m8879-TE IRS e-file Signature Authorization OMB No. 15450047

for a Tax ExemEt Entity
For calendar year 2022, or fiscal year beginning 07/ 0 /2022and ending 06/ 30/ 2023 2@22

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

Department of the Treasury

Internal Revenue Service 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, SENIOR VP & CFO

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 -0-). 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 checkhere . . . .. i b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b 04384895.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . . . . « . v o o v 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL,line22) . . . . « « v v v v v v v o o v 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investmentincome (Form 990-PF fRartV, line 5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balancedue (Form 8868,line3c). . - . . .45 . . . . . ... .. 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll, line4) . . 4GG. - . . -« « . . . . 6b
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlll, line 1) 7. . . @&, « - .« . . .. 7b
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of tax year (Fopm 5227, ltem™O - . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,lingM9) . . . ... ..% ... 9b
10a Form 8038-CP check here . . . b Amount of credit payment 8038<CP, Part lll, line 22) .10b

VIl Declaration and Signature Authorization of Officer or

Under penalties of perjury, | declare that X I'am an officer of the above entity or ‘ | am a person subject to tax with respect to (name

of entity) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, a 8S owledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amou py of the electronic return. | consent to allow my

eason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U. gnated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution accoung
return, and the financial institution to debit the entry

1-888- 353 4537 no later than 2 business days prior to

e a payment, | must contact the U.S. Treasury Financial Agent at
ent (settlement) date. | also authorize the financial institutions involved in the
dential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal id ) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVI S.

to enter my PIN | ﬁ | 8 | 2 | 5 | 2 I as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed urn. If |1 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 2022 electronically
filed return. If |1 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
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 | () | .| | 5 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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 Date

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 (2022)

JSA
2X3008 2.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000 3




m8879-TE IRS e-file Signature Authorization OMB No. 15450047

for a Tax ExemEt Entity
For calendar year 2022, or fiscal year beginning 07/ 0 /2022and ending 06/ 30/ 2023 2@22

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

Department of the Treasury

Internal Revenue Service 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, SENIOR VP & CFO

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 -0-). 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 checkhere . . . .. | | b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . . . . « . v o o v 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL,line22) . . . . « « v v v v v v v o o v 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investmentincome (Form 990-PF fRartV, line 5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balancedue (Form 8868,line3c). . - . . .45 . . . . . ... .. 5b
6a Form 990-T check here . . . . i b Total tax (Form 990-T, Partlll,line4) . . 8. - « « « « v+ o+ & 6b 15, 321
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlll, line 1) 7. . . @&, « - .« . . .. 7b
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of tax year (Fopm 5227, ltem™O - . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,lingM9) . . . ... ..% ... 9b
10a Form 8038-CP check here . . . b Amount of credit payment 8038<CP, Part lll, line 22) .10b

VIl Declaration and Signature Authorization of Officer or

Under penalties of perjury, | declare that X I'am an officer of the above entity or ‘ | am a person subject to tax with respect to (name

of entity) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, a 8S owledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amou py of the electronic return. | consent to allow my

eason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U. gnated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution accoung
return, and the financial institution to debit the entry

1-888- 353 4537 no later than 2 business days prior to

e a payment, | must contact the U.S. Treasury Financial Agent at
ent (settlement) date. | also authorize the financial institutions involved in the
dential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal id ) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVI S.

to enter my PIN | ﬁ | 8 | 2 | 5 | 2 I as my signature

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed urn. If |1 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 2022 electronically
filed return. If |1 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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
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 | () | .| | 5 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 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 Date

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 (2022)

JSA
2X3008 2.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000 4




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)

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

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

07/ 01/ 2022

and ending

06/ 30/ 2023

B check if applicable:

Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organization

UNI VERSI TY OF MOUNT UNI ON

Doing business as

D Employer identification number

34- 0714687

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

1972 CLARK AVE

Room/suite

E Telephone number

(330) 823-6572

City or town, state or province, country, and ZIP or foreign postal code

ALLI ANCE,__OH 44601

G Gross receipts $

126, 483, 380.

F Name and address of principal officer:

1972 CLARK AVE, ALLIANCE, OH 44601

PATRI CK D HEDDLESTON

subordinates?

H(a) Is this a group return for

Yes | X| No
H(b) Are all subordinates included? Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWV MOUNTUNI ON. EDU H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | 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 54 Ul RGRAD MAJORS AND 60 M NORS
g TO CHOOSE FROM AS WELL AS MASTER S AND DOCTORAL P NS,
§ UNI VERSI TY OF MOUNT UNI ON OFFERS A W DE ARRAY COF C COURSES.
§ 2 Check this box |:| if the organization discontinued its operations or di ore than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .47 ... .. G%h. .+« .« ... 3 35
ﬁ 4 Number of independent voting members of the governing body (Part VI, lig@1b), . . . . ... <& «. . . . .. 4 35
E 5 Total number of individuals employed in calendar year 2022 (Part V, lig€2a). . . 4Y. . . . . . . .. . .. .. 5 1, 537
% 6 Total number of volunteers (estimateif necessary) . . . . ... ... G A . o o 0 e e e e e 6 213
<| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 . . . . Sl « « v = ¢« v v e e e e e s 7a 82, 683.
b Net unrelated business taxable income from Form 990-T, Parfldifiesd! . . . .G . « v -« & v v v v v v e e e s 7b 72, 958.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line 1h), . , . . ... .. 18, 667, 210. 4,808, 929.
g 9 Program service revenue (Part VIII, line 2g) , . . 81, 703, 648. 84,174, 457.
E 10 Investment income (Part VIII, column (A), lines 8, 632, 441. 5, 369, 380.
11 Other revenue (Part VIII, column (A), lines 39, 326. 32,129.
12 Total revenue - add lines 8 through 11 (mustiegual Rart VIt "columi’(A), line 12), . . . . . . 109, 042, 625. 94, 384, 895.
13 Grants and similar amounts paid (PargXmcolumnyA), lines 1-3) . . . . . . . . . v v v v .. 32, 862, 385. 34, 262, 367.
14 Benefits paid to or for members (Part |X, cColufan (A)dine4) . . . . . ... . ... . .. .. NONE NONE
9|15 Salaries, other compensatiopflemployee benefif)(Part IXPcolumn (A), lines 5-10), . . . . . . 34,877, 416. 35, 749, 338.
g 16 a Professional fundraising fees (Rait.IX, column (A)line 11€) . . . . . . . v o v v v v v v v 15, 750. 16, 538.
< b Total fundraising expenses (Part
“117 other expenses (Part IX, column (A)ViNes 14@11d, 11f-24e) ., . . . . . . . v v o v v v .. 26, 998, 397. 26, 591, 758.
18 Total expenses. Add lines 13-17 (must équal Part IX, column (A), line25) ., . ... .. ... 94, 753, 948. 96, 620, 001.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v v v v v v v v v e e e 14, 288, 677. - 2,235, 106.
5 g Beginning of Current Year End of Year
é% 20 Totalassets (Part X, iNe 16) . . . . v v v v i e e e e e e e e e e e e e 316, 310, 745. 322, 392, 514.
%2 21 Total liabilities (Part X, i€ 26) . . . . v v v v v v e e e e e e e e e e e e e 25,364, 171. 22,858, 310.
%?_’ 22 Net assets or fund balances. Subtractline 21 from1line20. . . . . . v v v v v v v v wu 290, 946, 574. 299, 534, 204.

