~83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2021, or fiscal year beginning 07/ 0 /2021and ending 06/ 30/ 2022 2@21

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Name and title of officer or person subject to tax

PATRI CK D HEDDLESTON, VP FOR BUS. AFFAI RS

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -O-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » X b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . 1b 109042625.
2a Form 990-EZ check here. . . P | | b Total revenue, if any (Form 990-EZ, line9). . .« « v« v c v o0 o o s 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line22) . . « « « v o v v v v o v e v o v s 3b
4a Form 990-PF check here . . . P | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balancedue (Form 8868,1iNe3cC) . .« « + « v & v v v v o v v wwa s 5b
6a Form 990-T check here . > | | b Total tax (Form 990-T, Partlll, line4) . . . . « « o v v v o v v v w ot 6b
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll, line1) . . . « « «u ou v o v v v 0 vt 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . ... .. 8b
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,line19) . « « « « & v v v v o v v v w ot 9b
10a Form 8038-CP check here . . B> b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVI S, LLP to enter my PIN | ﬁ | 8 | 2 | 5 | 2 I as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax P> Date P>
EVRIIl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 3 | 5 |() | ‘2 | Z | 4 |4 |4 | (} | .| | ﬁ I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000 2




~83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2021, or fiscal year beginning 07/ 0 /2021and ending 06/ 30/ 2022 2@21

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Name and title of officer or person subject to tax

PATRI CK D HEDDLESTON, VP FOR BUS. AFFAI RS

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -O-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here | 2 | | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here. . . P | | b Total revenue, if any (Form 990-EZ, line9). . .« « v« v c v o0 o o s 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line22) . . « « « v o v v v v o v e v o v s 3b
4a Form 990-PF check here . . . P | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balancedue (Form 8868,1iNe3cC) . .« « + « v & v v v v o v v wwa s 5b
6a Form 990-T check here . > i b Total tax (Form 990-T, Partlll,line4) . . . « « v v v v v v 0 v 0 v 0 6b 26, 784
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll, line1) . . . « « «u ou v o v v v 0 vt 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . ... .. 8b
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,line19) . « « « « & v v v v o v v v w ot 9b
10a Form 8038-CP check here . . B> b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVI S, LLP to enter my PIN | ﬁ | 8 | 2 | 5 | 2 I as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax P> Date P>
EVRIIl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 3 | 5 |() | ‘2 | Z | 4 |4 |4 | (} | .| | ﬁ I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000 3




m 990

Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

07/ 01/ 2021 and ending

06/ 30/ 2022

B checkif applicable:

Address
change

Name change

C Name of organization

UNI VERSI TY OF MOUNT UNI ON

Doing business as

34- 0714687

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

1972 CLARK AVE

E Telephone number

(330) 823- 6572

1972 CLARK AVE, ALLIANCE, OH 44601

| Tax-exempt status:

| X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527

J_ Website: B VWWV MOUNTUNI ON. EDU

H(a) Is this a group return for Yes
H(b) Are all subordinates included? Yes

If "No," attach a list. See instructions

Initial return
::el?:wllr::::;n/ City or town, state or province, country, and ZIP or foreign postal code
Amended ALLI ANCE,_OH 44601 GGrossreceips$ 144, 530, 735.
Application inci i .
I o F Name and address of principal officer: PATRI CK D HEDDLESTON B o

No
No

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1846| M State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities: W TH 55 UNDERGRAD MAJORS AND 59 M NORS TO
g CHOOSE FROM AS WELL AS MASTER S AND DOCTORAL PROGRAMS, UNI VERSI TY
E OF MOUNT UNI ON OFFERS A W DE ARRAY OF ACADEM C COURSES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . o i v v e o v e e e e e e e e e 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . « . . . ... ... .. ... 4 31
;E 5 Total number of individuals employed in calendar year 2021 (PartV, lin€2a), . . . v + &« v v & v v v v o e e n 5 1, 456
% 6 Total number of volunteers (estimate if NECESSANY) . . . v v vt v v vt e e e e e e e e e e e e e e e e e 6 128
<| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 . v v v v v v v v v e e e e e e e e e e e e 7a 177, 053.
b Net unrelated business taxable income from Form 990-T, Part [, iN€ 11 . & o tv v v v & & & & & # & & # # = « » 7b 127, 545.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL Ine 1h) . . . . . . . v v v et e v e e e e e e e 10, 361, 620. 18, 667, 210.
g 9 Program service revenue (Part VIIL IN€ 20) & & & tn v v v b e e e e e e e e e 81, 255, 227. 81, 703, 648.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . v v v v b e e 12, 126, 023. 8, 632, 441.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), . . . . . . . . . . . 9, 234. 39, 326.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12). . . . . .. 103, 752, 104. 109, 042, 625.
13 Grants and similar amounts paid (Part IX, column (A), iNeS2=3) , . . . . . . v v v o s v v . 33, 686, 777. 32, 862, 385.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . ... . ... .« ... NONE NONE
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 32, 989, 092. 34,877, 416.
g 16 a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . + o v o v v v o nu vt 14, 997. 15, 750.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 1, 815, 776.
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . o v v v v v s v v v 23, 888, 157. 26, 998, 397.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . ... ..... 90, 579, 023. 94, 753, 948.
19 Revenue less expenses. Subtract line 18 fromliNe12. . . . v v v v v 4 4 o 4 v e n e 13,173, 081. 14, 288, 677.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, e 16) . . . o v v v v o e e e e e e e e e e e 335, 252, 769. 316, 310, 745.
22121 Total liabilities (Part X, NE26) . 4 o+ . v o v v e e e e e e e 30, 596, 566. 25, 364, 171.
EE’ 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . v v v v v v v v v . . 304, 656, 203. 290, 946, 574.

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
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, i | PTIN
E?(Ie(:)arer LAUREN R DENTON LAUREN R DENTON self-employed | P01571860
Use Only Firmsname P FORVIS, LLP Firm's EIN P> 44- 0160260
Firm's address P> 111 E. WAYNE ST., SUITE 600 FORT WAYNE, | N 46802 Phone no. 260-460- 4000

.................... (XIves | [No

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000 4



UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2021) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. . .. ... ... ......
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
prior Form 990 or 990-EZ7 | e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i it ot i e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a

(Code: ) (Expenses $ 69, 712, 525. including grants of $ 32,862, 385. ) (Revenue $ 69, 163, 817. )
THE LARGEST PROGRAM SERVI CE | S UNDERGRADUATE AND GRADUATE EDUCATI ON
BACHELOR' S DEGREES I N ARTS, MJSI C, MJSI C EDUCATI ON AND SClI ENCE ARE
OFFERED. THERE ARE 55 UNDERGRADUATE MAJORS | NCLUDI NG BUSI NESS
ADM NI STRATI ON, EDUCATI ON AND SPORTS BUSI NESS. MASTER S DEGREES | N
PHYSI Cl AN ASSI STANT STUDI ES AND EDUCATI ONAL LEADERSHI P AS WELL AS A
DOCTORATE | N PHYSI CAL THERAPY ARE ALL OFFERED. THE TOTAL ENROLLMENT
FOR FALL 2020 WAS 2, 133 STUDENTS.

4b

(Code: ) (Expenses $ 8, 027, 455. including grants of $ ) (Revenue $ 12,148, 248. )
AUXI LI ARY SERVICES | S ONE OF THE LARCGEST PROGRAM SERVI CES WHI CH
I NCLUDES HOUSI NG STUDENTS AND PROVI DI NG CONTRACTED FOOD SERVI CES.

4c

(Code: ) (Expenses $ 4,214, 944. including grants of $ ) (Revenue $ 391,583. )
SEE SCHEDULE O

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 81, 954, 924.

JSA

1E1020 1.000

Form 990 (2021)
31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000 5



UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2021) Page 3
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 Schedule A. & . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . .. ... .. ... ... ... 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? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . o i it i e e e e e e e e e e e e e e e e e 8 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 Schedule D, PartIV . ... . . . . ... . . it 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . & @ i i v v v v i v e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v i i it e e s e e e e e e e e e e e e e e e e e e e e e lla| 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? If "Yes," complete Schedule D, PartVIl . . . . ... ......... 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, PartVIll, . . . . ... ........ 1llc 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? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ i v i v i i i i v et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. . . v @ ot @ v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 XI and XlI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... .. 14a X
b Did the 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? If "Yes," complete Schedule F,Partsland IV, . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... v 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? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ., . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 0 v i i s e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 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? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA

1E1021 1.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Form 990 (2021)
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UNI VERSI TY OF MOUNT UNI ON 34-0714687
Form 990 (2021) page 4

Checklist of Required Schedules (continued)

Yes No

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 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . . i i i i i s e s e e e e e e e e e e e e e e e e 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i i e e e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . ... ... .. .. 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?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s e s e e e e s e et e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or- founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, PartIl. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . & o i 0 v i ie o s e et e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . o0 0 v i v s i s e et e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . vt i i it s e s i e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . o o h i v i s i ot s e s et e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule R,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V,lINe L. . . . . . i i it et e et e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i i i it et e e e 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? If "Yes," complete Schedule R, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . 0 v i v vt vt v a0 s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 190
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable., . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c
IsA Form 990 (2021)

1E1030 1.000
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 this return. . | 2a 1,456

b 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.

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a X
b 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? . . . . . . & v v v i i v it vt it s s s 5¢c

6a 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
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . .t i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .« ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . .. . . v v o o o 0 h h e e e e e e e e e e e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ¢ v v i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ....... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . .. .. oo oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it sttt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . . .. ... .. 17
If "Yes," complete Form 6069.

JSA
1E1040 1,000 Form 990 (2021)
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Form 990 (2021) UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . . . .. . . ' v i v i v i ..
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 31
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . . ¢ o v i i i i h e s e e e e s 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 governing body? . . . . . & o ¢ o i i i L e e s e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o0 o 0 v it i o L i s s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . v v i i i i s s e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . .« . .. ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . « . . . . v oo oo v o v o v oo b oo 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 governing body before filing the form? . lia X
b Describe on 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? If "No," gotoline13 . . . . .. .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTIICIS? & v v v v o v v e e bt e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWas done « .« « v« v v v v v i e e e e e e e e e e e e e e et e e 12c| X
13 Did the organization have a written whistleblower policy?. . « .« v v v v i it e e e e e e 3] 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 CEO, Executive Director, or top management official . . . . . . . ... ... v oo o u . 15a| X
b Other officers or key employees of the organization . . . . . . . . . v o v o v it i i i s e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . .. . . v i it i it e u .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CO _DC, MA, NH, WA,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
%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 on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records »
PATRI CK D HEDDLESTON 1972 CLARK AVE ALLI ANCE, OH 44601

JSA

330- 823-6572 Form 990 (2021)
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Form 990 (2021)

UNI VERSI TY OF MOUNT UNI ON

34-0714687

Page 7

Part VII
Independent Contractors

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

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

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

la 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.

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

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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

e 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.

See the instructions for the order in which to list the persons above.

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

©

(A B) Position (D) ) )
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization (W-2/ organizations (W-2/ from the
hours for E__ s 2 % & 133«3 % 1099-MISC/ 1099-MISC/ organization and
related |88|E| 2|3 2 3| e 1099-NEC) 1099-NEC) related organizations
organizations| 8 & % sl°8
| & < 3
below ENE o S
dotted line) | & | & 3
® 2
2
(1) THOVAS BOTZMVAN 40. 00
PRESI DENT NONE X 392, 729. NONE 100, 199.
(2) GREGORY KI NG 40. 00
VP, ADVANCMENT/ ENROLLMENT NONE X 210, 542. NONE 29, 890.
(3) PATRI CK HEDDLESTON 40. 00
VP FOR BUSI NESS AFFAI RS NONE X 194, 919. NONE 38, 281.
(4) JEFFREY BREESE 40. 00
PROVOST/ VP FOR ACADEM C AFFAI R NONE X 184, 096. NONE 24, 005.
(5) JOHN FRAZI ER 40. 00
VP FOR STUDENT AFFAI RS NONE X 158, 990. NONE 33,417.
(6) LI NDAJEAN VESTERN 40. 00
VP FOR ENROLLMENT SERVI CES NONE X 164, 347. NONE 17,772.
(7) KRI STI NE STI LL 40. 00
DEAN, APPLI ED/ SOCI AL STUDI ES NONE X 139, 190. NONE 25, 502.
(8) SANDY MADAR 40. 00
DEAN, NATURAL/ HEALTH SCI ENCES NONE X 139, 446. NONE 19, 526.
(9) MELI SSA GARDNER 40. 00
VP FOR MARKETI NG NONE X 101, 580. NONE 54, 560.
(10) TI MOTHY MEYERS 40. 00
CHAI R CF NURSI NG PROGRAM NONE X 132, 846. NONE 14, 779.
(11) SHERYL HOLT 40. 00
DI RECTOR, PHYSI CAL THERAPY NONE X 133, 546. NONE 13, 806.
(12) BETSY EKEY 40. 00
PROFESSCOR, PHYSI Cl AN ASSI STANT NONE X 130, 843. NONE 13, 312.
(13) DR._ APRIL C. MASON 1.00
TRUSTEE NONE | X NONE NONE NONE
(14) DR. BRADLEY D. CARNMAN 1.00
TRUSTEE NONE | X NONE NONE NONE

JSA
1E1041 1.000
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) MR_CHAD V. JOAINSON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
16) MR_DANIEL KELLER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
A7) MR_EDMRD KOLESAR | 1.00]
TRUSTEE NONE | X NONE NONE NONE
18) MR_FLINT J. BRENTON | 1.00]
TRUSTEE NONE | X NONE NONE NONE
19) MR_GERARD P. MASTROANNI | 1.00]
TRUSTEE NONE | X NONE NONE NONE
20) MSS GRETCHEN L. SCHULER | 1.00]
TRUSTEE NONE | X NONE NONE NONE
21) M5 HEIDI_K_BARTHOLOMEW | 1.00]
TRUSTEE NONE | X NONE NONE NONE
22) MRS J. LYNNEBIERY | 1.00]
TRSUTEE NONE | X NONE NONE NONE
23) MR_JAMES E._COSTANZO | 1.00]
TRSUTEE NONE | X NONE NONE NONE
24) MR_JAMES P._ EISMN___ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
25) MRS JANICE SANDERS .~ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | LA e > 2,083, 074. NONE 385, 049.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ..... > NONE NONE NONE
d Total (add lines 1b and 1C) « « « « = v v v @ a v v v h e e e e e e e e e e »| 2,083, 074. NONE 385, 049.
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 » 35
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ... 3
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
[0 L1710 L = 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. ... ... ... .... 5
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

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

more than $100,000 in compensation from the organization p

JSA
1E1055 2.000
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UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 8
3|2 2
26) MRS, JENNIFER SLACK | 1.00]
TRUSTEE NONE | X NONE NONE NONE
20 MR_JOEL L. SASSA | 1.00]
TRUSTEE NONE | X NONE NONE NONE
28) MR _JONJ. FLYNN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
29) M5 LEE ANTHORN | 1.00]
TRUSTEE NONE | X NONE NONE NONE
30) MR_MARKFEDR | 1.00]
TRUSTEE NONE | X NONE NONE NONE
31). MR_MATTHEWG DARRAH | 1.00]
BOARD CHAI R NONE | X NONE NONE NONE
32) Ms_MEI-LINKHOO | 1.00]
TRUSTEE NONE | X NONE NONE NONE
33)._ MR W MCHAEL JARRETT | 1.00]
TRUSTEE NONE | X NONE NONE NONE
34 MR_C REGGETHOMWAS | 1.00]
TRUSTEE NONE | X NONE NONE NONE
35) DR RCHARD L. DRAKE | 1.00]
VI CE CHAI R CF BOARD OF TRUSTEE NONE | X NONE NONE NONE
36) MR_RICHARD MARABITO . | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | LA e >
c Total from continuation sheets to Part VII, Section A _ . . . ... ...... | 2
d Total (add lineslband 1c) . . . = & & @ o @ @ i i i i i e e e e e e e e e e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ... 3
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
[0 L1710 L = 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . .. ... ... ... .... 5
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

