVESTMENTS 4,184,000,
Totals ...
732181
04-01-17
38
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Schedule F (Form 990) OHIO WESLEYAN UNIVERSITY 31-4379585 Page 1
[Part] | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
NORTH AMERICA 0 0 [INVESTMENTS 6,129,000,

Totals ... | < 22,890,000,
732181

04-01-17
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Schedule F (Form 990)2017  OHIO WESLEYAN UNIVERSITY 31-4379585 Ppages
[Part IV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Yes D No

2 Did the organization have an interest in a foreign trust during 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; don't 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) ... Yes D 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? f "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 INSHUCTIONS O FOMM 8621} o . oottt ees et [T ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? i "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions fOr FOMM 8865)  ............ccowuimucorerreaeseeesesecsians e Yes [ INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf

"Yes," the organization méy be required to separately file Form 5713, International Boycott Report (see
Instructions for Form §713; don't file With FOrmM 990) ... ..ot D Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 Pages
] PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I}, line 1 (accounting method); Part lll (accounting method); and Part Iil, column c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

MONITORING USE OF GRANT FUNDS - GRANTS ARE AWARDED TO ADMITTED STUDENTS

BASED ON AN EVALUATION OF THEIR ACADEMIC PROFILE AND A CAREFUL ANALYSIS

OF THEIR DEMONSTRATED FINANCIAL NEED. STUDENTS AWARDED GRANT FUNDS MUST

MAINTAIN SATISFACTORY ACADEMIC PROGRESS AND REMAIN ENROLLED AT THE

UNIVERSITY ON A FULL TIME ACADEMIC BASIS. AT THE END OF EVERY TERM, EACH

STUDENT'S ACADEMIC STATUS (I.E., GPA) IS MONITORED TO DETERMINE CONTINUED

ELIGIBILITY FOR ALL GRANT FUNDS RECEIVED. FOR MONITORING PURPOSES,

ELECTRONIC REPORTS GENERATED FROM OUR DATABASE ARE UTILIZED FOR THE AWARD

DETERMINATION AND STATUS REVIEW PROCESS. THE UNIVERSITY ENSURES THAT ITS

GRANT FUNDS ARE USED FOR EDUCATIONAL PURPOSES BY CREDITING THE

SCHOLARSHIPS AND OTHER FINANCIAL AID DIRECTLY TO THE STUDENTS' ACCOUNTS

RATHER THAN ISSUING CHECKS.

732075 10-06-17 Schedule F (Form 990} 2017
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SCHEDULE G . . . ) . OMB No. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm ¥ -
( ° ) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 890-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs. gov/Form990__for the latest instructions. Inspection

Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585

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

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

Name of the organization

a [ Mail solicitations e || Solicitation of non-government grants
b I:} Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? [:] Yes [:I No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
{i) Name and address of individual o i) Dia. (iv) Gross receipts tf) 2(” retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody } e o m activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e | =
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 OHIO WESLEYAN UNIVERSITY

31-4379585 page2

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

- Aﬁ) EovewnzI #1 (b) Event #2 {c} C;\tlhgr eg:ents (d) Total events
N (add col. (a) through
GOLF EVENT col. (c))
(event type) (event type) (total number) '
]
é 1 Grossreceipts 49,446, 49,446,
2 Less: Contributions ... 16,850. 16,850.
3  Gross income (ine 1 minusline2) 32,596. 32,596.
4 Cashprizes ...
5 Noncashprizes 2,000, 2,000.
g
S| 6 Rentfacilitycosts . 7,000. 7,000.
&
B| 7 Food and beverages ... 5,274. 5,274.
s
8 Entertainment ..
9 Other direct expenses 2,195, 2,195,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 16,469.
11_Net income summary. Subtract line 10 from line 3, column (d) b 16,127.
l Eart T I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue ..o
w| 2 Cashprizes ..
&
o
13 Noncash prizes ...
i
§ 4 Rent/ffacilitycosts
=
5 Otherdirectexpenses ...
I___| Yes % [:‘ Yes % |:1 Yes %
6 Volunteerlabor o I:l No D No D No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... |
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .......ooooieinencceiiineniniiiiennns | 2

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

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

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes [::l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? s Clves [Tlne
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... . D Yes [:' No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party | 2
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B> B

[:] Director/officer [:] Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

|Part IV|

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) OHIQO WESLEYAN UNIVERSITY 31-4379585 pagea
[Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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Schedule | (Form 990) OHIO WESLEYAN UNIVERSITY 31-4379585 page2
[Part IV | Supplemental Information

DETERMINATION AND STATUS REVIEW PROCESS. THE UNIVERSITY ENSURES THAT ITS

GRANT FUNDS ARE USED FOR EDUCATIONAL PURPOSES BY CREDITING THE SCHOLARSHIPS

AND OTHER FINANCIAL AID DIRECTLY TO THE STUDENTS' ACCOUNTS RATHER THAN

ISSUING CHECKS.