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 |_, if PTIN
Paid
P?:Jparer LAUREN R DENTON LAUREN R DENTON 02/ 19/ 2024 | self-employed | PO1571860
Use Only Firm's name FORVI S, LLP Firm's EIN 44- 0160260

Firm's address 111 E. WAYNE ST., SUITE 600 FORT WAYNE, |N 46802 Phone no. 260- 460- 4000
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . ... ... ... ... .. ILI Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
JSA
2E1010 2.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000 5



UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2022) Page 2
Part Il 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 | L e e 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 2, & . . 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 |:| 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 $ 72,164, 197. including grants of $ ) (Revenue $ 71,031,501, )

SCI ENCE ARE OFFERED. THERE ARE 54 UNDERGRADUATE NMAJ UDI NG
BUSI NESS ADM NI STRATI ON, EDUCATI ON AND SPORTS Bl
DEGREES | N PHYSI CI AN ASSI STANT STUDI ES AND E
AS VELL AS DOCTORATE I N PHYSI CAL THERAPY Al
TOTAL ENRCLLMENT FOR FALL 2022 WAS 2, 128 STU

4b (Code: ) (Expenses $ 3 ) (Revenue $ 12,714,007. )
AUXI LI ARY SERVI CES | S ONE OF dIH RAM SERVI CES WHI CH
I NCLUDES HOUSI NG STUDENTS AND RACTED FOOD SERVI CES.
4c (Code: ) (Expenses $ 4,900, 427. including grants of $ ) (Revenue $ 428,949. )
SEE SCHEDULE O
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 86,811, 107.

JSA

2E1020 1.000

Form 990 (2022)
31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000 6



UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2022) 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 & . . . 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 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,Part| . . . . . . . . . i i i v it it et e e e e e 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. . . . . . . . . o v i i i 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, Partl. . . . ... .. 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 . . . . . . . . . . 0 i i i e e e o e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodi ccount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, d agement, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . A 9 X
10 Did the organization, directly or through a related organization, hold i tricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . .40 . . . . . . . . . N « + vt v v v v v 10 X
11 If the organization's answer to any of the following questions i omplete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and €
complete Schedule D, PartVI . . .. ........... 11a| X
b Did the organization report an amount for investments-o
of its total assets reported in Part X, line 167 If "Yes," compl 11b X
¢ Did the organization report an amount for inve
of its total assets reported in Part X, line 16% 11c X
d Did the organization report an amount fqQ
reported in Part X, line 167 If "Yes," compl 11d X
e Did the organization report an amount fo 1lle X
f Did the organization's separate or
the organization's liability for ung 11f X
12a Did the organization obtain se€
Schedule D, Parts Xland XIl. . . . . 12a| X
b Was the organization included in
"Yes," and if the organization answered 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 . . . . . . . .. . ... 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 v it it et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . i v i i i s i e e s 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
2E1021 1.000 Form 990 (2022)

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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UNI VERSI TY OF MOUNT UNI ON 34-0714687
Form 990 (2022) 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?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. v 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, . . . . . . . o i i i i i s e s 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 it it i it e 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 bONds? . . . . . L L 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 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, Part!. . .. ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's gagior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . . . o v v i i it e e e oo e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivab) or payables to any current
or former officer, director, trustee, key employee, creator or found tial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," cogiplete Schedulel, Partll, . . .. ... .. 26 X

27 Did the organization provide a grant or other assistance to any cu i irector, trustee, key

employee, creator or founder, substantial contributor or em f, a grant selection committee
member, or to a 35% controlled entity (including an employee or family member of any of these
persons? If "Yes," complete Schedule L,Partlll . ., . . ......... 27 X

28 Was the organization a party to a business transaction

"Yes," complete Schedule L, Part IV ., . . ... 28a X
b A family member of any individual describeg 28b X
¢ A 35% controlled entity of one or mog
"Yes," complete Schedule L, Part IV . ., . . s I, . . . i s e e e e e e e e e 28c X
29 Did the organization receive more th non-cash contributions? If "Yes," complete ScheduleM . . . .| 29 X
30 Did the organization receive g historical treasures, or other similar assets, or qualified
conservation contributions? M o e e e e e e 30 X
31 Did the organization liquidate i olve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exc isp@se of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . S . & o i i s e e 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 a tity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . ... ... .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . it 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 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, PartV,line 2, . . . . . . . . i i i i i i i i it et e 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
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . &« v v v i v v i i et v e e na s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. .. ... la 2,967
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 to prize winners? . . . . . . . . . . . i i i i i i e e e e e e e e e e e 1c | X
2 030 2.000 Form 990 (2022)
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2022) 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 1,537