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

more than $100,000 in compensation from the organization p

JSA
1E1055 2.000
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UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Form 990 (2021) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
related |23 | 2131852 |2| organization | (W-2/1099-MISC) from the
organizations | = <. = S| e -g 3 g (W-2/1099-M|SC) organization
below dotted | & ;%' ST |31% f = and related
line) = - g|° S organizations
c .y @
@ |2 @ B
3|2 2
® 2
2
(37) MR _ROBERT CURRY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
( 38) MR SCOTT R_G NDLESBERGER | 1.00 ]
TRUSTEE NONE | X NONE NONE NONE
(39 MR _SEANM MORE | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(40) MRS. SUZANGRS | 1.00
TRUSTEE NONE | X NONE NONE NONE
(41) DR VICTORJ. BOSCHN_ | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(42) MR DERRICKRIPPY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
(43) MR LAURENCE E. TALLEY | 1.00]
TRUSTEE NONE | X NONE NONE NONE
1b Sub-total | LA e >
c Total from continuation sheets to Part VII, Section A _ . . . ... ...... | 2
d Total (add lineslband 1c) . . . = & & @ o @ @ i i i i i e e e e e e e e e e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... .. ... 3 X
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . o . . s st e s e e i e e e e e e e e e e e e e e e e e e e 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? If “Yes,” complete Schedule Jforsuchperson . .. ... ... ... .... 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) (©)
SEE SCHEDULE O Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

5

JSA
1E1055 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Form 990 (2021)
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Form 990 (2021) UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VIl , . . . . .. .. ... ... ..o u.ue.. |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
§ § b Membershipdues. . . . . . .. .. 1b
(3),5 ¢ Fundraisingevents . . . . . . . .. ic 383, 332.
= 5 d Related organizations . . . . . . .. id
(3),; e Government grants (contributions) . . | le 12,347, 911.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 5, 935, 967.
;5 g Noncash contributions included in
gg linesla-1f .+ v & & v v 4 4 0w .. 1g 244, 755.
OS®| h Total.Addlineslalf . . . oo v v uuuuuun. > 18, 667, 210.
Business Code
8 24 STUDENT TUITION 611710 68, 616, 736. 68, 616, 736.
é g p DORM TORIES 611710 7,629, 366. 7,629, 366.
2 % ¢ FOOD SERVI CE 611710 4,371, 462. 4,371, 462.
% 5 d BOOK STORE SALES 451110 57, 600. 57, 600.
8-,0: e RENTAL/ HOUSI NG 611710 44, 793. 44, 793.
o f  All other program service revenue . . . . . 611710 983, 691. 983, 691.
g Total. AddliNes2a-2f v v v v v v v v ww e > 81, 703, 648.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 5, 623, 177. 177, 058. S, 446, 124.
4 Income from investment of tax-exempt bond proceeds . > NONE
5 Royalties « v v & v v v i v i v e e i e e e e e s | 13,171. 13, 171.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a 55, 000.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 55,000 NONE
d Netrentalincomeor (I0SS) « + = & v v & & v v v 0w u v » 55, 000. 55, 000.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 38, 468, 529.
g b Less: cost or other basis
S and sales expenses 7b 35, 459, 265.
E ¢ Gainor(loss) .+ . . | 7C 3, 009, 264.
5 d Netgainor(IoSs) « « « « ¢« = & v+ &+ & & 0 0 w2 u s » 3, 009, 264. 3, 009, 264.
= | 8a Gross _income from fundraising
© events (not including $ 383, 5
of contributions reported on line
1c). See Part1V, line18 . . . . . « . . 8a NONE
b Less:directexpenses . . . . .« . . . 8b 28, 845.
¢ Net income or (loss) from fundraising events . . . . . . > - 28, 845. - 28, 845.
9a Gross income from gaming
activities. See Part IV, line19 . .. .. 9a NONg
Less: direCt exXpenses « « « « « « « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . > NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « « « .« . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§g 1lla
8§ b
88|
2 d Allotherrevenue . . « v v v v v v o u s
= e Total. Add lines 11a-11d « « « « « o o v 0 v s 0 .. > NONE
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 109, 042, 625. 81, 703, 648. 177, 053. 8, 494, 714.

JSA

1E1051 1.000
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Form 990 (2021)
REVgNE Statement of Functional Expenses

UNI VERSI TY OF MOUNT UNI ON

34-0714687

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

B, 9b, and 10b of Part Vil e | egmma | e e

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . ... .. 32, 862, 385. 32, 862, 385.
3 Grants and other assistance to foreign

organizations, foreign  governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB
4 Benefits paid to or formembers, , ., . ... .. NONE
5 Compensation of current officers, directors,

trustees, and key employees , . . .. ... .. 1, 707, 503. 763, 000. 472, 440. 472, 063.
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , . . . . . NONE

7 Other salariesandwages | _ _ . . . . ... .. 25, 610, 200. 22, 657, 453. 2,317, 494. 635, 253.

8 Pension plan accruals and contributions (include 2, 156, 458. 1,815, 274. 221, 448. 119, 736.

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . v v v .. 3,522, 368. 2,861, 833. 582, 459. 78, 076.
10 Payrolltaxes « « « v v v v v v e e e e 1, 880, 887. 1, 635, 979. 184, 520. 60, 388.
11 Fees for services (nonemployees):

a Management . . ... .. .. ........ NONE

blegal .. vv i 669, 530. 26, 866. 642, 664.

CACCOUNIING L\ v v u s v e e e e e 113, 144. 113, 144.

dLobbying . ... NONE

e Professional fundraising services. See Part IV, line 17, 15, 750. 15, 750.

f Investment managementfees , ., , ... ... NONE

g Other. (if line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . .+ « . 31 948! 786 3! 4411 399 507! 387
12 Advertising and promotion , . . . . . <. ... 257, 070. 134, 053. 94, 159. 28, 858.
13 OffiCe eXpenses . . v v v v v v v sn v v e 5, 834, 412. 2,219, 455. 3, 544, 217. 70, 740.
14 Information technology. . . . . . . . .. . .. 2,132, 545. 1, 790, 055. 342, 490.
15 ROyalies, . . v v v v v v v i e e e e NONE
16 OCCUPANCY . . » v v oo e e e s 3, 354, 243. 2,621, 722. 732,521.
17 Travel . oo oo e e 1, 382, 660. 1, 213, 440. 86, 013. 83, 207.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings . . . . 670, 489. 335, 340. 242, 254, 92, 895.
20 INterest . . . .ou ie e e 531, 272. 401, 341. 129, 931.
21 Paymentsto affiliates. . . . ... .. ... .. NONE
22 Depreciation, depletion, and amortization | . . . 5, 789, 383. 5, 544, 048. 218, 316. 27, 019.
23 INSUTANCE |, . . & & oot e e 269, 242. 269, 242.
24 Other expenses. Itemize expenses not covered

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

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a DUES & MEMBERSHI PS 350, 923. 175, 901. 101, 633. 73, 389.

b EQUI PMENT 1, 037, 147. 835, 273. 186, 124. 15, 750.

¢ CATERI NG EXPENSE 220, 358. 133, 472. 58, 484. 28, 402.

d COLLECTI ON EXPENSE 181, 543. 181, 543.

e All other expenses 255, 650. 217, 393. 24, 007. 14, 250.
25 Total functional expenses. Add lines 1 through 24e 94, 753, 948. 81, 954, 924. 10, 983, 248. l, 815, 776.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . ...
1sA Form 990 (2021)

1E1052 1.000
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UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Form 990 (2021) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . v v v v v v v v v v vt e e 3,025.] 1 4, 569.
2 Savings and temporary cashinvestments. . . . . . .« v v i i e e w . 34,876, 226.| 2 34, 093, 537.
3 Pledges and grantsreceivable,net . . . . . ... ... 0o e 1,724,620.] 3 992, 806.
4 Accountsreceivable, Net . . . v v v v h e e e e e e e e e e e e e 1,516, 654.| 4 1, 950, 195.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . . v v v v v v vt h e e e e e e e 1,506,641.| 7 946, 407.
@| 8 Inventoriesforsaleoruse. . . .. ..o v i it e 153, 969.| 8 75, 730.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e n e NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 249, 745, 300.
b Less: accumulated depreciation. . . . . . . . .. 10b 110, 196, 902. 141, 836, 122.|10c 139, 548, 398.
11  Investments - publicly traded securities. . . SEE SCHEDULE .Q .. .. .. 128, 114, 638.| 11 113, 703, 931.
12 Investments - other securities. See Part IV, line11. . . . . . . vv v v v\ .. 12,504, 525.| 12 14,179, 026.
13 Investments - program-related. See Part IV, line 11, . . . . .. ... . ... NONE 13 NONE
14 Intangible assetS. . . v v vttt e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePart IV, N1l . . . v v v v v v v v e e e e e e e e e n 13, 016, 349.| 15 10, 816, 146.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 335, 252, 769.| 16 316, 310, 745.
17  Accounts payable and accrued eXpenses. . . . . . ... e s i . e e e e 5, 906, 808. | 17 4,577, 053.
18  Grantspayable . . . v v v v e e e e e e e e e e e e e e NONE 18 NONE
19 DeferredrevenUE . . v v v v v v v vttt e e i e e e 1,339, 703.] 19 685, 576.
20 Tax-exemptbond liabilities . . . . . ... i it e 16,831, 119.] 20 15, 675, 160.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . ... .. NONE 22 NONE
=123 secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 1, 050, 000. | 24 500, 000.
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 « .« @ v i e et e st e e e e e e e e e e e e e 5, 468, 936.| 25 3, 926, 382.
26 Total liabilities. Add lines 17 through25. . ... . . . . .. ... ... .... 30, 596, 566.| 26 25,364, 171.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without donor restrictions . . . . . .« o v v v v v v e e e 136, 854, 299. | 27 146, 761, 852.
j'g 28 Netassetswithdonor restrictions. . . . . . v v v v v v v v v v v b e e e e 167, 801, 904.| 28 144,184, 722.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . .. oo 304, 656, 203.| 32 290, 946, 574.
<133 Total liabilities and net assets/fund balances. . . . . v v v o v n e 335, 252, 769.| 33 316, 310, 745.

JSA
1E1053 1.000
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2021)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... .. ... ......

OCwWwow~NOoO U~ WNPR

=

Total revenue (must equal Part VIII, column (A), line12) . . . . . v o v o v i v v i v e v e e e s

109, 042, 625.

Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v v v i i v i v i i

94, 753, 948.

14, 288, 677.

Revenue less expenses. Subtractline2fromlinel. . . . . . . . v o v i v it b i h i n e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

304, 656, 203.

- 25, 984, 953.

Donated services and use of facilities . . « « & v v v 0 i i i h e e e e e e e e e e e e e e e s

Investment EXPENSES - - -« & & 4 h h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . & & v i it h e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses) oniNveStMENtS . .« & v v v v i v i v vt v e s e s e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ...

-2, 013, 353.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lumMn (B)) « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 10

290, 946, 574.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl. . .. .. ......

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of anindependent accountant?. . . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133? . . v v v o v i i i s e e s e s s e s e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2b | X

2c | X

3a | X

3b | X

JSA

1E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
ﬁﬁgﬁf;ﬂfg&&?@'gﬁﬁ?w » Go to WWW.irS.:OC/tIt:?)(;;tQOQ('): (f);:ni n9 sgtoruogtilj;rsm azzothEeZ I.atest information. Oﬁszptg;%zhc
Name of the organization Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Reason for Public Charity Status. (All 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

2
3
4

(&)

~N O

10

11
12

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)(ii). (Attach Schedule E (Form 990).)

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 Il.)

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 Il.)

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

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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 describedin section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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.

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

c Type 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.

d Type lll 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.

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

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
JSA

1E1210 1.000
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Schedule A (Form 990) 2021 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. ..

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

Total. Add lines 1 through3. . . . . . .

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 h h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v u v .

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & v v & & 4 v 4 & 4 v v & v v s n nw s 12
13 First 5 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 thishoxand stop here. . . . . . . . o 0 o i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2020 Schedule A, Partll,linel14 . . .. ... .. ... .. ... .. 15 %
16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v . > |:|
b 331/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... .. .. > |:|

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 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
OFANIZATION. v v v v v e v e v e v e e e e et et e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization 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

010 =172 1 S » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & v v v v v e v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990) 2021
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

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
¢ Addlines7aand7b. . . « « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v vt vt w e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « + « = = « = = s & = = = « &= # &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

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

(ExplaininPartVL) . . .. ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . o v h s e e e e s
14 First 5 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 thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e w ke e e e e e e e e e e e e a e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v v v o . 18 %

19a 331/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . P>

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Schedule A (Form 990) 2021 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," 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. 1

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

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
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. 9a

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

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

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

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
JSA
1E1229 1.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000 21



UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Schedule A (Form 990) 2021 Page 5
EIgM\Y Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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)? If "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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  1E1230 1.000 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

o

34- 0714687

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

A W I|N |-

o (O |h[W(N (-

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

o |~ |o o~

Section C - Distributable Amount

Current Year

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

Enter 0.85 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

A W I[N |-

o OB |WI|N |-

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA
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Schedule A (Form 990) 2021

34- 0714687

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. . . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020, . . .
e Excess from 2021, . . .

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-EF. ' 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34-0714687

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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

O dodok

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

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 Il. 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), 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar , . . . . . v vt v v i e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ALLEN E. GREEN Person
Payroll
1691 AMARI LLO ST NW $ 13, 128. Noncash
(Complete Part Il for
NORTH CANTON, COH 44720 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 AVERI CAN ENDOAWVENT FOUNDATI ON Person
Payroll
5700 DARROW RD STE 118 $ 13, 500. Noncash
(Complete Part Il for
HUDSON, COH 44236 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 AVERI CAN KENDA RUBBER | NDUSTRI AL CO. LTD Person
Payroll
5801 MAYFAI R RD. $ 5, 000. Noncash
(Complete Part Il for
NORTH CANTON, COH 44720 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 AVERI PRI SE FI NANCI AL Person
Payroll
70400 AMERI PRI SE FI NANCI AL CENTER $ 16, 125. Noncash
(Complete Part Il for
M NNEAPCOLI' S, MN 55474 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ANDREW B. WRI GHT Person
Payroll
807 N COLLEGE AVE $ 5, 000. Noncash
(Complete Part Il for
CLAREMONT, CA 91711 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 APRI L C. MASON Person
Payroll
1105 HEATHERWOOD LN $ 5, 000. Noncash
(Complete Part Il for
FORT COLLINS, CO 80525 noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 BARNES AND NOBLE COLLEGE BOOKSELLERS Person
Payroll
120 MOUNTAI N VI EW BLVD $ 5, 000. Noncash
(Complete Part Il for
BASKI NG RIDGE, NJ 07920 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BENEVI TY COWUNI TY | MPACT FUND Person
Payroll
5700 DARROW RD STE 118 $ 49, 150. Noncash
(Complete Part Il for
HUDSON, COH 44236 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 BETTY LOU HONAKER Person
Payroll
1277 S SAVBURG AVE APT 106 $ 7, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Bl ERY FAM LY FOUNDATI ON | NC. Person
Payroll
6544 PARI S AVE $ 5, 000. Noncash
(Complete Part Il for
LOUI SVI LLE, OH 44641 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 BLAI R CUVMM NS Person
Payroll
5163 CHESH RE G_LEN RD $ 25, 000. Noncash
(Complete Part Il for
CANANDAI GUA, NY 14424 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 BRADLEY D. CARVAN Person
Payroll
925 ASH RD $ 5, 000. Noncash
(Complete Part Il for
MARI ETTA, OH 45750 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 BRADLEY (IP' S Person
Payroll
1600 S UNI ON AVE $ 50, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 CARL AND SADI E SHAHEEN CHARI TABLE FDN Person
Payroll
1565 FULTON RD NW $ 5, 000. Noncash
(Complete Part Il for
CANTON, OH 44703 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 CAROLYN MACKEY Person
Payroll
191 ERNEST DR $ 20, 000. Noncash
(Complete Part Il for
TALLMADGE, OH 44278 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 CATHEY A. GRAVES Person
Payroll
1560 11TH ST $ 10, 000. Noncash
(Complete Part Il for
MANHATTAN BEACH, CA 90266 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 CHAD V. JOHNSON Person
Payroll
9149 STONEGATE CI R $ 6, 500. Noncash
(Complete Part Il for
NORTH RI DGEVI LLE, OH 44039 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 CHRI STOPHER L. WEBER Person
Payroll
10485 NE 6TH ST APT 2729 $ 50, 750. Noncash
(Complete Part Il for
BELLEVUE, WA 98004 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Name of organization