Schedule | (Form 980)
732291
04-01-17
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to P,Ub“c
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QOHIO WESLEYAN UNIVERSITY 31-4379585
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social ciub dues or initiation fees
D Discretionary spending account D 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 lil to explain . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... 2 X

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

establish compensation of the CEO/Executive Director, but explain in Part lil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, 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 nongualified retirement plan?

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

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

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

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a Theorganization? ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of.
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, 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 VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part i
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

...................... 4a X
4 | X
4c X
5a X
5b X
..................... 6a X
6b X
...................... 7 X
....................... 8 X
"9

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

732111 10-17-17

51

Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

B> Attach to Form 990,

P> Go to wwwi.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

_ OHIO WESLEYAN UNIVERSITY 31-4379585
[Part]l | Types of Property
(a) (b) {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, line 1g
1 Art-Worksofart X 7 0.N/A
2 Art-Historical treasures ...
3 Ari-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods .. ... .
6 Carsandothervehicles ...
7 Boatsandplanes . . ... ...
8 Intellectual property ... . ...
9 Securities - Publicly traded ... X 97 2,926,368, FMV-STOCK QUOTE
10 Securities - Closely held stock ... .. ..
11 Securities - Partnership, LLG, or
trustinterests . X 1 250,114.[FMV-SELLING PRICE
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies | ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other B ( )
28 Other P ( )
20  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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEHOA? e 30a X
b [f "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUEONS? e 32a| X
b f "Yes," describe in Part I
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 OHIO WESLEYAN UNIVERSITY 31-4379585 Page 2

l Partll| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

USE OF THIRD PARTIES - THE UNIVERSITY USES THE SERVICES OF STOCK

BROKERS TO SELL THE DONATED SECURITIES THAT IT RECEIVES. THE BROKERAGE

FIRMS ARE INDEPENDENT OF THE UNIVERSITY, AND THE FEES CHARGED ARE IN

ACCORDANCE WITH FAIR MARKET VALUE,

SCHEDULE M, LINE 33:

GIFTS FOR WHICH REVENUE IS NOT RECORDED - AS MORE FULLY EXPLAINED IN

SCHEDULE D, PART III, THE UNIVERSITY DOES NOT RECORD A VALUE FOR

DONATED ARTWORK, AS PERMITTED UNDER STATEMENT OF FINANCIAL ACCOUNTING

STANDARDS 116.
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service B> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585

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

OWU IS ONE OF THE NATION'S PREMIER SMALL LIBERAL ARTS COLLEGES,

BOASTING STRONG RELATIONSHIPS BETWEEN STUDENTS AND FACULTY AND

OPPORTUNITIES THAT PREPARE STUDENTS FOR SERVICE AND LEADERSHIP.

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

OHIO WESLEYAN'S CHARTER PROVIDES THAT "THE UNIVERSITY IS FOREVER TO BE

CONDUCTED ON THE MOST LIBERAL PRINCIPLES, ACCESSIBLE TO ALL RELIGIOUS

DENOMINATIONS, AND DESIGNED FOR THE BENEFIT OF OUR CITIZENS IN

GENERAL." IN THE SPIRIT OF ITS HERITAGE, THE UNIVERSITY DEFINES ITSELF

AS A COMMUNITY OF TEACHERS AND STUDENTS DEVOTED TO THE FREE PURSUIT OF

TRUTH. IT DEVELOPS IN ITS STUDENTS QUALITIES OF INTELLECT AND CHARACTER

THAT WILL BE USEFUL NO MATTER WHAT THEY CHOOSE TO DO IN LATER LIFE. OWU

JUDGES ITSELF SUCCESSFUL WHEN IT HAS ACCOMPLISHED THREE OBJECTIVES IN

ITS WORK WITH STUDENTS:

TO IMPART KNOWLEDGE.

TO DEVELOP AND ENHANCE CERTAIN IMPORTANT CAPABILITIES OF STUDENTS.

TO PLACE EDUCATION IN THE CONTEXT OF VALUES.