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a

XXX

4a Atanytime 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
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 o v i v i i i i b e 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? . . . . . . . L L L e e e e e s 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 c bution and partly for goods

and services provided tothepayor? . . . . . . .. .. .. ... O s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or sef¥ices preuided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangi rty for which it was
requiredto file Form8282? . . . . . v v v i i i i i i i Y N e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear &5, . . . 4&0. . . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to p ms on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirec a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellect , di anization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes) ieles, he organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised fu or advised fund maintained by the
sponsoring organization have excess business héldings, at anyitilme during theyear?. . . . . . . . . .. .. .. .. 8
9 Sponsoring organizations maintaining do
a Did the sponsoring organization make a 2 iStributions Under section4966? . . .. ... ... ... ... 9a
b Did the sponsoring organization make a dist i donor advisor, or related person?. . . . . .. ... 9b
10 Section 501(c)(7) organizations.
a Initiation fees and capital contrib@fions incluéed oRBart VIIl, line12 . . . . . . . .. ... .. 10a
b Gross receipts, included on E 10b
11 Section 501(c)(12) organizatio
a Gross income from members or shaieholdersel . . . . . o v o o bt i e h e e e e e e e e lla
b Gross income from other sources.
against amounts due or received from t ) 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 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 more thanonestate?. . . . ... ... ........ 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 . . . . . . .. ... .. ... .. .. 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v vt i vt ittt et e et e 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 it 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, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? ., ., ... ... ...... 17
If "Yes," complete Form 6069.

JSA
2E1040 2,000 Form 990 (2022)
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Form 990 (2022) 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.

la

[¢)]

7a

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

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 35
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.
Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 35
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e e s e e e e 2 X
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
Did the organization have members or stockholders? . . . . . . . & . o i i i L s e e e e 6 X
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 i L L i h e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. ... . &V .. . .. o000 7b X
Did the organization contemporaneously document the meetings held or actions undertaken during
the year by the following:
The governingbody?. . . . . . . i i i it i it et e e e O e 8a | X
Each committee with authority to act on behalf of the governingbod¢?.” . . . . . . ... G ... .. ... .. 8b X
Is there any officer, director, trustee, or key employee listed in on A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names an on ScheduleO. . . . ... .... 9 X

10a

1lla

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? “< . . . %0 . . . . . . . 00000 oL 10a X
If "Yes," did the organization have written policies and p verning the activities of such chapters,
affiliates, and branches to ensure their operatiofis’e i with the organization's exempt purposes? . . . |10b
Has the organization provided a complete copy q ) embers of its governing body before filing the form? . lia X
Describe on Schedule O the process, if ation to review this Form 990.
Did the organization have a written conflict > y2f "No," gotoline13 . ... ... ... ... ... 12a| X
Were officers, directors, or trustee ployees required to disclose annually interests that could give
rise to conflicts? . . . . . ... e R - - e e e e e e e e e e 12b| X
Did the organization regul t onitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thig e e e e e 12c| X
Did the organization have a writtephwhi Y2 3] X
Did the organization have a written doeu t retention and destruction policy?. . . . . . .. ... 0oL 14 X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . .. .. ... ... ... ... 15a| X
Other officers or key employees of theorganization . . . . . . . . . . o v it i i i it it e e e 15b| X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . .+« vt v i v i e e e e e e e e e e e e e 16a X

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? . . . .. . ... ... ... .0 16b

Section C. Disclosure

17
18

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)
I%ls 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)

19 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.
20 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
1o 330- 823-6572 Form 990 (2022)
2E1042 1.000
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Form 990 (2022) UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 7
WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthis Part VIl . . .« v v v @ v v 0 v i v v v e b o u v e o v u a e l:l
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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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.