UNI VERSI TY OF MOUNT UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 CONNI E STOPPER Person
Payroll
521 | VAN DR $ 9, 500. Noncash
(Complete Part Il for
KENT, OH 44240 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 CYNTHI A L. ROBI NSON Person
Payroll
122 PEMBERTON PL $ 5, 000. Noncash
(Complete Part Il for
HOPKI NSVI LLE, KY 42240 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 DAVI D D. DABELKO Person
Payroll
40 BRI ARWOOD DR $ 20, 000. Noncash
(Complete Part Il for
ATHENS, OH 45701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 DAVI D M BLANK Person
Payroll
24543 FORTUNE TRL $ 17, 638. Noncash
(Complete Part Il for
VWESTLAKE, OH 44145 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 DAVID R RI GGS Person
Payroll
8682 SERENI TY DR NW $ 5, 000. Noncash
(Complete Part Il for
MASSI LLON, CH 44646 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 DAVI D R. SCHOOLER Person
Payroll
273 E SYCAMORE ST $ 10, 000. Noncash
(Complete Part Il for
COLUMBUS, OH 43206 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)

29



Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 DAVI D W STEWART Person
Payroll
410 29TH CT SW $ 5, 000. Noncash
(Complete Part Il for
VERO BEACH, FL 32968 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 DEBBI E E. HEI DA Person
Payroll
2196 MARTHA BERRY HWY NE $ 5, 000. Noncash
(Complete Part Il for
ROVE, GA 30165 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 DONNA J. ERMLI CH Person
Payroll
1110 KI NGSVAY ST $ 1, 395, 530. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 DOROTHY J. DAVI S Person
Payroll
2359 CAMBURY ST $ 18, 700. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 EDWARD W AND ALI CE R POVWERS TRUST Person
Payroll
PNC- 200 PUBLI C SQ $ 48, 360. Noncash
(Complete Part Il for
CLEVELAND, OH 44101 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 EDWARD M KCOLESAR Person
Payroll
50 PARK AVE $ 28, 360. Noncash
(Complete Part Il for
ASHEVI LLE, NC 28803 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 ELAI NE V. DABELKO Person
Payroll
40 BRI ARWOOD DR $ 5, 000. Noncash
(Complete Part Il for
ATHENS, OH 45701 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 ERNST AND YOUNG Person
Payroll
PO BOX 3540 $ 10, 000. Noncash
(Complete Part Il for
PRI NCETON, NJ 08543 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 FI DELI TY CHARI TABLE Person
Payroll
P. O BOX 770001 $ 11, 500. Noncash
(Complete Part Il for
ClI NCI NNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 FPL FI NANCI AL STRATEQ ES Person
Payroll
270 E. MALN STREET, SU TE M $ 5, 000. Noncash
(Complete Part Il for
CANTON, GA 30114 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 FRED F. S| LK CHARI TABLE FOUNDATI ON Person
Payroll
1731 EDVAR ST $ 250, 000. Noncash
(Complete Part Il for
LOUI SVI LLE, OH 44641 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 GEORGE A. KNI GHT Person
Payroll
6580 TURTLE HI LL RD $ 10, 000. Noncash
(Complete Part Il for
LAS VEGAS, NV 89110 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 GECRGE E. STRADLEY Person
Payroll
69 WEST DR $ 17, 000. Noncash
(Complete Part Il for
HARTVI LLE, OH 44632 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 G_ENN E. HAM LTON Person
Payroll
12260 S. W 99 STREET $ 5, 000. Noncash
(Complete Part Il for
MAM, FL 33186 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 GREATER ALLI ANCE FOUNDATI ON | NC. Person
Payroll
960 W STATE ST STE 220 $ 36, 500. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 GREATER HORI ZONS Person
Payroll
1055 BROADWAY BLVD STE 130 $ 5, 000. Noncash
(Complete Part Il for
KANSAS CI'TY, MO 64105 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 GREG P. FLASCO Person
Payroll
557 W STEELS CORNERS RD $ 7, 500. Noncash
(Complete Part Il for
CUYAHOGA FALLS, OH 44223 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 GRETCHEN L. SCHULER Person
Payroll
28710 BERKSHI RE DR $ 47, 215. Noncash

NORTH OLMSTED, COH 44070

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000
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Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 HAMMOND CONSTRUCTI ON Person
Payroll
1278 PARK AVE SW $ 61, 000. Noncash
(Complete Part Il for
CANTON, OH 44706 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 HAROLD M KCOLENBRANDER Person
Payroll
14 COOKE ST $ 5, 000. Noncash
(Complete Part Il for
PAWIUCKET, RI 02860 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 HARRY F. GOULDER Person
Payroll
PO BOX 1793 $ 5, 000. Noncash
(Complete Part Il for
CAVE CREEK, AZ 85327 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 J. D. CUNN NGHAM Person
Payroll
813 VI EW PO NT RD $ 5, 000. Noncash
(Complete Part Il for
JAMESTOMNN, KY 42629 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 JACK D. BUTLER Person
Payroll
6576 TORI NGTON DR $ 10, 000. Noncash
(Complete Part Il for
MEDI NA, CH 44256 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 JAMES E. KI MBLE Person
Payroll
462 W HERI TAGE DR $ 5, 000. Noncash

CUYAHOGA FALLS, OH 44223

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000
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Name of organization

Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

49 JAVES G ANTHONY

Person
Payroll
1675 E MAIN ST # 251 $ 100, 000. Noncash
(Complete Part Il for
KENT, OH 44240 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

50 JAMES P. EI SMON

Person
Payroll
71 (PEAT ()O\K DR $ 13, 328. Noncash
(Complete Part Il for
HUDSON, COH 44236 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

51 JANET M CUWM NGS

Person
Payroll
8710 VI CKERY RD $ 7, 500. Noncash
(Complete Part Il for
CASTALI A, OH 44824 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

52 JANI CE M SANDERS

Person
Payroll
418 MARI ETTA AVE $ 15, 000. Noncash
(Complete Part Il for
HAWIHORNE, NY 10532 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

53 JARRETT COVPANI ES, | NC.

Person
Payroll
1347 N MAIN ST $ 100, 000. Noncash
(Complete Part Il for
ORRVI LLE, OH 44667 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

54 JEFF L. HATTERY

21411 N PARK DR

$ 6, 800.

FAI RVI EW PARK, COH 44126

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)

34



Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 JEFFREY R. JAKM DES Person
Payroll
1485 BRI ARWOOD RD $ 20, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 JIME. COSTANZO Person
Payroll
2856 TALL TI MBERS DR $ 102, 000. Noncash
(Complete Part Il for
MLFORD, M 48380 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 JOANNE E. BHATTA Person
Payroll
100 GLENVI EW PL APT 300 $ 625, 000. Noncash
(Complete Part Il for
NAPLES, FL 34108 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 JOEL L. SASSA Person
Payroll
13708 TRENTI NO ST $ 5, 800. Noncash
(Complete Part Il for
VENI CE, FL 34293 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 JOHN H. GOTSHALL Person
Payroll
12051 RAVENNA AVE $ 10, 000. Noncash
(Complete Part Il for
LOUI SVI LLE, OH 44641 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 JOHN J. FLYNN Person
Payroll
1491 RIVER EDGE DR $ 11, 000. Noncash
(Complete Part Il for
KENT, OH 44240 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000
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Name of organization

Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 JOSEPH W HOLLI DAY Person
Payroll
103 ALLEGHENY AVE $ 5, 500. Noncash
(Complete Part Il for
CHESW CK, PA 15024 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 KAREN A. ROBI NSON Person
Payroll
2323 CARRI NGTON ST NwW $ 5, 000. Noncash
(Complete Part Il for
NORTH CANTON, COH 44720 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 KATHLEEN P. CRI SPI N Person
Payroll
5 PEPPERGRASS RD $ 7, 500. Noncash
(Complete Part Il for
CAPE EL|I ZABETH, ME 04107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 KATHY G ADAMS Person
Payroll
8463 SCHUBERT AVE NE $ 5, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 LARRY D. SHI NN Person
Payroll
183 FOX RIDGE LN $ 5, 000. Noncash
(Complete Part Il for
W NFI ELD, PA 17889 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

66 LAWSON C. SMART

83 N FOREST AVE

$ 8, 000.

MEADVI LLE, PA 16335

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Page 2

Name of organization

Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

67 LI NDA S. GREEN

Person
Payroll
5939 HARTLEY BRI DGE RD. $ 28, 000. Noncash
(Complete Part Il for
MACON, GA 31216 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

68 LOUI S E. DAUGHERTY

Person
Payroll
6480 MAYFI ELD LN $ 30, 000. Noncash
(Complete Part Il for
ZIONSVI LLE, IN 46077 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

69 LYNN O SONTUM

PO BOX 243

$ 30, 000.

SAXONBURG, PA 16056

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70 MARK R ALLEN

Person
Payroll
6645 GREEN SHADOAS LN $ 5, 000. Noncash
(Complete Part Il for
MEMPHI'S, TN 38119 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

71 MARLA D. CH SHOLM

Person
Payroll
256 H CKOK RD $ 5, 000. Noncash
(Complete Part Il for
NEW CANAAN, CT 06840 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

72 MARTHA JANE SVOBODA

1743 BRITTON RD

$ 10, 000.

CRESTON, OH 44217

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 MARY RENKERT VENDLI NG FOUNDATI ON Person
Payroll
KEYBANK, EVERHARD BRANCH $ 30, 000. Noncash
(Complete Part Il for
CANTON, OH 44718 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 M CHAEL W LI NDAMOOD Person
Payroll
2252 COUNTY ROAD 220 $ 7, 500. Noncash
(Complete Part Il for
VAN BUREN, OH 45889 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 M KE MCGEE Person
Payroll
10900 RED LAKE PT $ 5, 000. Noncash
(Complete Part Il for
ORLANDO, FL 32827 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 MORGAN ENG NEERI NG Person
Payroll
1049 S MAHONI NG AVE $ 25, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 MORGAN STANLEY G FT FUND Person
Payroll
2000 WESTCHESTER AVE., FLOOR 2 $ 75, 000. Noncash
(Complete Part Il for
PURCHASE, NY 10577 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 NANCY C. AMBROSE Person
Payroll
27 LUTHER CIR $ 5, 000. Noncash
(Complete Part Il for
LEW SBURG PA 17837 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)

38



Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 NANCY H HLL Person
Payroll
172 LARI MAR DR $ 62, 500. Noncash
(Complete Part Il for
WLLON CK, OH 44095 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 NANCY J. GRAY Person
Payroll
514 KENDAL DR $ 154, 895. Noncash
(Complete Part Il for
OBERLIN, OH 44074 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 NATI ONAL CABI NET OF MOUNT UNI ON WOVEN Person
Payroll
1972 CLARKE AVE $ 16, 660. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 NED F. BAUHCF Person
Payroll
8883 CAMDEN RD NW $ 5, 000. Noncash
(Complete Part Il for
MASSI LLON, OH 44646 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 NI ALL W SLATER Person
Payroll
1485 WOODSHI RE DR $ 20, 901. Noncash
(Complete Part Il for
DECATUR, GA 30033 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 NI CHOLAS B. RUSSO Person
Payroll
21315 KENWOOD AVE $ 31, 631. Noncash
(Complete Part Il for
ROCKY RI VER, OH 44116 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)
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Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 NI CHOLAS J. SI Rl ANNI Person
Payroll
230 WSUW T AVE $ 10, 000. Noncash
(Complete Part Il for
HADDONFI ELD, NJ 08033 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 OH O FOUNDATI ON OF | NDEPENDENT COLLEGES Person
Payroll
250 E BROAD ST STE 1700 $ 58, 090. Noncash
(Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 P. ROGER CLAY Person
Payroll
13892 CONGRESS LAKE AVE NE $ 13, 000. Noncash
(Complete Part Il for
HARTVI LLE, OH 44632 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 PATRI CK J. EATON Person
Payroll
12525 KI NG CHURCH AVE NW $ 27, 500. Noncash
(Complete Part Il for
UNI ONTOAN, OH 44685 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 PAUL R VWH TE Person
Payroll
3815 ASHWOOD ST NwW $ 17, 667. Noncash
(Complete Part Il for
CANTON, OH 44708 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

90 PERRY F. KI NG

3647 VR GHTWOOD DR

$ 12, 000.

STUDI O CITY, CA 91604

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY CF

MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 PH LIP L. ORWCK Person
Payroll
428 W SWON AVE $ 12, 000. Noncash
(Complete Part Il for
SAINT LOU'S, MO 63119 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 PREFERRED ACQUI SITION CO. LLC Person
Payroll
4871 NEO PARKVWAY $ 5, 000. Noncash
(Complete Part Il for
CLEVELAND, OH 44128 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 PURE ROVAI\K:E PARTI ES, | NC Person
Payroll
655 PLUM ST $ 9,428. Noncash
(Complete Part Il for
ClI NCI NNATI, OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 RALPH E. TOALSTON Person
Payroll
1500 PRES|I DENTS ST $ 5, 000. Noncash
(Complete Part Il for
LOUI SVI LLE, OH 44641 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 R CHARD C NCPHERSG\I Person
Payroll
1185 | MMOKALEE RD STE 110 $ 105, 797. Noncash
(Complete Part Il for
NAPLES, FL 34110 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 RI CHARD L. DRAKE Person
Payroll
19978 CHAGRI N BLVD $ 102, 500. Noncash
(Complete Part Il for
SHAKER HEI GHTS, OH 44122 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 RI CHARD T. MARABI TO Person
Payroll
7919 SHERMAN RD $ 10, 000. Noncash
(Complete Part Il for
GATES M LLS, OH 44040 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 ROBERT L. BERRODI N Person
Payroll
438 BROMWNI NG AVE NW $ 11, 000. Noncash
(Complete Part Il for
NORTH CANTON, COH 44720 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 RONALD L. WALTER Person
Payroll
8841 ETERA DR $ 9, 000. Noncash
(Complete Part Il for
SARASOTA, FL 34238 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 ROY' S WASH AND LUBE Person
Payroll
2180 W STATE ST $ 5, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 SAMJEL L. DOUGLASS Person
Payroll
1290 BOYCE ROAD $ 25, 000. Noncash
(Complete Part Il for
PI TTSBURGH, PA 15241 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 SANDRA A. KRAMER Person
Payroll
3502 27TH ST NW $ 12, 700. Noncash
(Complete Part Il for
CANTON, OH 44708 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 SANDRA L. TUCKER Person
Payroll
5516 STONE RUN DR $ 25, 000. Noncash
(Complete Part Il for
FAI RVI EW PA 16415 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 SANDY J. WOTRI NG Person
Payroll
5943 SW93RD CI R $ 7, 500. Noncash
(Complete Part Il for
OCALA, FL 34481 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 SANGREE FAM LY FOUNDATI ON Person
Payroll
1041 FERNWOCOD BLVD $ 5, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 SCHWAB CHARI TABLE FUND Person
Payroll
211 NMAI N STREET $ 28, 300. Noncash
(Complete Part Il for
SAN FRANCI SCO, CA 94105 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 SC()TT R TAYLO? Person
Payroll
1337 SUNGATE DR $ 23, 000. Noncash
(Complete Part Il for
MANSFI ELD, OH 44903 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 SEAN M  MOORE Person
Payroll
774 NMAYS BLVD #10651 $ 16, 500. Noncash