FORM 990, PART VI, SECTION A, LINE 2:

REPORTABLE RELATIONSHIPS - C. PAUL PALMER AND TOM PALMER HAVE A BUSINESS

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS OF THE ORGANIZATION - THE MEMBERS OF THE ORGANIZATION ARE THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

QOHIO WESLEYAN UNIVERSITY 31-4379585

TRUSTEES. THE BOARD OF TRUSTEES IS COMPRISED OF THE FOLLOWING MEMBERS: THE

PRESTDENT OF OHIO WESLEYAN UNIVERSITY, THE PRESIDING BISHOPS OF THE WEST

OHIO AREA AND EAST OHIO AREA OF THE UNITED METHODIST CHURCH, NOT MORE THAN

EIGHT MEMBERS REPRESENTING THE WEST OHIO AND EAST OHIO CONFERENCE OF THE

UNITED METHODIST CHURCH, NOT MORE THAN FIFTEEN MEMBERS OF THE OHIO WESLEYAN

ALUMNI ASSOCIATION, AND NOT MORE THAN TWENTY TRUSTEES-AT-LARGE ELECTED BY

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS' POWER OF ELECTION - THE BOARD OF TRUSTEES (NOT INCLUDING THE

TRUSTEES-AT-LARGE) ELECTS NOT MORE THAN TWENTY TRUSTEES-AT-LARGE. THESE

TRUSTEES-AT-LARGE HAVE THE SAME VOTING RIGHTS AS THE OTHER MEMBERS OF THE

BOARD.

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

FORM 990 REVIEW - THE BOARD OF TRUSTEES HAS DELEGATED THE AUTHORITY TO

REVIEW FORM 990 TO THE BOARD'S AUDIT COMMITTEE. THE AUDIT COMMITTEE REVIEWS

FORM 990 WITH THE ASSISTANCE OF THE VICE PRESIDENT FOR FINANCE AND THE

INDEPENDENT PUBLIC ACCOUNTING FIRM.

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

PROVIDING FORM 990 TO GOVERNING BODY - THE UNIVERSITY HAS PROVIDED A COPY

OF FORM 990 TO ALL MEMBERS OF THE GOVERNING BODY BEFORE FILING BUT HAS

REDACTED THE NAMES AND ADDRESSES OF DONORS ON SCHEDULE B. THE UNIVERSITY

BELIEVES THAT THIS DONOR INFORMATION IS CONFIDENTIAL. AS SUCH, WE ARE

REQUIRED TO ANSWER "NO" TO QUESTION 11A IN PART VI EVEN THOUGH FORM 990

(EXCEPT FOR DONORS' NAMES AND ADDRESSES) HAS BEEN PROVIDED TO THE BOARD OF

TRUSTEES.
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585

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

MONITORING AND ENFORCEMENT OF CONFLICT POLICY - THE CONFLICT POLICY IS

MONITORED BY THE UNIVERSITY'S ADMINISTRATIVE OFFICERS, AS NEEDED. WHEN A

CONFLICT ARISES, THE PERSON WITH THE CONFLICT IS NOT PERMITTED TO

PARTICIPATE IN THE DISCUSSION OF THE TRANSACTION OR TO VOTE. THE DECISION

ABOUT THE TRANSACTION IS MADE BY PERSONS WHO ARE INDEPENDENT OF THE

INDIVIDUAL WITH THE CONFLICT.

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

COMPENSATION REVIEW AND APPROVAL - DURING JULY, THE EXECUTIVE COMMITTEE OF

THE BOARD OF TRUSTEES REVIEWS ALL OFFICER COMPENSATION. COMPENSATION

COMPARABILITY DATA FROM THE GREAT LAKES COLLEGE ASSOCIATION AND NATIONAL

CUPA DATA ARE USED TO DETERMINE THE COMPENSATION OF ALL OFFICERS. BOARD

MEMBERS ARE INDEPENDENT OF THE PERSONS FOR WHICH COMPENSATION IS BEING

DETERMINED. THE COMMITTEE DOCUMENTS ITS DELIBERATIONS AND DECISIONS IN THE

MINUTES. THE BOARD OF TRUSTEES VOTES ON THE APPOINTMENT AND COMPENSATION

FOR THE UNIVERSITY PRESIDENT UPON RECOMMENDATION OF THE PRESIDENTIAL SEARCH

COMMITTEE, AIDED BY A PROFESSIONAL CONSULTING FIRM.

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

AVATILABILITY OF DOCUMENTS - THE UNIVERSITY MAKES IT FINANCIAL STATEMENTS

AVATLABLE ON ITS WEB SITE. IT MAKES ITS GOVERNING DOCUMENTS AND CONFLICT

POLICY AVAILABLE UPON REQUEST.

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

PENSION-RELATED CHARGES OTHER THAN NET PERIODIC PENSION

COST 238,871.
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Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585
ACTUARIAL ADJUSTMENT OF SPLIT-INTEREST AGREEMENTS 158,514.
TOTAL TO FORM 990, PART XI, LINE 9 397,385.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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