©
) ®) Position ) &) ()
Name and title Average | (do not check more than one Reportable Estimated amount
hours box, unless person is both compensation of other
per week from related compensation
(list any os| 3 -2/ organizations (W-2/ from the
hours for ; Sl 1099-MISC/ organization and
related § §5 s 1099-NEC) 1099-NEC) related organizations
organizations § % %
below é 5
dotted line) e E
(1) GREGORY KI NG
VP, ADVANCMENT/ ENROLLMENT 244, 821. NONE 30, 615.
(2) DR.  THOVAS J. BOTZMAN
FORMER PRESI DENT (LEFT 6/22) 201, 352. NONE 71, 333.
(3) PATRI CK HEDDLESTON
SENIOR VP & CFO 194, 904. NONE 32, 349.
(4) ROBERT GERVASI
| NTERI M PRESI DENT 195, 522. NONE 12, 818.
(5) JEFFREY BREESE
PROVOST/ VP FOR ACADEM C AFFAI R X 168, 912. NONE 12, 640.
(6) SANDRA MADAR ¥ 40. 00
| NTERI M VPAA/ DEAN CNHS NONE X 159, 620. NONE 19, 196.
(7) JOHN FRAZI ER 40. 00
VP FOR STUDENT AFFAI RS NONE X 160, 688. NONE 17, 096.
(8) KRI STINE STI LL 40. 00
DEAN, APPLI ED/ SOCI AL STUDI ES NONE X 139, 886. NONE 20, 249.
(9) TI MOTHY MEYERS 40. 00
CHAI R CF NURSI NG PROGRAM NONE X 137, 012. NONE 16, 235.
(10) BETSY EKEY 40. 00
PROFESSOR, PHYSI Cl AN ASSI STANT NONE X 135, 910. NONE 13, 825.
(11) SHERYL HOLT 40. 00
DI RECTOR, PHYSI CAL THERAPY NONE X 131, 125. NONE 13, 516.
(12) RONALD CROWL 40. 00
DI RECTOR OF SPECI AL PRQIECTS NONE X 124, 075. NONE 12, 648.
(13) BRYAN BOATRI GHT 40. 00
| NTERI M VPAA/ REG STRAR NONE X 112, 309. NONE 16, 290.
(14) MELI SSA GARDNER 40. 00
VP _FOR MARKETI NG NONE X 104, 343. NONE 15, 218.
Form 990 (2022)
JSA
2E1041 2.000
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UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Form 990 (2022) 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
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | = < g E % :é—,g 3 (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) 9‘5 § % mg organizations
(15 DR _APRIL C_MASON
TRUSTEE NONE NONE NONE
( 16) DR BRADLEY D. CARVMAN
TRUSTEE NONE NONE NONE
(17) MR _CHADV. JOINSON
TRUSTEE NONE NONE NONE
(18 MR DANIEL KELLER
TRUSTEE NONE NONE NONE
( 19) MR EDWARD KOLESAR
TRUSTEE NONE NONE NONE
(200 MR_FLINT J. BRENTON
TRUSTEE E NONE NONE
( 21) MR GERARD P. MASTROANNI
TRUSTEE NONE NONE NONE
( 22) MSS GRETCHEN L. SCHULER
TRUSTEE NONE NONE NONE
( 23) M5 HEIDI K_BARTHOLOVEW
TRUSTEE NONE NONE NONE
(24) MRS J. LYNNEBIERY
TRSUTEE NONE NONE NONE
( 25) MR_JAMES E. COSTANZO
TRSUTEE NONE NONE NONE
1b Sub-total 2,210, 479. NONE 304, 028.
NONE NONE NONE
2,210, 479. NONE 304, 028.
ose listed above) who received more than $100,000 of
32
Yes | No
3 Did the organization list any former offieer, 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 1a, 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
10170 [ = 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)
Name and business address

B)

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 »

JSA
2E1055 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Form 990 (2022) 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
elated |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations gg E E % ~§§ g (W-2/1099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g = |3 2 mg organizations
c — @
°le g
g
(26) MR JAMES P. EISMN_
TRUSTEE NONE
( 27) MRS, JANICE SANDERS
TRUSTEE NONE
( 28) MRS, JENNIFER SLACK
TRUSTEE NONE
(29 MR _JOEL L. SASSA
TRUSTEE NONE
(30) MR _JOINJ. FLYNN
TRUSTEE NONE
(31) M5 LEEANNTHORN
TRUSTEE NONE
(32) MR MARKFEDOR
TRUSTEE NONE
( 33) MR MATTHEWG DARRAH
BOARD CHAI R NONE
(34) M5 MEI-LINKHOO
TRUSTEE NONE
( 35) MR W MCHAEL JARRETT i
TRUSTEE NONE
( 36) MR_CLENDON THOVAS
TRUSTEE NONE
1b Sub-total
2
Yes | No
3 Did the organization list any former offieer, 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 1a, 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
10170 [ = 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.

()

Name and business address

B)

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 »

JSA
2E1055 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Form 990 (2022)
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UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Form 990 (2022) 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
elated |23 | 2| Q18|38 | 8| organization | (W-2/1099-MISC) from the
organizations gg E E % ~§§ g (W-2/1099-M|SC) organization
below dotted | & & | & slaz|” and related
line) g = |3 2 mg organizations
7 = 3 ©
T | B 3
°le g
g
(37) DR RICHARD L. DRAKE | 1.00]
VI CE CHAI R - BOARD OF TRUSTEES NONE | X NONE NONE NONE
( 38) MR RICHARD MARABITO
TRUSTEE NONE
(39 MR ROBERT CURRY
TRUSTEE NONE
( 40) MR_SCOTT R_G NDLESBERGER
TRUSTEE NONE
(41) MR _SEANM MORE
TRUSTEE NONE
(42) MRS, SUZANGRIS
TRUSTEE NONE
(43) DR _VICTRJ. BOSCHN_
TRUSTEE NONE
( 44) MR_LAURENCE E. TALLEY
TRUSTEE NONE
( 45) RACHELLE BROWN
TRUSTEE NONE
(46) NANCY HILL
TRUSTEE NONE
(47) ALLENGREEN
TRUSTEE NONE
1b Sub-total
2
Yes | No
3 Did the organization list any former offieer, 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 1a, 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
10170 [ = 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)
Name and business address

B)

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 »

JSA
2E1055 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Form 990 (2022)
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UNI VERSI TY OF MOUNT UNI ON

34- 0714687

Form 990 (2022) Page 8
REGAVIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © (D) G F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (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
related ig 2 213 %% g organization (W-2/1099-MISC) from the
organizations gg E E g gg g (W-2/1099-M|SC) organization
below dotted | & & 53 3|23 - and related
line) g = |3 2 mg organizations
c —_ [0)
@ | g °l B
8|2 2
8 2
g
(48)_ MR_NICHAOAS WALKER | _1.00
TRUSTEE NONE | X NONE NONE NONE
(49) MRROBERT NEWBALD | _1.00
TRUSTEE NONE | X NONE NONE NONE
Yes | No
3 Did the organization list any former offieer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i vt e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
10 LY [ 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)
Name and business address

SEE SCHEDULE O

(B)

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 »