I NCLINE VI LLAGE, NV 89451

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 SETH W BROW Person
Payroll
3214 N MARI NA VI EW DR $ 5, 000. Noncash
(Complete Part Il for
PORT CLI NTON, OH 43452 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 STARK COMWUNI TY FOUNDATI ON Person
Payroll
400 MARKET AVE N STE 200 $ 133, 789. Noncash
(Complete Part Il for
CANTON, OH 44702 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 STEVE S. HARTER Person
Payroll
426 W COMN DR $ 450, 000. Noncash
(Complete Part Il for
HOQUSTON, TX 77007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 STEVEN J. BARR Person
Payroll
1924 LOS ANCGELES AVE $ 15, 000. Noncash
(Complete Part Il for
BERKELEY, CA 94707 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 SUSAN BARNHOUSE Person
Payroll
11879 HElI MBERGER RD NW $ 5, 000. Noncash
(Complete Part Il for
BALTI MORE, CH 43105 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 THE BLACKBAUD d VI NG FUND Person
Payroll
65 FAI RCHI LD STREET $ 10, 611. Noncash

CHARLESTON, SC 29492

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 THE CLEVELAND FOUNDATI ON Person
Payroll
1422 EUCLI D AVE STE 1300 $ 5, 000. Noncash
(Complete Part Il for
CLEVELAND, OH 44115 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 THE COLUMBUS FOUNDATI ON Person
Payroll
1234 E BROAD ST $ 10, 000. Noncash
(Complete Part Il for
COLUMBUS, OH 43205 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 THE DEUBLE FOUNDATI ON Person
Payroll
5757 MAYFAI R RD $ 10, 000. Noncash
(Complete Part Il for
NORTH CANTON, COH 44720 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 THE HOOVER FOUNDATI ON Person
Payroll
400 MARKET AVE N STE 210 $ 168, 000. Noncash
(Complete Part Il for
CANTON, OH 44702 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 THE HUNTI NGTON NATI ONAL BANK Person
Payroll
220 MARKET AVE S $ 45, 000. Noncash
(Complete Part Il for
CANTON, OH 44702 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 THE JASAM FOUNDATI ON OF ARI ZONA Person
Payroll
120 S HOUGHTON RD. SUl TE 138-302 $ 18, 000. Noncash

TUCSON, AZ 85748

(Complete Part Il for
noncash contributions.)

JSA

1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 THE JI M AND VANI TA CELSCHLAGER FDN Person
Payroll
3875 EMBASSY PKWY STE 250 $ 30, 000. Noncash
(Complete Part Il for
AKRON, COH 44333 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 THE MARI ON G RESCH FOUNDATI ON Person
Payroll
PO BOX 8651 $ 148, 308. Noncash
(Complete Part Il for
WARREN, OH 44484 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 THE VEALE FOUNDATI ON Person
Payroll
30100 CHAGRI N BLVD STE 210 $ 25, 000. Noncash
(Complete Part Il for
PEPPER Pl KE, OH 44124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 THOVAS BOTZNAN Person
Payroll
1304 S UNLON AVE $ 8, 250. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 THOVAS C. FLANI GAN Person
Payroll
12 OVERBROOK FARM RD $ 31, 250. Noncash
(Complete Part Il for
BLOOWFI ELD, CT 06002 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 VI CTOR J. BOSCHI NI Person
Payroll
3100 AVONDALE ST $ 13, 500. Noncash

FORT WORTH, TX 76109

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000
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Name of organization

Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 VI NCENT C. OBMANN Person
Payroll
1125 KI NGSWAY ST $ 5, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 VIRG NI A AL RHODES Person
Payroll
7430 MYSTI C RI DGE RD $ 49, 295. Noncash
(Complete Part Il for
CHAGRI N FALLS, OH 44023 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 W RI CHARD NMERRI VAN Person
Payroll
3824 GLENROCK Cl RCLE $ 10, 000. Noncash
(Complete Part Il for
RALEI GH, NC 27613 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 | WAYNE COUNTY COMVUNI TY. FOUNDATI ON Person
Payroll
517 N MARKET ST $ 50, 000. Noncash
(Complete Part Il for
WOOSTER, OH 44691 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 WLLI AM A JONES Person
Payroll
318 E LAKE RIM LN $ 10, 000. Noncash
(Complete Part Il for
BOSE, ID 83716 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 WLLI AM G KROCHTA Person
Payroll
237 TANGLEWOOD TRL $ 8, 000. Noncash
(Complete Part Il for
WADSWORTH, OH 44281 noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Schedule B (Form 990) (2021)

Page 2

Name of organization

UNI VERSI TY OF MOUNT _UNI ON

Employer identification number

34-0714687

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 YELLOW CREEK ANI MAL HOSPI TAL, | NC. Person
Payroll
799 WYE RD. $ 10, 000. Noncash
(Complete Part Il for
AKRON, COH 44333 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 DANI EL R. KELLER Person
Payroll
3219 COUNTRY CLUB LN $ 9, 000. Noncash
(Complete Part Il for
HURON, OH 44839 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 DAVI D E. JONES Person
Payroll
2610 CARRI NGTON ST NwW $ 5, 082. Noncash
(Complete Part Il for
NORTH CANTON, COH 44720 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 El LEEN L. LAZEAR Person
Payroll
4160 TRUEMAN BLVD UNI T 146 $ 20, 168. Noncash
(Complete Part Il for
H LLI ARD, OH 43026 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 FRED J. HAUPT Person
Payroll
PO BOX 36963 $ 5, 000. Noncash
(Complete Part Il for
CANTON, OH 44735 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 JANES S H(IEG Person
Payroll
16870 CHAGRI N BLVD $ 5, 260. Noncash

SHAKER HEI GHTS, OH 44122

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48

V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)

48



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 LEONARD G EPP Person
Payroll
2450 BELLEFLOWER DR $ 26,112. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 RANDALL C. HUNT Person
Payroll
960 W STATE ST STE 240 $ 15,112. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 RON E. LENNEY Person
Payroll
8314 GRAYSON GREEN ST Nw $ 10, 271. Noncash
(Complete Part Il for
MASSI LLON, OH 44646 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 SCOTT R. G ND_ESBERER Person
Payroll
5046 SHADY KNOLL AVE NW $ 14, 579. Noncash
(Complete Part Il for
MASSI LLON, OH 44646 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

143 THE JEAN M DOMWNARD FAM LY TRUST

6177 JAM SON PL

$ 5, 289.

CANFI ELD, OH 44406

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

UNI VERSI TY OF MOUNT UNI ON

Employer identification number

34-0714687

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
1
10, 128. 04/ 07/ 2022
(a) No. (c)
from D inti f (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given E ) ate receive
PUBLI CLY TRADED SECURI TI ES
22
16, 638. 05/ 18/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
83
19, 201. 12/ 29/ 2021
(a) No. (c)
from D inti £ (b) h ty-gi FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
84
21, 631. 03/ 14/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
87
10, 000. 05/ 27/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
134

9, 000.

12/ 03/ 2021

JSA

1E1254 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Schedule B (Form 990) (2021)

Page 3

Name of organization

UNI VERSI TY OF MOUNT UNI ON

Employer identification number

34-0714687

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
135
5, 082. 02/ 28/ 2022
(a) No. (c)
from D inti f (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given E ) ate receive
PUBLI CLY TRADED SECURI TI ES
136
20, 168. 04/ 27/ 2022
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
137
5, 000. 12/ 15/ 2021
(a) No. (c)
from D inti £ (b) h ty-gi FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
138
5, 260. 07/ 06/ 2021
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
139
26,112, 09/ 07/ 2021
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
140

15, 112.

06/ 07/ 2022

JSA

1E1254 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

34-0714687

UNI VERSI TY OF MOUNT UNI ON

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No. b (c) d
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
141
10, 271. 12/ 28/ 2021
(a) No. (c)
from D inti f (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given E ) ate receive
PUBLI CLY TRADED SECURI TI ES
142
14, 579. 10/11/ 2021
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
143
5, 289. 09/ 27/ 2021
(a) No. (c)
from D inti £ (b) h ty-gi FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
ISA Schedule B (Form 990) (2021)

1E1254 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Exclusively religious, 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 information once. See instructions.) > $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(fr)om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA Schedule B (Form 990) (2021)

1E1255 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000 53



SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury _ » Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687

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 number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| 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? . . . . . . . L. L L L L L e e e e e e e e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . &« i ittt . s e e . 2a
b Total acreage restricted by conservationeasements . . . . .. .. .4 ... i .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . & vt v v v v v v e v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@B)M? . . . . oo o ove e e e e e e e [ ves [Tno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v @ v v v i i o e e e e e e e e e e e e > 3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v v v e e e e e e e e e e e e e e e e e e e s > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . v i v i v i e e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « ¢ v v v v o v v vt v v b e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
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

g\l Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

|:| Yes No

b If "Yes," explain the arrangement in Part XIlIl and complete the following table:
Amount
c Beginningbalance . . . . .. . ... e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . ... ... ... e le
f Endingbalance . . . . . . . . .. i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | X] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . ... ... ..
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 166, 774, 878. 134, 369, 202. 139, 563, 218. 135, 892, 939. 132, 759, 704.
b Contributions . « « « « « « . . .. 2, 648, 303. 1, 365, 843. 3, 055, 456. 3, 815, 003. 1, 416, 808.
¢ Net investment earnings, gains,
and 10SSeS . « « v e e - 19, 667, 415. 36, 734, 196. 803, 237. 5, 730, 276. 7, 616, 427.
d Grants or scholarships . . . . . . 2, 650, 961. 2, 440, 237. 2, 407, 834. 2, 284, 864. 2, 250, 841.
e Other expenditures for facilities
and programs . « . .« . .. .. s 3, 449, 039. 3, 254, 126. 6, 644, 875. 3, 590, 136. 3, 649, 159.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 143,655, 766. 166, 774, 878. 134, 369, 202. 139, 563, 218. 135, 892, 939.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p_ 1. 0000 %
b Permanent endowment p 43. 0000 %
Term endowment B 56. 0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations o v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Burldrn%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . . . v v vt i e s e e e e 25,778, 626. 25,778, 626.
b Buildings .................. 201, 659, 743. | 90, 937, 635. 110, 722, 108.
¢ Leasehold improvements. . . ... ....
d Equipment. . . ... .. 0o e 22,244,232, | 19, 259, 267. 2,984, 965.
e Other . . . . & . i i i i i i i e e 62, 699. 62, 699.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . . . » 139, 548, 398.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 3
Il 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « ¢ v v v 0 i 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
(G
(B)
©)
D)
G
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

€]
(2
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P>
gl 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

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v e e et v e v e e e e s >
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

(2DEPCSI T AND OTHER 2, 630, 636.
(3)ANNUI TY OBLI GATI ONS 1, 295, 746.
(4)

(5

(6)

(7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 25.) . . . . v v v v v v e e e e e e e e e e e e e e e e e > 3, 926, 382.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
JSA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . .. ... ... ...... 1 48,191, 072.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .. ... ......... 2a |- 25, 984, 953.

b Donated services and use of facilites . . . . ... ... ... ... 2b

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i d i e e e e e e . 2¢c

d Other (Describe iNnPart XIIL) . o v v v v v et e e e e 2d 28, 845.

e Addlines2athrough2d . . . . . . i i i i i i it e e et e e e e e e e e e 2e | - 25, 956, 108.
3 Subtractline2e fromlinel . . .. . . i v it i e e e e e e e e e e e e 3 74,147, 180.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . .. .. 4a

b Other (Describe iNPartXIIL) . v v v v v et e e e e 4b | 34, 895, 445.

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e e e e e 4c | 34, 895, 445.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. .. .. ... .. 5 109, 042, 625.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . ... ... .. 00 an . 1 61, 900, 701.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . ... .. i it e .. 2a

b Prioryear adjustments . . . v v v v v v v vt h e e e e 2b

C OtherloSSES. v v v v vt v vt st e et e et e et e e e e 2c

d Other (Describe iNPArt XIIL) . . v v v v v e e e e e e et e e e e e 2d 28, 845.

e Addlines2athrough2d . .. . .. . it i it i ittt ittt e e . 2e 28, 845.
3  Subtractline2e fromline 1 . . .. .. vttt it e e e e . 3 61, 871, 856.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPArt XIL) . o v v v v v v e e e e e e et e e et e en e s 4b | 32, 882, 092.

C Addlines4aand4b . . . i i it e e e e e e e e e e e e e e e e 4c | 32,882, 092.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part1,line18.), . . . ... ... .. .. 5 94, 753, 948.

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

SEE SUPPLEMENTAL PACE
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Schedule D (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

ENDOAVENT FUNDS ARE HELD I N PERPETU TY FOR THE PURPOSES OF ANNUALLY

PROVI DI NG A PERCENTAGE OF THEI R VALUE AS SCHOLARSHI PS,

PROFESSORSHI PS, FACI LI TI ES, PRI ZES AND ACADEM C PROGRANMS.

ASC 740

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE

| NCLUDED I N ASC 740. BASED ON THEI R REVI EW NANAGEMENT HAS NOT | DENTI FI ED

ANY MATERI AL UNCERTAI N TAX PCSI TI ONS TO BE RECORDED OR DI SCLOSED | N THE

FI NANCI AL STATEMENTS.

SCHEDULE D, PART XI & XII, LINE 2D

SPECI AL EVENT EXPENSE $ 28, 845

SCHEDULE D, PART X, LINE 4B

FI NANCI AL ‘Al D $ 32,882,092

CHANGE I N VALUE OF SPLI T-I NTEREST AGREEMENTS $ 2,013,353

TOTAL $ 34, 895, 445

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART Xl I, LINE 4B

FI NANCI AL Al D: $32, 882, 092

Schedule D (Form 990) 2021
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SCHEDULE E Schools |  owme No. 1545-0047

(Form 990) p Complete if the organization answered "Yes" on Form 990, 2@21
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

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,

3 Has the organization publicized its racially nondiscriminatory policy on its primarily publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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 all parts of the
general community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il , | 3 X

SEE SUPPLEMENTAL PACE

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . .. .. da X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . & v v h i e e e e e e e e e e e e e e e e e e e e e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . v« . & v 0 o v it d d et s s e e e e e e e 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . . . ... ... .. 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? . . v vt . v e i e e e e e e e e e e e e e e e e 5a X
b AdmMIsSiONs POlICIES? « & & v vt i i e i e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . . . . o o 0 0 L e e e e e e e e e s 5c X
d Scholarships or other financial assistance? . . . . . . .t v i i i i it e e s e e e e e e e e s 5d X
e Educational poliCieS? « v v« v v i v s e e e e e e e e e e e e e e e e e e 5e X
f Useoffaciliies?. . . v v v o i e o i s e s e e e e e e e e e e e e e e e e e e e 5f X
g Athletic programs? . . v v v v i i s e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities?. . . . . o v« v v o i s e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . .. 6a X
b Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . .« . v o v o v i b i i e . 6b X

If you answered "Yes" on either line 6a or line 6b, explain on Part II.
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," explain on PartIl . . .. .. 7 X
FgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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34- 0714687
Schedule E (Form 990 or 990-EZ) (2021) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).
SCHEDULE E, PART I, LINE 3

THE PCLI CY REQUI REMENT IS MET BY | NCLUDI NG A STATEMENT ON ALL
PUBLI CATI ONS AND ADVERTI SI NG. A NONDI SCRI M NATORY STATEMENT 1S ALSO

AVAI LABLE ON THE WEBSI TE.