8

JSA
2E1055 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Form 990 (2022)
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Form 990 (2022) UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . . ... ... . oo oo |:|
(GY) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
gg la Federated campaigns . - . . . . . . la
83| b Membershipdues. . . . .. .... 1b
O,S: ¢ Fundraisingevents . . . ... ... ic 411, 610.
;g 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le 246, 391.
g'(l_‘) f Al other contributions, gifts, grants,
gE and similar amounts not included above . | 1f 4,150, 928.
§5 g Noncash contributions included in
= iNes1a-1f « v v v v e e e v e et 19 |$ 185, 352.
O®| h Total.Addlinesta1f. . v v v v v v v v v v v .. 4, 808, 929.
Business Code
8 24 STUDENT TUITION 611710 70, 053, 853. 70, 053, 853.
é ) p DORM TORIES 611710 7,704, 144. 7,704, 144.
2 g ¢ FOOD SERVI CE 611710 4,719, 982. 4,719, 982.
g 5 d BOOK STORE SALES 451110 196, 038. 196, 038.
8-,0: e RENTAL/ HOUSI NG 611710 49, 66 49, 667.
o f  All other program service revenue . . . . . 611710 1,450, 773.
g Total. Addlines2a-2f . . . . & v & v i 4 i u e w e e
3 Investment income (including dividends, interest, and
other similaramounts). + « « v ¢ 4 & v 4 e h e w e e .. 82, 683. 3, 794, 938.
4 Income from investment of tax-exempt bond proceeds
5 Royalties = « & v v v v v v e n e e e e e e e e e s 10, 135.
(i) Real (i) Perso
6a Grossrents . . . . . 6a 52, 500.
Less: rental expenses| 6b
Rental income or (loss)|_6¢ 52, 500.
d Net rental incomeor(loss). . . « « . . . 52, 500. 52, 500.
7a Gross amount from
sales of assets
other than inventory
g b Less: cost or other basis
§ and sales expenses
& Gainor (loss) . . . .
5 d Netgainor(loss) « « « v o « G «+ « ot o 0 0o 1, 491, 759. 1, 491, 759.
= | 8a Gross income from
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v« . . 8a NONE
b Less:directexpenses . + . + . v . . 8b 30, 506.
¢ Net income or (loss) from fundraising events . . . . . . - 30, 506. - 30, 506.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses .+ + . . . v . . 9b NONE
Net income or (loss) from gaming activities. . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . NONE
» Business Code
ég 1lla
S§| b
88|
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines11a-11d « + v & v v v 0 v v v 0 0w u s NONE
12 Total revenue. Seeinstructions « . « = v v v v v 00w 94, 384, 895. 84, 174, 457. 82, 683. 5, 318, 826.

JSA
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Form 990 (2022)
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, Total eﬁpenses Progra(r‘z)service Managt(e(r:r?ent and Funcglrzz)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

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, 1ine22 . . . . . . ... 34, 262, 367. 34, 262, 367.
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, 973, 449. 947, 068. 713, 347. 313, 034.
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 | _ _ . . . . ..... 25,182, 801. 2,048, 785. 684, 622.

8 Pension plan accruals and contributions (include 2,077, 669. 213, 357. 115, 361.

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

9 Other employeebenefits . . . . . . . . . . .. 4, 641, 449. 616, 014. 76, 025.
10 Payrolltaxes . « « = v v v 0 i hh a0 1,873, 970. 173, 284. 73,317.
11 Fees for services (nonemployees):

a Management . . . . .. ... ........

blegal o v v i 662, 732.

CACCOUNtNG L v W v vt it e e 123, 525.

dlobbying . ..................

e Professional fundraising services. See Part IV, line 17, 16, 538.

f Investment managementfees , ., ... ... 392, 533.

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

(A), amount, list line 11g expenses on Schedule 0.) . . . . . 3! 7611 031. 554! 509.
12 Advertising and promotion , . . . . . .. .. 235, 582. 54, 058. 26, 052.
13 Officeexpenses . . . . . & v ¢ v v v v v v u . 3, 852, 025. 355, 717. 88, 463.
14 Information technology. . . . . . . . 1, 651, 608. 316, 001.
15 Royalties, . . . ... ... ...,
16 Occupancy . . . ....... 2, 650, 602. 740, 591.
17 Travel , . . v v v s e e e 1, 750, 542. 81, 550. 56, 279.
18 Payments of travel or entertainment

for any federal, state, or local public offiG NONB
19 Conferences, conventions, and meetings . . 741, 305. 313, 762. 283, 713. 143, 830.
20 Interest . . . . .. 480, 125. 362, 702. 117, 423.
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | , . . 5, 961, 380. 5, 708, 756. 222,692, 29, 932.
23 INSUFANCE |, . . . . ot e e e e 229, 200. 229, 200.
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 332, 528. 135, 942. 120, 749. 75, 837.

b EQUI PMENT 821, 902. 796, 126. 25, 051. 725.

¢ CATERI NG EXPENSE 214, 734. 118, 143. 44, 772. 51, 819.

d COLLECTI ON EXPENSE 170, 587. 170, 587.

e All other expenses 258, 892. 232, 822. 12, 138. 13, 932.
25 Total functional expenses. Add lines 1 through 24e 96, 620, 001. 86, 811, 107. 8, 043, 128. l, 765, 766.
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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2022)
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UNI VERSI TY OF MOUNT UNI ON 34-0714687
Form 990 (2022) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . ... ............... |:|
(A) (5)]
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v v v v v i i e 4,569.| 1 4, 569.
2 Savings and temporary cashinvestments. . . . . .. ... ... .... ... 34,093,537.] 2 33, 819, 946.
3 Pledges and grantsreceivable,net . . . . . . ... ... e 992, 806.| 3 652, 653.
4 Accountsreceivable, Net . . . . . i i i e e e e e e e e e e e 1, 950, 195.| 4 2,101, 549.
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 thesepersons . . . . . . .. .. 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 Notes and loansreceivable,net. . . . . ... ... ... 946, 407.| 7 684, 715.
@| 8 Inventoriesforsaleoruse. . . ... ...ttt i 75,730.] 8 NONE
<| 9 Prepaid expenses and deferred charges - « « « « « v v i v i e e n e NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 252,161, 478.
b Less: accumulated depreciation. . . . . . . ... 10b 115, 747, 276 139, 548, 398. [10c 136, 414, 202.
11  Investments - publicly traded securities. . . SEE SCHEDULE .Q . . . . 113,703,931. |11 122, 563, 533.
12 Investments - other securities. See Part IV, line11. . . . . .. .. ... 14,179, 026.| 12 14, 233, 784.
13 Investments - program-related. See Part IV, line 11, . . . . . . .. NONHE 13 NONE
14 Intangibleassets. . . . . v v vt i i e e e e e e e e e e e NONE 14 NONE
15 Other assets. See PartIV,line11 . . . ... ... ... ... 10,816, 146.| 15 11, 917, 563.
16 Total assets. Add lines 1 through 15 (must equal line 33) . . 316, 310, 745.| 16 322,392, 514.
17  Accounts payable and accrued expenses. . . . . . . .. ... .. § 4,577,053.| 17 4, 007, 496.
18 Grantspayable. . . v v v v v e e e e e NONE 18 NONE
19 Deferredrevenue . . . v v v v v v v v oo 685, 576.| 19 233, 878.
20 Tax-exempt bond liabilities . . .. ........... 15, 675, 160. ] 20 14, 472, 543.
21  Escrow or custodial account liability. Comp NONE 21 NONE
@ 22 Loans and other payables to any c ficer, director,
= trustee, key employee, creator or fo butor, or 35%
3 controlled entity or family member of anyaof tiese persens”. . . . . . . . . . NONE 22 NONE
—123  Secured mortgages and notes payable toWntelated third parties . . . . . . . NONE 23 NONE
24  Unsecured notes and loansgdayabletohunrelated third parties. . . . . .. .. 500, 000.| 24 NONE
25  Other liabilities (includig payables to related third
parties, and other liabiliti lines 17-24). Complete Part X
ofScheduleD . . .« v v o S s « v vt it e e e e e e e e 3, 926, 382.| 25 4,144, 393.
26 Total liabilities. Add lines 17 threigh 25" . . . . . . . . ... ... ..... 25,364, 171.| 26 22,858, 310.
0 Organizations that follow FASB A 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . . . . & . i v o v v v v .. 146, 761, 852.| 27 142, 694, 162.
j'g 28 Net assets with donorrestrictions. . . . . . . . v v v v v i i v e e e e e e 144,184, 722.| 28 156, 840, 042.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
S, 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 . . . . .. ... ... ... 290, 946, 574.| 32 299, 534, 204.
<133 Total liabilities and net assets/fund balances. . . . . . . v s v n e 316, 310, 745.| 33 322,392, 514.
Form 990 (2022)
JSA
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687

Form 990 (2022) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . i i i i i it vt v v
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i i o n i 1 94, 384, 895.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v v i i it i o 2 96, 620, 001.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v o o v v i i e n i e e e 3 -2,235,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 290, 946, 574.
5 Net unrealized gains (losses)oninvestments . . . . . . . . & v i o i o e e e e e 5 10, 024, 593.
6 Donated services and use offacilities . . . . v & o v L 0 n e e e e e e s 6
7 Investment eXpeNnSeS . « « v v o v v b h e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ... 9 798, 143.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -« « o i v e e e e e e e e e e e e e e e e e e 10 299, 534, 204.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . ... ... .. .. ..., |:|
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepehdent accountant? . . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statem ear were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both co asis
b Were the organization's financial statements audited by an ind ntant? . . ... 0000 2b | X
If "Yes," check a box below to indicate whether the financial s for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis
¢ If "Yes" to line 2a or 2b, does the organization have a co
the audit, review, or compilation of its financial statements 2c | X
If the organization changed either its oversig
Schedule O.
3a As aresult of a federal award, was the
Uniform Guidance, 2 C.F.R. Part 200, Subpamh 20y . . . . . . . it h i e s e e e e e e e e e e e 3a | X
b If "Yes," did the organization unde ed audit or audits? If the organization did not undergo the
required audit or audits, explaig ® and describe any steps taken to undergo such audits . . . 3b | X
Form 990 (2022)
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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@22

Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . . P
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
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| 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 I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) o
or university or a non-land-grant college of agriculture (see instructions).
university:

10 |:| An organization that normally receives (1) more than 331/3 % of its ibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to i i (2) no more than 331/3 % of its
support from gross investment income and unrelated business ion 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio omplete Part Ill.)

ed in conjunction with a land-grant college
he name, city, and state of the college or

11 An organization organized and operated exclusively to test for . See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit perform the functions of, or to carry out the purposes of
one or more publicly supported organizations describe 1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the tyf ’ i nization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervise! by its supported organization(s), typically by giving

the supported organization(s) the power t@ 5 [ or elect a majority of the directors or trustees of the
supporting organization. You must com ons A and B.

connection with its supported organization(s), by having
ted in the same persons that control or manage the supported

control or management of the support >
ections A and C.

organization(s). You must comgpie

c ganization operated in connection with, and functionally integrated with,
ou must complete Part IV, Sections A, D, and E.
d pporting organization operated in connection with its supported organization(s)
anization generally must satisfy a distribution requirement and an attentiveness
St complete Part 1V, Sections A and D, and Part V.
e eived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . . . L L L 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) 2022
JSA
2E1210 1.000
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Schedule A (Form 990) 2022

UNI VERSI TY OF MOUNT UNI ON 34- 0714687

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

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

2 Tax revenues 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 . . . . . . .
4  Total. Add lines 1 through 3. . . . . . .
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) 2018 (b) 2019 (c) 2020 21 (e) 2022 (f) Total
7 Amounts fromline4 ... .. .. ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v 4 0w 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
11  Total support. Add lines 7 through 10
12  Gross receipts from related activitie: . TOME M =« v v h e e e e e e e e e e e e e 12
13 First 5 years. If the Form 9 anizatien's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and s

[ ]

Section C. Computation of Public

14
15
16a

17a

18

Public support percentage for 2022 olumn (f), divided by line 11, column (f)) . . . . .. .. 14 %
Public support percentage from 2021 edule A, Partllline14. . ... ... ... ... ..... 15 %
331/3% support test - 2022. 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. . . . . . .. ... ... ... .......
331/3% support test - 2021. 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 . . ... ... ... ... .......
10%-facts-and-circumstances test - 2022. 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
Lo o =Y a1 - T 1
10%-facts-and-circumstances test - 2021. 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
Lo o =Y a1 - T 1
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . o ittt i s 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 e e e e e e

[]
[]

[]

JSA

Schedule A (Form 990) 2022
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Schedule A (Form 990) 2022 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

c Addlines7aand7b. . . .« + v 4 ...