SCHEDULE E, PART |, LINE 6A

THE UNI VERSI TY OF MOUNT UNI ON RECEI VES FEDERAL PELL GRANTS, TEACH
GRANTS, SECG, CWSP, AND FEDERAL PERKI NS LOANS FROM THE DEPARTMENT OF

EDUCATI ON.

ISA Schedule E (Form 990 or 990-EZ) (2021)
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
Open to Public
Department of the Treasury irs. IE 990 i i i ion. .
Internal Revenle Serviee » Go to www.irs.gov/Form for instructions and the latest information Inspection
Name of the organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssistanCe? , . . . . . . . . .. ... [Jves [Ino

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.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt Y d region (by type) (such as, a program service, expenditures for
the region iﬁ%zn :hggm fundraising, program services, describe specific type of and investments
compractors investments, grants to recipients service(s) in the region in the region
. p located in the region)
in the region
(1) M DDLE EAST AND NORTH AFRI CA NONE NONE PROCGRAM SERVI CES EDUCATI ONAL ACTI VI TI ES 31, 214.
(2) SQUTH AsI A NONE NONE PROGRAM SERVI CES EDUCATI ONAL ACTI VI TI ES 1, 750.
(3) CENTRAL AMERI CA/ CARI BBEAN NONE NONE PROCRAM SERVI CES EDUCATI ONAL ACTI VI TI ES 35.
(4) EURCPE NONE NONE PROCGRAM SERVI CES EDUCATI ONAL ACTI VI TI ES 20, 300.
(5) SOUTH AMERI CA NONE NONE PROGRAM SERVI CES EDUCATI ONAL ACTI VI TI ES 939.
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , ., ... .. ... NONE NONE 54, 238.
b Total from continuation
sheetsto Part| _ ., . . ..
c Totals (add lines 3a and 3b) NONE NONE 54, 238.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , ., , »
3 Enter total number of other organizations or entitieS . . . . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e s >

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021

UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

JSA
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Schedule F (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON

Part IV Foreign Forms

Page34- 071

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "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)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

[X] no

[X] no

[X] no

JSA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI VERSI TY OF MOUNT _UNI ON 34-0714687

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.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?.

SEE SUPPLEMENT | NFORMATI ON Yes No
1

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Total ., . . v vt i e e e e e e e e e e e e e e e > 383, 332. 15, 750. 367, 582.
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.
AL, AK, CA, CO CT,DC, FL, GA/H, I 'L,
KS, KY, LA, ME, MD, MA, M, MN, M5, MO, MT, NV, NH, NJ, NM NY, NC, ND, CH,
K, OR PA R, SC, TN, UT, VA, WA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34-0714687  Page 2

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DAY OF G VING |VIRTUAL STADI UM 1 | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
| 1 Gross receipts, . ... ...... 333, 596. 43, 621. 6, 115. 383, 332.
[0
14
2 Less: Contributions | , , . . . .. 333, 596. 43, 621. 6,115. 383, 332.
3 Gross income (line 1 minus
ine2). . . .....ovuuu...
4 Cashprizes, . . ..........
5 Noncash prizes . . .. ... ... 2, 020. 2, 020.
()]
§ 6 Rent/facility costs, . . . ... ..
g
3j| 7 Food and beverages | . ... ..
g
= | 8 Entertainment . . .. .. ..
@]
9 Other directexpenses . | . . .. 25, 458. 1, 229. 138. 26, 825.
10 Direct expense summary. Add lines 4 through9incolumn (d) . . . . ... ... ... .... | 2 28, 845.
11 Netincome summary. Subtract line 10 from line 3,column (d), . . ... ........... > - 28, 845.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/instant : (d) Total gaming (add
2 i) Bingo birgg)o/purog?esssliCZ g?ngo (c) Other gaming | ;5 (a) thf%UQh gog- (©)
g
[0
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes, . . . ......
2| 3 Noncash prizes .. .. . ... ..
]
@ | 4 Rent/facilitycosts . |
=
5 Other direct expenses . . .. ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor . = No No No
7 Direct expense summary. Add lines 2 through 5incolumn () . . . . .. ... ... ... . | 2
8 Net gaming income summary. Subtract line 7 from line 1, column(d), . . .......... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L fves[ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) 2021
JSA
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Schedule G (Form 990 or 990-EZ) 2021 UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 3

11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . .. .. . . . .. .. .. |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . v 0 i it e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... .. e 13a %
b Anoutside facility . . . . .. .. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address » e
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVEIUE? . . .\ o\t e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

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

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| 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?, . . . . . . . . . . . e e e e [Jves [ Jno
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 $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
FORM 990, SCHEDULE G LINE 2B - HI GHEST PAI D | NDI VI DUALS/ ENTI Tl ES

NANE:

GRADUWAY
ACTIVITY :

CONSULTI NG
CUSTODY OR CONTROL OF CONTRI BUTI ON?

NO
GRCOSS RECEI PTS FROM ACTI VI TY 383, 332.
AMOUNT PAI D TO (OR RETAI NED BY) FUNDRAI SER : 15, 750.
AMOUNT PAI D TO (OR RETAI NED BY) ORGANI ZATI ON : 367, 582.

STATEMENT 1
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public

Department of the Treasury . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34-0714687
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistanCe? . . . . .« & v v vt i v v v e e e e e e e e e e e e e e e e e e e e s B Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

CUWHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (€) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) (2021) UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 SCHOLARSHI PS

1,835

32, 862, 385.

7

EEWHA Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |,

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS TO U. S.

PART |, LINE 2

AFTER A

STUDENT HAS BEEN ACCEPTED TO THE UNI VERSITY OF MOUNT UNI ON, THEY MJST

FILE A FAFSA. MOUNT UNI ON CONSI DERS  ACADEM C SCHOLARSHI PS, OUTSI DE

SCHOLARSHI PS, FEDERAL GRANTS AND STATE ELI G BI LI TY I N THAT RESPECTI VE

ORDER. | F THE STUDENT NEEDS FURTHER ASSI STANCE, THE COLLEGE OFFERS

FEDERAL LOANS, COLLEGE GRANTS AND EMPLOYMENT OPPORTUNI TI ES. FI NANCI AL

Al D BASED ON NEED | S AWARDED ON FAFSA CALCULATI ONS AND THE RESULTI NG

FI NANCI AL AID THAT IS TO BE MET. ACADEM C SCHOLARSHI PS ARE AWARDED

JSA
1E1504 1.000
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Schedule | (Form 990) (2021)

UNI VERSI TY OF MOUNT UNI ON

34- 0714687 Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

EEWHA Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional

information.

BASED ON HI GH SCHOOL GPA, CLASS RANK AND STANDARD TEST SCORES.

NEED- BASED GRANTS CAN BE ALLOCATED TO RETURNI NG STUDENTS BASED ON

PREVI QUS YEARS AS LONG AS FI NANCI AL NEED I'S STILL PRESENT. ACADEM C

SCHOLARSHI PS CONTI NUE BASED ON THE STUDENT' S CUMJLATI VE GPA AT THE

END OF THE YEAR

JSA
1E1504 1.000
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SCHEDULE J Compensation Information |_ome no. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@2 1
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line la 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 Ill to
BXPIAIN . L L e e e e e e e e e e e e e e e e e e b | X

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

3 Indicate which, if any, of the following the 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 IlI.

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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. . .. . . . . . . . . . ittt 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . . . . .. ... ... ... 4b X
Participate in or receive payment from an equity-based compensation arrangement? . . . . .. ... ... ... 4c X

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

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

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

a The organization? & . v v v @ it v vt e e ottt e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X

b Anyrelated organization? . . . . i . . h i e e ke e e ke e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.

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 earnings of:

a The organization? . . . . v i v v v it v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . @ . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described onlines 5 and 6? If "Yes,"describeinPartlll. . . . ... ... ... ... ........ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

0T 0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v it i i i i i e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

UNI VERSI TY OF MOUNT UNI ON

34-0714687

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name and Title

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

(i) Base

(if) Bonus & incentive

(iii) Other

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

B))-(D)

(F) Compensation
in column (B) reported

compensation compensation reportable compensation as deferred on prior
compensation Form 990
MELI SSA GARDNER @ 101, 580. NONE| NONE 10, 556. 44, 004. 156, 140.
1 VP FOR MARKETI NG (ii) NONE| NONE| NONE NONE NONE NONE
JEFFREY BREESE @ 184, 096. NONE| NONE 18,610. 5, 395. 208, 101.
2 PROVOST/ VP_FOR ACADEM | (ii) NONE| NONE| NONE NONE NONE NONE
JOHN FRAZI ER @ 158, 990. NONE| NONE 15, 967. 17, 450. 192, 407.
3 VP _FOR STUDENT AFFAI R |(ii) NONE| NONE| NONE NONE NONE NONE
PATRI CK HEDDLESTON @ 194, 919. NONE| NONE 20, 615. 17, 666. 233, 200.
4 VP_FOR BUSI NESS AFFAI | (i) NONE| NONE| NONE NONE NONE NONE
LI NDAJEAN VESTERN @ 106, 535. NONE| 57, 812. 12, 446. 5, 326. 182, 119.
5 VP _FOR ENROLLMENT SER | (i) NONE| NONE| NONE NONE NONE NONE
THOVAS BOTZMVAN @ 294, 695. 75, 000. 23, 034. 62, 333. 37, 866. 492, 928.
6 PRESI DENT (ii) NONE| NONE| NONE NONE NONE NONE
GREGORY Kl NG @ 187, 615. NONE| 22,927. 20, 945. 8, 945. 240, 432.
7 VP, ADVANCMENT/ ENROLL | (i) NONE| NONE| NONE NONE NONE NONE
KRI STI NE STI LL @ 139, 190. NONE| NONE 14, 446. 11, 056. 164, 692.
8 DEAN, APPLI ED/ SOCI AL (ii) NONE| NONE| NONE NONE NONE NONE
SANDY NMADAR @ 133, 523. NONE| 5, 923. 14, 145. 5, 381. 158, 972.
9 DEAN, NATURAL/HEALTH (ii) NONE| NONE| NONE NONE NONE NONE
0]
10 (it)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

JSA
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Schedule J (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 3
=E13lI[l Supplemental Information

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

SCHEDULE J, PART |, LINE 1A

THE PRESI DENT AND THE VP OF ADVANCEMENT HAVE COUNTRY CLUB DUES PAI D BY
THE UNI VERSI TY FOR BUSI NESS ENTERTAI NMENT PURPOSES. THE DUES | N COLUMN
1l ARE TAXABLE FOR PERSONAL USE. USAGE IS DOCUMENTED TO DETERM NE THE
PERSONAL VERSUS BUSI NESS USE. THE PRESI DENT ALSO USES A HOUSEKEEPI NG

SERVI CE THAT IS | NCLUDED AS A TAXABLE FRINGE BENEFI T ON HI S W 2.

HOUSI NG FOR THE PRESI DENT |'S PROVI DED BY THE UNI VERSI TY AND REQUI RED BY
CONTRACT. THE RESI DENCE |'S CONTI GUOUS TO THE CAMPUS, THE PRESI DENT | S
REQUI RED TO LI VE THERE AND IS REQUI RED TO CONDUCT -UNI VERSI TY- RELATED
BUSI NESS THERE PER HI S CONTRACT. DUE TO CODE SECTI ON 117 EXCLUSION, THI S
AMOUNT 1S NOT | NCLUDED I N TAXABLE I'NCOVE. THE VALUE OF THI S HOUSI NG

TOTALS $25, 000 AND |'S | NCLUDED I N COLUW D ON PT. |1

SCHEDULE J, PART 11
THE NONTAXABLE BENEFI TS FOR JOHN FRAZI ER, AND MELI SSA GARDNER | N COLUWN

(D) I NCLUDE TUI TI ON ASSI STANCE | N THE AMOUNTS OF $16, 500 AND $33, 000

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 3

=E13lI[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

RESPECTI VELY.

SCHEDULE J, PART |, LINE 4A

LI NDAJEAN WESTERN RECEI VED SEVERANCE PAYMENTS TOTALI NG $42, 750.

SCHEDULE J, PART I, LINE 4B

COLUW C ON PT. Il FOR PRESI DENT BOTZMAN | NCLUDES A DEFERRED COVPENSATI ON

CONTRI BUTI ON OF $33,333 | NTO A 457(F) PLAN. I T ALSO | NCLUDES A PAYMENT OF

$29, 000 I NTO A 403(B) PLAN ESTABLI SHED BY THE UNI VERSI TY.

Schedule J (Form 990) 2021
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990. Oen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bEahr?aOIfnof ?i)rgr?gilr?g
Issuer
Yes No | Yes No | Yes [No
A STATE OF OH O HI GHER EDUCATI ON FACI LI TY 34- 6849674 07/ 15/ 2020 7,982, 711. |REFUNDI NG OF 2010 BOND | SSUE X X X
B STATE OF OHI O H GHER EDUCATI ON FACI LI TY 34- 6849674 67756A2G6 | 02/ 14/ 2017 12, 025, 000. |REFUNDI NG OF 2006 BONDS X X X
C
D
Proceeds
A B C D
1  Amountofbondsretired . . . v v v vt e e e e e e e e e e e e e e e e 462, 019. 3, 582, 388.
2 Amountofbondslegallydefeased. . . . ... .. ... ...
3 Total proceeds Of ISSUE . & . v v v v i i i e e e e e e e e e e e e e e e e e 7,982, 711. 12, 025, 000.
4  Gross proceedsinreservefunds . . . . . . . i i i ww e e e e e e e e e e e e s
5 Capitalized interest fromproceeds. . . . . v v v v v v v i e e e e e e e e 160, 000.
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v v ot w vt v e e n e e e e e
7  Issuance coStSfromproceeds . . . . v v v v v v v i h w e e e e e e e e s 158, 441.
8 Credit enhancement from proceeds . . . . . . v o v v i vih v ek e e e e e e s
9  Working capital expenditures fromproceeds . . . . . . . . i i i h e e e e
10 Capital expenditures from proceeds . . . . weew v v v v v v @ w e e e e e s
11 Other SPENt ProCeeAS. .+ & v v v v vt ve v it e e e e e e e e e e e e e e e 7,824, 270. 11, 865, 000.
12 Other UNSPent ProCeeaS . . v v v vt v v v v v v v w e te e e e e e e e e e s
13  Year of substantial completion. . . . . . . ... ... . 2011 2008
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . .. L0l e e e X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvancerefunding iSSUe)? . . . . . . . . . .. i i e w ... X X
16 Has the final allocation of proceeds beenmade? . . . . .. ... ... ... ...... X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . v v i i i i e e e e e e e X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021

Page 2

EURIl Private Business Use GROUP 1
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds?. . . . . . . . . ... 0. X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . i L o e e e e e e e e e X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . i i i i e e e e e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . i e e e e e e e e e e e e a e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . . . ... > % % % %
6 Totaloflines4and5. . . . v v v i v v v it it et e e e et e e e % % % %
7 Does the bond issue meet the private security or paymenttest? _ . . . . ... ... ... X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of .+« o v i i i e e e e e e e e e e e e e e e e e e e e % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27. . . . ¢ i v i i i i v i e i e e e e e e a e
9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2? , . .. ... ... ... X X
Arbitrage
A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . & . @ v i i i e e e e e e e e e X X
2 If"No" to line 1, did the following apply?
a Rebate notdue yet?, . . . . . . . . .. i e e e e e X
b Exceptiontorebate? . . . . . . i i i i i i it e e e e e e e e e e ee e
C Norebate due? . . . . . . v v vt e e e e e e w e e e e e e e e e e e e a e X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e s
3 Is the bond issue avariable rate iISSUE?. . v v v v v v v v v v v v e e e e e e e e e e s | X | X
Schedule K (Form 990) 2021
JSA
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Schedule K (Form 990) 2021 Page 3
EWHWA Arbitrage (continued) GROP 1

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respectto the bond issUE?. . « & & v v v v i v vt et e e e e e e ae e X X
Name of provider =+« v v v v vt e e i e e e e e e e e e e e e e e e e
Termofhedge. « v v @ v v v i i i e e e e e e e e e e e e e e e e
Was the hedge superintegrated?. . « « &« v v v i b v h e e e e e e e e e e
Was the hedge terminated?. . . & v v v o i v it i e i e e e e e e e e e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . .. X X
Name of provider . . . . v v v it i i e i e e e e e e e e e e e e e eeee e
e e O I I I I I I I I I
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? . . . . . . ..
7 Has the organization established written procedures to monitor the
requirements of SECtion 1487 . . . . . o v i i i i e e e e e e e e e e e e e e X X
Procedures To Undertake Corrective Action

o |0 (T

(9]

Has the organization established written procedures to ensure that <violations Yes No Yes No Yes No Yes No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . . . . ... ... ... ... e X X
Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

JSA
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Schedule K (Form 990) 2021 Page 4
EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

PART |V, LINE 2C

FOR THE BOND | SSUED BY THE STATE OF OH O H GHER EDUCATI ON FACI LI TY ON
02/ 14/ 2017, A REBATE COWPUTATI ON WAS PERFORVED ON 02/ 13/ 2022.