8 Public support. (Subtract line 7c from

iN€B.) v v v v v v v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in)

(b) (c) 2020 (d) 2021 (e) 2022 (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

section 511 taxes) from business;
acquired after June 30, 1975 . .

¢ Addlines10aand10b . . . . ...
11  Net income from unrelated business

activities not included on 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.) - . . o0 o e e e e
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 thisboxand stop here. . . . . . & v v 0 0 i i v i i i it i e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll,line15. . . . . . . . v o 0 v v i i i v v e v ww s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 , , . . . . . . . . v & v o v o v o v . 18 %

19a 331/3% support tests - 2022. 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 . . .

b 331/3% support tests - 2021. 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 . .

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

JSA Schedule A (Form 990) 2022
2E1221 1.000
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, 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

ly for section 170(c)(2)(B)
sure such use. 3c
4a Was any supported organization not organized in the United States ("f upported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c . 4a

b Did the organization have ultimate control and discretion in decidi grants to the foreign
supported organization? If "Yes," describe in Part VI how the o trol and discretion

¢ Did the organization ensure that all support to such organizations was used exclu
purposes? If "Yes," explain in Part VI what controls the organization put in place

despite being controlled or supervised by or in connection with it 4b
¢ Did the organization support any foreign supported organizatio es not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in | what controls the organization used
to ensure that all support to the foreign supported or ion was u exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any su ations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable i tail in Part VI, including (i) the names and EIN
numbers of the supported organizations Sti removed; (ii) the reasons for each such action;
(iii) the authority under the organizationg uthorizing such action; and (iv) how the action
was accomplished (such as by amendme 4 ument). 5a
b Type | or Type Il only. Was a ubstituted supported organization part of a class already
designated in the organizations ? 5b
¢ Substitutions only. Was t esult'ef an event beyond the organization's control? 5¢C
6 Did the organization provide in the form of grants or the provision of services or facilities) to
anyone other than (i) its supportée ations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported o zations, 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 Il 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) 2022
JSA
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Schedule A (Form 990) 2022

Page 5

EIgM\l Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
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.

Yes

No

1lla

11b

1l1lc

Section B. Type | Supporting Organizations

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.

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 organizatio "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organiz s) that operated,
supervised, or controlled the supporting organization.

=1

Yes

No

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during
or trustees of each of the organization's supported organization(
or management of the supporting organization was vested in the
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported org last day of the fifth month of the

ibi t of support provided during the prior
ed as of the date of notification, and (iii) copies of
the organization's governing documents i notification, to the extent not previously

provided?

a significant voice in the organizati investment policies and in directing the use of the organization's
ar? If "Yes," describe in Part VI the role the organization's

Yes

No

Section E. Type lll Functionally Integra upporting 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).

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.

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.

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.

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.

Yes

No

2a

2b

3a

3b

JSA  2E1230 1.000 Schedule A (Form 990) 2022
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UNI VERSI TY OF MOUNT UNI ON 34- 0714687
Schedule A (Form 990) 2022 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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) 8

(B) Current Year

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

1c
1d

0|0 |To|®

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (fo
see instructions).

Net value of non-exempt-use assets (subtract ling
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6

w
w

IN

o|~|o |,
N ENRIRIGEES

Section C - Distributable Amount Current Year

Adjusted net income for prior
Enter 0.85 of line 1.

Minimum asset amount for prior
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

8, column A)

on B, line 8, column A)

A W I[N |-

o OB |WI|N |-

~

Schedule A (Form 990) 2022
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34- 0714687

Page 7

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

ns (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (OO W N

O|IN|O|O |~ W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2022 from Section C, line 6

© |00

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see inst

— || |™ o (a0 ||

Remainder. Subtract lines 3g, 3h, and

Distributions for 2022 from
Section D, line 7:

Applied to underdistributions o

any. Subtract lines 3g and 4a fro
greater than zero, explain in Part VI.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018. . . .

Excess from 2019. . . .

Excess from 2020. . . .

Excess from 2021. . . .

o (ao|o|T|o

Excess from 2022. . . .

JSA
2E1232 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
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 trea private foundation

O dodok

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special R

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes fo the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990
or more (in money or property) from
contributor's total contributions.

received, during the year, contributions totaling $5,000
plete Parts | and Il. See instructions for determining a

Special Rules

—_

(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
ributor, during the year, total contributions of the greater of (1) $5,000; or

Y, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization desc d in section
regulations under sections
16b, and that received from an

(2) 2% of the amount on (i) Form 9

o

|:| 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 IIl.

|:| 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 duringtheyear . . . . . . . ... ... .. ...t $