JSA
1E1511 1.000 Schedule K (Form 990) 2021



. . | OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2@21

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre.asury > Attach to Form 990. Open to PUb|IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34-0714687
Types of Property
@ () © ©)
Check if Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIII, line 1g noncash contribution amounts

applicable items contributed

Books and publications . ... ..
Clothing and household
goods . . . ... e e e e
Cars and other vehicles. . . . . ..
Boatsandplanes . . . .......
Intellectual property . .......
Securities - Publicly traded . . . . . X 23 244, 755. |AVERAGE STOCK COST
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . . .. ... ... ...
14 Qualified conservation
contribution - Other, . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial, . . . . .

a ~ W DN
>
—-
n
=
Q
(2]
=
o
>
=8
5
=
®
=
D
(9]
-
%]

© 00 N O

17 Realestate-Other . ... ... ..«
18 Collectibles . . ... ...... ..
19 Foodinventory . .. ... .. ...
20 Drugs and medical supplies . . ..
21 Taxidermy, . ............
22 Historical artifacts. < . . . . . ...
23 Scientific specimens . . . . .. ..
24 Archeological artifacts . . . . . ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, 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 period?. . . . . . . . . . . . . ... 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

(070 0140 TV 1To T 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDULIONS 2. o o i v vt e et e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
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 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

JSA
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Schedule M (Form 990) (2021) UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 2

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

SCHEDULE M PART |

THE AMOUNTS LI STED IN PART 1, COLUWN B ARE BASED ON THE NUMBER OF

CONTRI BUTORS FOR EACH TYPE OF PROPERTY CONTRI BUTED.

ISA Schedule M (Form 990) (2021)
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31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000 82



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

UNI VERSI TY OF MOUNT _UNI ON 34-0714687

FORM 990, PART VI, SECTION B, LINE 11B
REVI EW |1 S CONDUCTED BY FI NANCE, COVPENSATI ON AND AUDI T COW TTEES OF
THE BOARD OF TRUSTEES DURI NG A JO NT MEETI NG BEFORE THE 990 | S FI LED.
AFTER THIS REVIEW A COPY OF THE FORM | S PROVI DED TO ALL BOARD
MEMBERS AND THEN SUBM TTED TO THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
COVPLI ANCE W TH UNI VERSI TY PCLI CY ON CONFLICT OF I NTEREST IS
CONDUCTED BY THE AUDI T COW TTEE. EVERY TRUSTEE |S REQUI RED TO FI LL
OUT A CONFLI CT OF | NTEREST QUESTI ONNAI RE ANNUALLY. TRUSTEES ARE
REQUI RED TO DI SCLOSE ACTUAL OR POTENTI AL CONFLI CT OF | NTEREST I N ANY
TRANSACTI ON FOR THE UNI VERSI TY THAT | NVOLVES THEMSELVES OR MEMBERS OF
THEI R | MVEDI ATE FAM LI ES. A SUMVARY OF ALL THE ANSWERS FROM THE
QUESTI ONNAI RE | S SENT . TO MEMBERS OF THE AUDI T COW TTEE FOR REVI EW
AND ANY RELATI ONSHI'PS ARE ASSESSED TO ENSURE THEY ARE | N COVPLI ANCE
W TH THE POLI CY. POTENTI AL MATTERS UNDER THE POLI CY ARE ESCALATED AND
REVI EMED BY THE CHAI R OF THE COWM TTEE AND THE PRESI DENT, AS WELL AS
LEGAL .COUNSEL | F NECESSARY. TRUSTEES W TH ANY DI SCLOSED CONFLI CT MUST
REFRAI N FROM USI NG PERSONAL | NFLUENCE | N THE MATTER AND W LL RECUSE
THEMSELVES FROM ANY DI SCUSSI ONS ANDY OR VOTI NG ON THE MATTER. THE
BOARD OF TRUSTEES, AFTER EXERCI SI NG I TS BUSI NESS JUDGVENT AND
DI SCRETI ON, WLL MAKE A DETERM NATI ON | F THE TRANSACTION | S
REASONABLE, FAI R AND CONSI STENT W TH UNI VERSI TY PRACTI CES.

FORM 990, PART VI, SECTION B, LINE 15A & 15B
THE BOARD HAS ESTABLI SHED A COVPENSATI ON COW TTEE THAT REVI EW6 A

COVPENSATI ON COMPARATI VE OF OTHER OHI O ATHLETI C CONFERENCE ( OAC)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

SCHOOLS AS WELL AS A LI ST OF 24 COVPETI TOR | NSTI TUTI ONS TO EVALUATE
THE SALARY OF THE PRESI DENT AND VI CE PRESI DENTS. THE RESULTS ARE
REVI EVED BY THE COMPENSATI ON COWMM TTEE, APPROVED BY THE EXECUTI VE
COW TTEE AND DI SCLOSED TO THE FULL BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19
THE GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY, FORM 990 AND
FI NANCI AL STATEMENTS ARE AVAI LABLE UPON REQUEST.

FORM 990, PART X, LINE 9

CHANGE I N VALUE OF SPLIT | NTEREST AGREEMENTS $(2, 013, 353)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34-0714687

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

THE UNI VERSI TY AFFI RMS THE | NSTI TUTION' S M SSI ON TO PREPARE STUDENTS
FOR FULFI LLI NG LI VES, MEANI NGFUL WORK AND RESPONSI BLE CI TI ZENSHI P.
WTH 55 MAJORS AND 59 M NCRS | N UNDERGRADUATE STUDI ES TO CHOOSE
FROM UNI VERSI TY OF MOUNT UNI ON OFFERS A W DE ARRAY OF ACADEM C
COURSEWORK | N KEEPI NG W TH THE LI BERAL ARTS TRADI TI O\

ISA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34-0714687

FORM 990, PART |11 - PROGRAM SERVI CE

LINE 4C, PROGRAM SERVI CE

| NTERCOLLEG ATE ATHLETICS I S A PROGRAM SERVI CE THAT | S OFFERED TO
OUR STUDENTS. THE UNI VERSI TY HAS 24 DI FFERENT MEN S AND WOMVEN S
TEAMS AVAI LABLE UNDER THE AUTHORI TY OF THE NCAA DIVISION |11. IN
THE 2021 YEAR, 947 STUDENTS COVPETED | N AT LEAST ONE SPORT AND THE
UNI VERSI TY HAS A STEEP TRADI TION I N THE OH O ATHLETI C CONFERENCE,
THE THI RD OLDEST ATHLETI C CONFERENCE | N THE COUNTRY. MANY OF OUR
ATHLETI C TEAMS ARE VERY COWPETI TI VE, BOTH WTH N THE OAC AND ON A
NATI ONAL STACGE. PROGRAM EXPENSES W THI N | NTERCOLLEG ATE ATHLETI CS
REPRESENTS COVPENSATI ON FOR COACHES AND TEAM EXPENSES, WHI LE
REVENUE ONLY ENCOMPASSES TI CKET SALES. AS A DIVISION Il SCHOQOL,
MOUNT UNI ON OFFERS NO ATHLETI C SCHOLARSHI PS, ALLOW NG OUR STUDENTS
TO PARTI Cl PATE | N | NTERCOLLEG ATE ATHLETI CS AS AN EXTENSI ON OF
THEI R OVERALL LI VI NG AND LEARNI NG EXPERI ENCE.

ISA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34-0714687

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ELLUCI AN COVPANY LP
4375 FAlI RLAKE CRT
FAI RFAX, VA 22033 SOFTWARE 684, 150.

RUFFALO NCEL LEVI TZ
P O BOX 718
DES MO NES, | A 50303 CONSULTANT 174, 999.

GREI NER | NTERI ORS
12805 REEDER AVE

ALLI ANCE, OH 44601 PAI NTI NG M SC 173, 010.
FORVI S, LLP

111 E. WAYNE ST. STE 600

FORT WAYNE, | N 46802 ACCOUNTI NG 142, 500.

MASERAH FOR EDUCATI ONAL SERVI CES LLC
39873 HW 27 STE 131
DAVENPORT, FL 33837 EDUCATI ONAL 124, 610.

ISA Schedule O (Form 990 or 990-EZ) 2021
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

UNI VERSI TY OF MOUNT UNI ON 34-0714687

FORM 990, PART X - | NVESTMENTS - PUBLI CLY TRADED SECURI Tl ES

BEG NNI NG ENDI NG cosT
DESCRI PTI ON BOOK VALUE BOOK VALUE R FW
PUBLI CLY TRADED SECURI Tl ES 128, 114, 638. 113, 703, 931. FW
TOTALS e el
128, 114, 638. 113,703, 931.

ISA Schedule O (Form 990 or 990-EZ) 2021
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: : : OMB No. 1545-0047
(S%'E]DggLOE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@21
Department of the Treasu >AttaCh to Form 990. Open to Public
,mgmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
1)
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
JSA
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Schedule R (Form 990) 2021

UNI VERSI TY OF MOUNT UNI ON

34-0714687

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® @ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(t?gl(lfé)
country) entity?
Yes|No
(1) CHARI TABLE REMAI NDER TRUSTS (8)
1972 CLARK AVE ALLI ANCE, OH 44601 CHARI TABLE TR OH N A TRUST X
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2021
JSA

1E1308 1.000

90



Schedule R (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . @ v v v i i i i s et e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e A e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . .« . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e ek e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . .t i et e e e e e e e e e e e e if
g Sale of assets torelated Organization(S) . . . . v v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . .« . i o i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . = .« & vt 4 vt it e e e e e e e e e e e e e e e e e e e e e e e e 1] X
k Lease of facilities, equipment, or other assets from related organization(S) . . v v v v v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . v & @ v v v v v it e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S): . . + v v v & v s v v vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . & .« o v @ v v i i i i it e e e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPENSES. &« + c v v v v v v vt h i e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenSES . . .+« 4 it L i h i e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . + « & & v v v e v v v vt e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . v . v v 4t i v vt i v 4t e e e e e e e e eeaa e amaeeaeeaaeaeeaaeaaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

IsA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) _ (b) (c) ) (e) () ©) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 - 514)| yes | No Yes | No Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021

JSA
1E1310 1.000
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ESTIMATED TAX WORKSHEET FOR FORM 990-W

Enter 100 %ofLineA . . . . . ... .. ... ...
Enter 100 % oftaxon2021 FORM 990-T

Required Annual Payment (Smaller of lines B or C)
Income tax withheld (if applicable)

Tmoow>

Balance (As rounded to the nearest multiple of )

2022 Estimated Tax -----------------------------------------------

34- 0714687

A
D 26, 784.
E

F 26, 784.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2021 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 10/ 15/ 2022 NONE 581. 581.
2 12/ 15/ 2022 NONE 581. 581.
3 03/ 15/ 2023 18, 345. 581. 18, 926.
4 06/ 15/ 2023 6,117. 579. 6, 696.
Total 24, 462. 2,322. 26, 784.

ESTI MVATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL TAX
PAYMENTS SYSTEM (EFTPS). THI.S WORKSHEET MERELY PROVI DES THE AMOUNTS

VH CH NEED TO BE PAID VIA THE ABOVE METHCD.

JSA
1E7093 2.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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990-T Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form - (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 07/01 , 2021, and ending 06/ 30 , 2022 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{é)}%)"é?q"§J£§%§%§°8§?yr |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed.
9 UNI VERSI TY OF MOUNT UNI ON 34- 0714687
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
X|501(C X3 ) | 7ype [L972 CLARK AVE
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
 |aosa 530(a) ALLI ANCE, OH 44601 F Check box f
an amended return.
529(a) 529A |C Book value of all assetsat end of Year v v « v v u & & v & 4 & s v 4 aas » 316310745
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

If "Yes," enter the name and identifying number of the parent corporation P>

L The books are in care of » PATRI CK D HEDDLESTON

1972 CLARK AVE
ALLI ANCE, OH 44601

Telephone number > 330- 823- 6572

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g A~ W

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSIUCHONS). L 4 4\ i it e e e e e e e e e e et e e e e e e e e e e e 1 128, 545.
ReSeIVEd | L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2

T T 3 128, 545.
Charitable contributions (see instructions for limitation rules) . &, . . . . . & v & it v e e e e e e e e e e e 4

Total unrelated business taxable income before net operating losses. Subtractline 4 fromline3 . ., . . .. ... 5 128, 545,
Deduction for net operating 10Ss. SEe INStrUCIONS, |, . . . . . & v o & & vt o e e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from e 5 , . L . L L v it vt e et e b e e e e e e e e e 7 128, 545.
Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . . v v v v v v v v+ v o« 8 1, 000.
Trusts. Section 199A deduction. SEe INSrUCLIONS. . . . . . . & & & & & & o o o e e e e e e e e e 9

Total deductions. Add liNES 8 aNd9 . & & v v v v 4 u ottt i e e e e e e e e e 10 1, 000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEEM ZEMO. « « v = & w v = & & & s = & & = & & x a m w w s m w w am a w xaaw a s ma wama wx s s 11 127, 545,

Tax Computation

Organizations taxable as corporations. Multiply Part [, line 11 by 21% (0.21) . . . . . . . v v v + v « « « & » | 1 26, 784.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »| 2

Proxy tax. SEeinstrUCtioNS |, . . . . . i ittt e e e e e e e e e e e e e e e e e e e e e e > | 3

Other tax amounts. SEeiNStUCONS |, , . . . . . v v v v s s s s e e e e e e e e e e e e 4

Alternative minimumtax (trusts only), . . . . . . o o i o e e e e e e e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See INStructions , . . . . . . . 4 & v v 4 v s v n e m e e e m e e 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - - - = & & & & & @ @ @ @ @ @ @ @ @ & & & & & & = = 7 26 784.

7

For Paperwork Reduction Act Notice, see instructions.

JSA

1X2740 1.000

31619H D320 02/ 27/ 2023 17:44:48 V21-7.8F 63126 TX1000
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Form 990-T (2021) 34- 0714687 Page?
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
b Other credits (seeinstructions). . . . . . & v 4 v v v it e e e e e e e e e e 1b
C General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v + &« 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . « . « . . 1d
e Total credits. Add lines lathrough 1d. . . . . & & & v v & i v it et e e e s e s e s e s e e s e le
2 Subtractline lefrom Part 1, INE 7 . . v v v v 4 v e v e o n e m e e e e e e e e e e e e e e e e 2 26, 784.
3 Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach Statement) = + v & & %+ & & = & & & = & & &+ & & = + & & s & & = » 3
4 Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . & v o v v v v h v a e e e s > .4 26, 784.
5  Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . . . . ¢ ¢ i i i i i i e . 5
6 a Payments: A 2020 overpayment creditedt02021 . . . . . . . . . . 4 i i .. .. 6a
b 2021 estimated tax payments. Check if section 643(g) election applies P |:| 6b 30, 000.
C Taxdepositedwith Form8868. . . . . . . . . . . . . . . oo oot iv oo 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . & & v v 4 4 4 v d @ d v e e e s 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 69
7 Total payments. Add lines 6athrough 6g . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e e 7 30. 000.
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . .. . . & v v v & v 4 o0n 0 4 s 4 8 894.
9 Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . & « + & & « « = « « « »| 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . « « + « v « .+ . »| 10 2. 322.
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> 2 o 322. Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. >3
4 Enter available pre-2018 NOL carryovers here p $ NONE . o not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't  reduce the NOL.  carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
901101 $ 10, 475.
$
$
$
6a Did the organization change its method of accounting? (seeinstructions) . . « « v v & v 4 4 4 v v v b v b h e e e e e X
b If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explain INnPart V. v v v v i e e o e b s h e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
LAUREN R DENTON self-employed P01571860
Preparer
uSepomy Firm'sname B FORVI S, LLP Fimm's EIN B> 44- 0160260
Firm's address 111 E. WAYNE ST. , SUl TE 600, FORT V\AYNE, IN 46802 Phone no. 260- 460- 4000

JSA
1X2741 1.000

31619H D320 02/27/2023 17:44:48 V21-7.8F 63126 TX1000
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SCHEDULE A Unrelated Business Taxable Income | oms o 1545007
(Form 990-T) From an Unrelated Trade or Business 2@21

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687
C Unrelated business activity code (see instructions) » 901101 D Sequence: 1 of 1
E Describe the unrelated trade or business®| NVESTMENTS | N PARTNERSHI PS
=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Partlll,line8). . . . . ... oo v o u 2
3 Gross profit. Subtract line 2 fromlinelc . . . . ... ... ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See inStructionS. « =+ & v v v v v v e s e e e e e s da 157, 278. 157, 278.
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . . v v v v o oL 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE. STATEMENT. 1......... 5 19, 775. 19, 775.
6 Rentincome(PartlV) . ... ... ittt 6
7  Unrelated debt-financed income (PartV) . . . . . . .. .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . v & v v v v i i i s e e e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVII). . . . . .« o v o v i i i h e e 9
10 Exploited exempt activity income (Part VIIl). . . . . . . .. ... 10
11  Advertising income (PartIX). . . . . . ci v o vh v o a0l 11
12 Other income (see instructions; attach statement) . . . . . . . . 12
13  Total. Combinelines3through12 . . . . v v v v v v v v v v . 13 177, 053, 177, 053.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income
1  Compensation of officers, directors, and trustees (PartX) . . .+ .+« o v v v v i v v i i d e 1
2  SalariesandwagesS . . v . h i v a e e e e e e e e e e e e e e s 2
3 RepairsandmaintenanCe . . v . .« v o v vt v s e e e e e e e e e e e e e 3
O = - 1o o 1= o) 4
5 Interest (attach statement). SeeinStructions . . . . . & o v 0 v i i h e s e e e e e e e e s 5
6 Taxesandlicenses. . . . . v i v it i e e e e e e e e e e e e e e e s 6
7  Depreciation (attach Form 4562). See instructions . . . . . . .« . o . . .. 7
8  Less depreciation claimed in Part Ill and elsewhereonreturn. . . . . . . .. 8a 8b
ST =T ] 1= 1 o o 9
10  Contributions to deferred compensationplans. . . . . . . . v o o o L L n e e s e e e e 10
11 Employee benefitprograms . . . . . . . o L o e e e e e e e e e e e e 11
12 Excess exemptexpenses (Part VIII) . . . . . o v v o o i i i i i e e e e e e e e e e e e 12
13 Excessreadershipcosts (PartIX) . . . v o v v v v i i i i e s e e e e e e e e e e e e e 13
14  Other deductions (Attach SALEMENE) « « v v v v v v v v v e e e e et e e et e e e e e STMI. 2. .. |14 38, 033.
15  Total deductions. Add lines 1 through 14 . « .« v v v i i it e e e e e et e e et e et 15 38, 033.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
[0 1114 0 T (3 16 139, 020.
17  Deduction for net operating l0SS. SEE INSUCHONS « « « « ¢ v v« ¢ 4 4 v v et e e et e e et e e e e e 17 10, 475.
18 Unrelated business taxable income. Subtract line 17 from liN€@ 16. + + v v v v v v v v v v b v v e v e e 18 128, 545,
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
JSA

1X2750 1.000
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Schedule A (Form 990-T) 2021

Page 2

Il Cost of Goods Sold Enter method of inventory valuation »
1 Inventory at beginning of year . . . . . . . .. .. L e e e e e e e e e e e e e e e e 1
2 PUIChASES ., 4 4 i e e e e e e e e e e 2
3 Costoflabor, , o . . . e e e 3
4 Additional section 263A costs (attach statement) . ., . . . . . . . L . Lt ot e e e e e e e e e e e e e e e 4
5  Othercosts (attach statement) , . . . . . . . . i i it e e e e e e e e e e e e e e e 5
6 Total. Addlines 1through5 | . . . . . . 0 i i i e e e e e 6
7 Inventoryatend Of YEear . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part 1, line2 |, . . . . . . v v & v v o v v s = » 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . ... ...
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
iNCOME) v v v v v v e s e s e e e e s
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D . .
3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) , . . . »
4 Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement). . ..
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®) , . . .. ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt -
financed property , . . ... ........
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns AthroughD) . . ... .... ...
4 Amount of average acquisition debt on or allocable
to debt - financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 by line5 . . . ... ... . % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, coumn (A) . . . . . . . . . >
9  Allocable deductions. Multiply line 3c by line 6 | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn(B) . . . . . . »
11 Total dividends-received deductions included in line@ 10. « = v v v & v v 4 o v b & 0 v 0 8 s w0 8 0w n e »
JSA Schedule A (Form 990-T) 2021

1X2751 1.000
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Schedule A (Form 990-T) 2021

sVl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(€]
@
®)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross.income

(€]
@
®)
)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A) line 8, column (B)
Totals >

WAl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals & v v v v v v w e e >

WAl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with productionof unrelated business income. Enter here and on Part |,
liNe10,column (B) . & v & v & v i & e v m e e e e e e e e e e e e e e e e e e e e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. v v v @ 4 o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
Gross income from activity that is not unrelated businessincome. . . . & & & v & vt v v s e e e e e e s
Expenses attributable to income enteredonline5 . . o . v v v v 0 0 e e e e e e e e e e e e e e e e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enterhereandon Part 1], iIN€12 . v v & 4 v v & 4t v & 4 & & & & & & & & & & ® = ® w #omwwm e e e 7

Schedule A (Form 990-T) 2021
JSA
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Schedule A (Form 990-T) 2021

s @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . ...

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
Readershipcosts. « « v v v v 0 v 0 v 0 v o
Circulationincome . .+ & v & v & v 0 v 0 s
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero . « v« « =« & « « & & « «
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, in@ 13 . « & 4 v & & 4 v & s e s & b s s n e e w e s aE e hE e e e e h e e e e e e e

Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name of time devoted attributable to
to business unrelated business
(1) %
() %
®3) %
4 %

Total. Enter here and on Part I, line 1

H-WPA Supplemental Information (see instructions)

JSA

1X2753 1.000
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
SCHEDULE A: | NVESTMENTS

| NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS

SHARE OF SHARE OF GAIN OR

GRCSS | NCOVE DEDUCTI ONS (LOSS)
BPEA III, LP 25, 635. 25, 635.
BPEA |V, LP 7, 288. 7, 288.
COMVONFUND CAPI TAL SECONDARY PARTNERS | | 2,474. -2,474.
COMVONFUND CAPI TAL SECONDARY PARTNERS |1 | 5, 620. -5, 620.
TOWNSEND REAL ESTATE ALPHA FUND I 11 236. - 236.
BPEA V, LP 4, 818. -4, 818.
TOTAL | NCOVE (LOSS) FROM PARTNERSHI PS AND/ OR S CORPORATI ONS 19, 775.

100 STATEMENT 1



UNI VERSI TY OF MOUNT UNI ON

SCHEDULE A: | NVESTMENTS
PART |1 - LINE 14 - OTHER DEDUCTI ONS

TAX PREP FEES
MANAGEMENT FEES

TOTAL OTHER DEDUCTIONS ..........

31619H D320

V21-7. 8F 63126 TX1000

34- 0714687

STATEMENT 2
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

Form 1120
( ) p Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@2 1

Internal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
UNI VERSI TY OF MOUNT UNI ON 34-0714687

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . . > Yes X No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

Seeinstructions for how to figure the amounts to enter on (9) Adjustments to gain | (h) Gain or (loss)

the lines below. @ © or loss from Form(s) Subtract column (e) from
Proceeds Cost ) | d) and bi
This form may be easier to complete if you round off cents to 8949, Part |, line 2, column (d) and combine

whole dollars. (sales price) (or other basis) column (g) the result with column (g)

la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotolinelb o« + o & & &« o o« .

1b Totals for all transactions reported on Form(s) 8949
with Box Achecked . « + & & v v & 4 v 0 0 0 v

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . v v & v v v 0w v 0 0 0 v o

3 Totals for all transactions reported on Form(s) 8949

withBox Cchecked « v v v v v v v 0 0 0 0 0 0 0 941. 941.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss). Combine lines lathrough 6incolumnh . . . . . ... . ... ... ... 7 941.

*E14MIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seeinstructions for how to figure the amounts to enter on

(9) Adjustments to gain | (h) Gain or (loss)

d e
the lines below. ProE:e)eds C(oit or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline8b o« + o o & « o« o« .
8b Totals for all transactions reported on Form(s) 8949

with Box Dchecked . v u & & & vn v 0 & 0 0 2w s

9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . + . & v v @ 4 4 o0 0 4 o

10 Totals for alltransactions reported on Form(s) 8949

with Box Fchecked . « + & & v v & 0 v 0 0 v v 130, 179. 130, 179.
11 Enter gain from FOorm 4797, N 70r Q' . . . . . . . o o e 11 26, 158.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 , . . . . . . . v v v v v v e . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . v v v v v v o v i 13
14 Capital gain distributions (See inStructions) . . . . . v v v v v v v b h e e e e e e e e e e e e e e e e e e e s 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14N COlUMN N+ W v v v v v w0 w v e v v n 15 156, 337.
EMIl Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16 941.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17 156, 337.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns | | . . | 18 157, 278.
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2021
JSA
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. e . OMB No. 1545-0074
.8949 Sales and Other Dispositions of Capital Assets
orm
P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@21
Department of the Treasury ) ) ) ) ) Attachment
Internal Revenue Service P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12 A
Name(s) shown on return Social security number or taxpayer identification number

UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 € If you enter an amount in column (g), (h)

@ b) © () Cost or other basis. enter a code in polumn (f). Gain o (loss).

Description of property Date acquired | Date sold or Proceeds See the Note below | See the separate INSITUCHONS. | g,piract column (e)

(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) R f:e COIum? © £ from column (d) and

(Mo., day, yr.) | (see instructions) | '™ € separale () @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9

ST GAIN VAR VAR 941. 941.

2 Totals. Add the amounts in columns (d), (), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) p 941. 941.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021)
JSA
1X2615 1.000
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Form 8949 (2021)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
(@) (b) ©) d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Bgeosszlg cc:fr Proceec_is Seefthe Note below | See the separate instructions. ffount:t:;ﬁﬁ?rllu&])n;:é
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) p (sales price) and see Column () ;
(Mo., day, yr.) | (see instructions) in the separate ( @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
LT GAIN VAR VAR 130, 179. 130, 179.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) p 130, 179. 130, 179.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2021)

JSA
1X2616 1.000
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rm 2220

Department of the Treasury
Internal Revenue Service

P Attach to the corporation's tax return.
P Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2021

Name

UNI VERSI TY OF MOUNT UNI ON

Employer identification number

34- 0714687

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

2a

5

Total tax (see instructions)

Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . .

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . .

Credit for federal tax paid on fuels (see instructions)

Total. Add lines 2a through 2c

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty

Enter the tax shown on the corporation's 2020 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
........................................... 5

the amount from line 3

1 26, 784.
2a
2b
2c

2d

3 26, 784.

....... 4 NONE

26, 784.

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

w0 N O

10

11

12
13
14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumne =« « & v & & & & v & & & & x &

Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions . + « « « .

Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column . . .

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -0-. .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . + « .+ &

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
INel8 . v v v v v v v v e e e e e
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. « v v & v & & & & & &

(@

(b)

(©)

(d)

11/ 15/ 2021

12/ 15/ 2021

03/ 15/ 2022

06/ 15/ 2022

10

6, 696.

6, 696.

6, 696.

6, 696.

11

12

13

14

6, 696.

13, 392.

20, 088.

15

16

6, 696.

13, 392.

17

6, 696.

6, 696.

6, 696.

6, 696.

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

1X8006 2.000
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Form 2220 (2021) Page 2
=EYa@\YA Figuring the Penalty

(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
date shownonlinel19. . . . & v & v v v v v v i d e e 20
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 21
22 Underpayment on line 17 x Number of days on line 21 , 4, (0.03) [22|% $ $ $
365
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 23
24 Underpayment on line 17 x Number of days on line 23 , 54, (0.03) [24|% $ $ $
365 SEE PENALTY COVPUTATI ON VWH TEPAPER DETAI L
25 Number of days on line 20 after 9/30/2021 and before 1/1/2022 25| STATENMENT]| 1
26 Underpayment on line 17 x Number of days on line 25 3, (0.03) [26|% $ $ $
365
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 27
28 Underpayment on line 17 x Number of days on line 27 , 59, (0.03) [28|% $ $ $
365
29 Number of days on line 20 after 3/31/2022 and before 7/1/2022 29
30 Underpayment on line 17 x Number of g‘?és on line 29 , .y, 30$ $ $ $
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 31
32 Underpayment on line 17 x Number of days online 31 , g, 32($ $ $ $
365
33 Number of days on line 20 after 9/30/2022 and before 1/1/2023 33
34 Underpayment on line 17 x Number of days on line 33 y 34|% $ $ $
365
35 Number of days on line 20 after 12/31/2022 and before 3/16/2023 35
36 Underpayment on line 17 x Number of days online 35 , '« 36($ $ $ $
365
37 Add lines 22, 24, 26, 28,30,32,34,and36 . . . . . ... .. 3719 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other iNCOME taX FEtUMS v v w4 v v 4 4 b e 4 e e e b e et e e e o m e ittt et te et e eeaeeeens 38 % 894.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2021)

JSA
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY

QUARTER 1, RATE PERIOD 1 (11/15/2021 - 03/31/2022)

6, 696. 11/ 15/ 2021 03/31/2022 136 3 75.

TOTAL FOR QUARTER 1, RATE PERIOD 1 75.

QUARTER 1, RATE PERI OD 2 (03/31/2022 - 06/30/2022)

6, 696. 03/ 31/ 2022 06/ 30/ 2022 91 4 67.

TOTAL FOR QUARTER 1, RATE PERI OD 2 67.

QUARTER 1, RATE PERI OD 3 (06/30/2022 - 09/30/2022)

6, 696. 06/ 30/ 2022 09/30/ 2022 92 5 84.

TOTAL FOR QUARTER 1, RATE PERI OD 3 84.

QUARTER 1, RATE PERI CD 4 (09/30/2022 - 11/15/2022)

6,696, 09/ 30/ 2022 11/15/2022 46 6 51.

TOTAL FOR QUARTER 1, RATE PERCD 4 51.
QUARTER 2, RATE PERIOD 1 (12/15/2021 - 03/31/2022)
6,696, 12/15/2021 03/31/2022 106 3 58.
TOTAL FOR QUARTER 2, RATE PEROD1 58.

QUARTER 2, RATE PERI OD 2 (03/31/2022 - 06/30/2022)

6, 696. 03/ 31/ 2022 06/ 30/2022 91 4 67.

TOTAL FOR QUARTER 2, RATE PERI OD 2 67.

QUARTER 2, RATE PERI OD 3 (06/30/2022 - 09/30/2022)

6, 696. 06/ 30/ 2022 09/ 30/ 2022 92 5 84.

TOTAL FOR QUARTER 2, RATE PERI OD 3 84.

QUARTER 2, RATE PERI CD 4 (09/30/2022 - 11/15/2022)

STATEMENT 2
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY
6, 696. 09/ 30/ 2022 11/15/2022 46 6 51.
TOTAL FOR QUARTER 2, RATE PERI OD 4 51.

QUARTER 3, RATE PERI OD 1 (03/15/2022 - 03/31/2022)

6, 696. 03/ 15/ 2022 03/ 31/ 2022 16 3 9.

TOTAL FOR QUARTER 3, RATE PERIOD 1 9.

QUARTER 3, RATE PERI OD 2 (03/31/2022 - 06/30/2022)

6, 696. 03/ 31/ 2022 06/ 30/2022 91 4 67.

TOTAL FOR QUARTER 3, RATE PERI OD 2 67.

QUARTER 3, RATE PERI CD 3 (06/30/2022 - 09/30/2022)

6, 696. 06/ 30/ 2022 09/ 30/ 2022 92 5 84.

TOTAL FOR QUARTER 3, RATE PERI OD 3 84.

QUARTER 3, RATE PERI OD 4 (09/30/2022 - 11/15/2022)

6, 696. 09/ 30/ 2022 11/ 15/ 2022 46 6 51.

TOTAL FOR QUARTER 3, RATE PERI OD 4 51.

QUARTER 4, RATE PERI OD 2 (06/15/2022 - 06/ 30/2022)

6, 696. 06/ 15/ 2022 06/ 30/ 2022 15 4 11.

TOTAL FOR QUARTER 4, RATE PERI OD 2 11.

QUARTER 4, RATE PERI.CD 3 (06/30/2022 - 09/30/2022)

6, 696. 06/ 30/ 2022 09/ 30/ 2022 92 5 84.

TOTAL FOR QUARTER 4, RATE PERI OD 3 84.

QUARTER 4, RATE PERI CD 4 (09/30/2022 - 11/15/2022)

6, 696. 09/ 30/ 2022 11/15/2022 46 6 51.

STATEMENT 3
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY
TOTAL FOR QUARTER 4, RATE PERI OD 4 51.

TOTAL UNDERPAYMENT PENALTY 894.
STATEMENT 4
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om 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return.

OMB No. 1545-0184

» Go to www.irs.gov/Form4797 for instructions and the latest information.

2021

Attachment
Sequence No. 27

Name(s) shown on return Identifying number
UNI VERSI TY OF MOUNT UNI ON 34- 0714687
la Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions , | . . . . . . . . v o v v v v u v la
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets --------------------------------------------------- lb
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
ASSELS & w v a w w w m e e w s a e w s m e wam w w aa a w x s m w w s m a w aaaw x s mw wama alaa s 1c

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

2 (a) Description (b) Date acquired| (c) Date sold (d) Gross (e)aﬁc?v‘\)/(re?icf;ﬂon 0 b(;gisst, %rIL?;her Sggtgiitn(grﬁgfnstsg e
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and sum of (d) and (e)
acquisition expense of sale
SEE STATEMENT 1 26, 158.
3 Gain,ifany, fromForm4684,1iNe39 . . v v & v 4 v h i e e e e e e e e e e e Ee e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252, 1iN€26 0r37 « « v « v v & v & v & v & v & 2 8 0 2 0 = 0 s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . .« v v v & v 0 v 0 v i i i e e e 5
6 Gain, if any, from line 32, from other than casualtyortheft . . . @ v . v o v o v 0 v 0 i h 0 s s e e e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . « . . . . . . . . .. 7 26, 158.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. |If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. SEe instructionS. =« « « v v & v 4 v & v 0 v m v n e s e e s 8
9 Subtract line 8 from line 7. If zero or less, enter -O-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See inStructions . . . = + = & & 4 & v v v v 0 v 0 0 0 a e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromliNE 7 « v v v v v i v e e e et e e e e e e e e e e e e e e e e e e e e e e e s 11 )
12 Gain, if any, from line 7 or amount fromline 8, if applicable. . . . « « « v v v 0 v o v h e e s e e e e e e s 12
13 Gain,ifany, fromline31 . & v 0 v o v h s h e e e e e e e e e e e e e e e e e e e s e e e 13
14 Net gain or (loss) from Form4684,1lines31and38a. « = v v v v 4 v 4 v 4 v 0 v 8 s 8 4 m w n e s e e e e e 14
15 Ordinary gain from installment sales from Form 6252,1ine250r36 . . « & v & v & v & vt ot 0 s 0 s 0 s 0 2 0 x s 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm8824. . . . . . v & v & v vttt it b d e e e s 16
17 Combinelines 10through 16. . « & v & v & 4t 4t 4 f 4 s b s v s n s a e e e e e e e e e s e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." SeeinsStructions . . . . & &« v & & 4+ 4 & & & & & s & s = & & s 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, iN€@ 4. = v v v v v w e v v w o w w a w w e e e m e e e m e a s a w m s a w m a w s x s 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021)
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Form 4797 (2021)
REVRIl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

34- 0714687

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired
(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

o0 |wm (>

These columns relate to the properties on lines 19A through 19D. >

Property A Property B

Property C

Property D

20 Gross sales price (Note: See line 1 before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . .. . 21
22 Depreciation (or depletion) allowed or allowable . . .| 22
23 Adjusted basis. Subtract line 22 from line21 ., , . .[ 23
24 Total gain. Subtract line 23 fromline20, . . . . . . 24
25 If section 1245 property:

a Depreciation allowed or allowable fromline22 . ., .[25a

b Enter thesmallerofline24or25a. . . . ... ... 25b

26

If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291.

a Additional depreciation after 1975. See instructions ,|26a

b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions 26b

C Subtract line 26a from line 24. If residential rental property

or line 24 isn't more than line 26a, skip lines 26d and 26e .[26¢C

d Additional depreciation after 1969 and before 1976 .[26d

e Enter the smaller of line 26cor26d, . . ... ... 26e
f Section 291 amount (corporations only). . . . . . . 26f
g Add lines 26b, 26e,and26f . . . . . . ... ... 269
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearing expenses . . . . . .. 27a

b Line 27a multiplied by applicable percentage. See instructions .| 27b

c Enter the smaller of line24or27b . ., . .. .. .. 27¢c

28

If section 1254 property:

a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions . .[28a

b Enter the smaller of line24o0r28a ., . . ... ... 28b

29

If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions .[29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . . v v v v o e e e e e e e e e 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, . ., . . . . .. ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on FOrm 4797, liN€6 . . . v v v v v v v v v v v v v v v v v v e e w e e e e e e e e ek 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowableinprioryears . . . .. .. ... ... 33
34 Recomputed depreciation. SEeiNStructions . . . & . v & 4 4 v h h h r e e e e e e e e e e s 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2021)
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Supplement to Form 4797 Part | Detall
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year
1231 GAIN VAR VAR 26, 158. 26, 158.
Totals 26, 158,
JSA
1XA258 1.000
31619H D320 02/ 27/2023 17:44:48 V21-7.8F 63126 TX1000 112 STATEMENT 1




Electronic Filing Information: PDF attachments Included in this Return

Tax Year: 2021 Jurisdiction:  Federal - 990T
Name: UNIVERSITY OF MOUN No of Attachments: 2
Return No: E31619H1

PDF Attachment Description PDF File Name File Size
NCL Carryforward E31619H1_FE- 990T_NOL Carr yf or war d. pdf 48, 473
60, 722
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University of Mount Union
990-T NOL Schedule
June 30, 2022

| Investment in Partnerships NOL |

Year Ending Taxable Income/(Loss) Amount Used Used in CY Amount Available Carryover to Next Year

6/30/2021 (10,475) 10,475 -
6/30/2022 139,020 -

Total Carryover to 2022




o 926 Return by a U.S. Transferor of Property

(0] X -
to a Foreign Corporation M Mo, Toderonz0

(Rev. November 2018)

» Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Department of the Treasury . s e .
Internal Revenue Service » Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
UNIVERSITY OF MOUNT UNION 34-0714687

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? . [] Yes [] No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? . . . . . . . . . . . . . . . . ... .OYes UNo
b Did the transferor remain in existence after the transfer’? o . . . . . . . . . . .. . [OYes [INo
If not, list the controlling shareholder(s) and their identifying number(s)

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? . . . . . . . . . . . . . . .. ... ... . . . . . .. .. [OYes [1INo
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)4) beenmade? . . . . . . . . . . . . . . . . [Yes [ No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership
COMMONFUND CAPITAL SECONDARY PARTNERS II, LP 82-3170994
b Did the partner pick up its pro rata share of gain on the transfer of partnershipassets? . . . . . . . [ Yes No
¢ s the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . [Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securltles market? . . . .. . . . . . . . . . [1Yes No
Transferee Foreign Corporatlon Informatlon (see mstructlons)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
AF 1l TOPCO AS N/A
6  Address (including country) 5b Reference ID number
(see instructions)
TIJUVHOLMEN ALLE 19, NO-0252, OSLO, NORWAY AFIIITOPCOAS
7  Country code of country of incorporation or organization (see instructions)
NORWAY
8  Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . [ Yes No

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16982D Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A—Cash

Type of (@) (b) ) (c) (d) o (o)
ropert Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10  Was cash the only property transferred? . [J] Yes [] No

If “Yes,” skip the remainder of Part Ill and go to Part IV

Section B—Other Property (other than intangible property subject to section 367(d))

Type of (@ (b) (c) (d)

(e)

Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and 03/23/2020 STOCK & SECURITIES 40.00 72.00
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals y
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? . . - .o [] Yes No
12a Were any assets of a foreign branch (including a branch that isa forelgn dlsregarded entlty) transferred to a
foreign corporation? [] Yes No
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . [] Yes No
If “Yes,” continue to line 12c. If “No,” skip lines 12¢c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? . Y . .. ... [] Yes No
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)? . [] Yes No

If “No,” skip Section C and questions 14a through 15.

Section C—Intangible Property Subject to Section 367(d)

Type of (a) (b). () (d ’ (e) Income inclusion
Date of Description of Useful Arm’s length price :
property transfer property life on date of transfer Cost or other basis fge)ée;;?:ugggifse)r
Property described

in sec. 367(d)(4)

Totals

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018)

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? . [] Yes No
b At the time of the transfer, did any of the transferred |ntang|ble property have an |ndef|n|te useful I|fe7 [] Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? . C .o e [] Yes No
d If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) » $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? [] Yes No
Supplemental Part Ill Information Required To Be Reported (see instructions)
Additional Information Regarding Transfer of Property (see instructions)
16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before NONE % (b) After .00005671 %
17  Type of nonrecognition transaction (see instructions) » IRC SECTION 351
18 Indicate whether any transfer reported in Part lll is subject to any of the following.
a Gain recognition under section 904(f)(3) . [] Yes No
b Gain recognition under section 904(f)(5)(F) [] Yes No
¢ Recapture under section 1503(d) [] Yes No
d Exchange gain under section 987 . . [] Yes No
19  Did this transfer result from a change in entity classmcatlon’7 . . . . . . . . [Yes No
20a Did a domestic corporation make a distribution of property covered by sectlon 367( )(2)? See instructions . [] Yes No
If “Yes,” complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . ] Yes No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions L] Yes No

Form 926 (Rev. 11-2018)



o 926 Return by a U.S. Transferor of Property

(0] X -
to a Foreign Corporation M Mo, Toderonz0

(Rev. November 2018)

» Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Department of the Treasury . s e .
Internal Revenue Service » Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
Part | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
UNIVERSITY OF MOUNT UNION 34-0714687

1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? . [] Yes [] No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? . . . . . . . . . . . . . . . . ... .OYes UNo
b Did the transferor remain in existence after the transfer’? o . . . . . . . . . . .. . [OYes [INo
If not, list the controlling shareholder(s) and their identifying number(s)

Controlling shareholder Identifying number

c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? . . . . . . . . . . . . . . .. ... ... . . . . . .. .. [OYes [1INo
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)4) beenmade? . . . . . . . . . . . . . . . . [Yes [ No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership
COMMONFUND CAPITAL SECONDARY PARTNERS II, LP 82-3170994
b Did the partner pick up its pro rata share of gain on the transfer of partnershipassets? . . . . . . . [ Yes No
¢ s the partner disposing of its entire interest in the partnership? . . . . . . . . . . . . . . . [Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securltles market? . . . .. . . . . . . . . [Yes No
Transferee Foreign Corporatlon Informatlon (see mstructlons)
4 Name of transferee (foreign corporation) 5a Identifying number, if any
MONT BLANC BRANDS HOLDINGS S.A.R.L. N/A
6  Address (including country) 5b Reference ID number
(see instructions)
8, RUE LOU HEMMER, L-1748 SENNINGERBERG, LUXEMBOURG MONTBLANC
7  Country code of country of incorporation or organization (see instructions)
LUXEMBOURG
8  Foreign law characterization (see instructions)
CORPORATION
9 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . [ Yes No

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16982D Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018)

Page 2

Information Regarding Transfer of Property (see instructions)

Section A—Cash

Type of (@) (b) ) (c) (d) o (o)
ropert Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash
10  Was cash the only property transferred? . [J] Yes [] No

If “Yes,” skip the remainder of Part Ill and go to Part IV

Section B—Other Property (other than intangible property subject to section 367(d))

Type of (@ (b) (c) (d)

(e)

Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
VARIOUS LOAN/ACCRUED INT 15.00 10.00 5.00
Other property
(not listed under
another category)
Property with
built-in loss
Totals y
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? . . - .o [] Yes No
12a Were any assets of a foreign branch (including a branch that isa forelgn dlsregarded entlty) transferred to a
foreign corporation? [] Yes No
If “Yes,” go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . [] Yes No
If “Yes,” continue to line 12c. If “No,” skip lines 12¢c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? . Y . .. ... [] Yes No
If “Yes,” continue to line 12d. If “No,” skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 » $
13 Did the transferor transfer property described in section 367(d)(4)? . [] Yes No

If “No,” skip Section C and questions 14a through 15.

Section C—Intangible Property Subject to Section 367(d)

Type of (a) (b). () (d ’ (e) Income inclusion
Date of Description of Useful Arm’s length price :
property transfer property life on date of transfer Cost or other basis fge)ée;;?:ugggifse)r
Property described

in sec. 367(d)(4)

Totals

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018)

Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? . [] Yes No
b At the time of the transfer, did any of the transferred |ntang|ble property have an |ndef|n|te useful I|fe7 [] Yes No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? . C .o e [] Yes No
d If the answer to line 14c is “Yes,” enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) » $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)? [] Yes No
Supplemental Part Ill Information Required To Be Reported (see instructions)
Additional Information Regarding Transfer of Property (see instructions)
16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .00003234 9%, (b) After .00003082 %
17  Type of nonrecognition transaction (see instructions) » IRC SECTION 351
18 Indicate whether any transfer reported in Part lll is subject to any of the following.
a Gain recognition under section 904(f)(3) . [] Yes No
b Gain recognition under section 904(f)(5)(F) [] Yes No
¢ Recapture under section 1503(d) [] Yes No
d Exchange gain under section 987 . . [] Yes No
19  Did this transfer result from a change in entity classmcatlon’7 . . . . . . . . [Yes No
20a Did a domestic corporation make a distribution of property covered by sectlon 367( )(2)? See instructions . [] Yes No
If “Yes,” complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . ] Yes No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions L] Yes No

Form 926 (Rev. 11-2018)
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