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 |V, 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) (2022)
JSA
2E1251 1.000
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE VEALE FOUNDATI ON Person
Payroll
30100 CHAGRIN BLVD STE 210 650, 000. Noncash
(Complete Part Il for
PEPPER PI KE, OH 44124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CGREATER ALLI ANCE FOUNDATI ON | NC. Person
Payroll
960 W STATE ST STE 220 Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
3 STARK COVMUNI TY FOUNDATI ON Person
Payroll
400 MARKET AVE N STE 200 220, 221. Noncash
(Complete Part Il for
CANTON, OH 44702 noncash contributions.)
(@) (c) (d)
No. Name, address, and Total contributions Type of contribution
4 RI CHARD C. MCPHERS@ Person
Payroll
1185 | MMOKALEE 204, 596. Noncash
(Complete Part Il for
NAPLES, FL 34110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE MARI ON G RESCH FOUNDATI ON Person
Payroll
100 E. FEDERAL ST. #926 168, 328. Noncash
(Complete Part Il for
YOUNGSTOW, OH 44503 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HAMVOND CONSTRUCTI ON Person
Payroll
1278 PARK AVE SW 124, 680. Noncash
(Complete Part Il for
CANTON, OH 44706 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PAUL G GULLI NG Person
Payroll
3415 RUNAWAY CT 100, 000. Noncash
(Complete Part Il for
NAPLES, FL 34114 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 JEFF CRI SAN Person
Payroll
72 HLLSI DE TER Noncash
(Complete Part Il for
BELMONT, MA 02478 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
9 RUSSELL P. TAUB Person
Payroll
24180 MOUNTZ RD 76, 236. Noncash
(Complete Part Il for
HOVEWORTH, OH 44634 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Total contributions Type of contribution
10 JAMES E. LEWARK Person
Payroll
401 WEBSTER S 74, 686. Noncash
(Complete Part Il for
PALO ALTO, CA 94301 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 MATTHEW G DARRAH Person
Payroll
917 1ST ST S UNIT 401 66, 000. Noncash
(Complete Part Il for
JACKSONVI LLE, FL 32250 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 CH O FOUNDATI ON CF | NDEPENDENT COLLEGES Person
Payroll
250 E BROAD ST STE 1700 63, 100. Noncash
(Complete Part Il for
COLUMBUS, OH 43215 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 KEN ERB Person
Payroll
PO BOX 4779 60, 895. Noncash
(Complete Part Il for
DONLI NG PARK, FL 32064 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 EDWARD W AND ALI CE R. POAERS EDU. TRUST Person
Payroll
PNC- 200 PUBLI C SQ Noncash
(Complete Part Il for
CLEVELAND, OH 44101 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
15 JIME. COSTANZO Person
Payroll
2856 TALL TI MBERS DR 51, 400. Noncash
(Complete Part Il for
MLFORD, M 48380 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
16 JARRETT COVPAN ES, Person
Payroll
1347 N MAIN ST 50, 000. Noncash
(Complete Part Il for
ORRVILLE, OH 44667 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 MATTHEW A.  CAMPBELL Person
Payroll
655 XANADU PL 50, 000. Noncash
(Complete Part Il for
AMVES, | A 50014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 THE HUNTI NGTON NATI ONAL BANK Person
Payroll
220 MARKET AVE S 44, 360. Noncash
(Complete Part Il for
CANTON, OH 44702 noncash contributions.)

JSA
2E1253 1.000
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 SCHWAB CHARI TABLE FUND Person
Payroll
211 MAIN STREET 41, 228. Noncash
(Complete Part Il for
SAN FRANCI SCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 THE JI M AND VANI TA CELSCHLAGER FDN Person
Payroll
3875 EMBASSY PKWY STE 250 Noncash
(Complete Part Il for
AKRON, OH 44333 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
21 LYNN O SONTUM Person
Payroll
PO BOX 243 35, 500. Noncash
(Complete Part Il for
SAXONBURG, PA 16056 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
22 PAMELA J. CREEDON Person
Payroll
2 HOLI DAY RI DGE 30, 000. Noncash
(Complete Part Il for
CORALVILLE, 1A 5224 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 MARY RENKERT WVENDLI NG FOUNDATI ON Person
Payroll
EVERHARD BRANCH MAI LCODE: OH 12-99- PBOL 30, 000. Noncash
(Complete Part Il for
CANTON, OH 44718 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 PATRI CK J. EATON Person
Payroll
12525 KI NG CHURCH AVE NwW 27, 500. Noncash
(Complete Part Il for
UNI ONTOMNN, OH 44685 noncash contributions.)

JSA
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 CGRETCHEN L. SCHULER Person
Payroll
28710 BERKSHI RE DR 27, 300. Noncash
(Complete Part Il for
NORTH OLMSTED, OH 44070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 DOUG A. GARVER Person
Payroll
5098 BRECKENHURST DR Noncash
(Complete Part Il for
H LLI ARD, OH 43026 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
27 MORGAN ENG NEERI NG Person
Payroll
1049 S MAHONI NG AVE 26, 000. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
28 BLAI R CUMM NS Person
Payroll
5163 CHESH RE GL 25, 000. Noncash
(Complete Part Il for
CANANDAI GUA, NY 144 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 BANK OF AMERI CA Person
Payroll
300 BRI CKSTONE SQ STE 601 25, 000. Noncash
(Complete Part Il for
ANDOVER, MA 01810 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 LOU S E. DAUGHERTY Person
Payroll
6480 MAYFI ELD LN 25, 000. Noncash
(Complete Part Il for
ZI ONSVI LLE, IN 46077 noncash contributions.)

JSA
2E1253 1.000
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 FI DELI TY CHARI TABLE Person
Payroll
P. 0. BOX 770001 23, 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
32 NANCY H. HILL Person
Payroll
172 LARI MAR DR Noncash
(Complete Part Il for
WLLON CK, OH 44095 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
33 FRED J. HAUPT Person
Payroll
PO BOX 36963 22, 100. Noncash
(Complete Part Il for
CANTON, OH 44735 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
34 Bl ERY FAM LY FOUN Person
Payroll
6544 PARI S AVE 20, 000. Noncash
(Complete Part Il for
LOUI SVILLE, OH 4464 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 AULTMVAN Person
Payroll
2600 SI XTH ST Sw 20, 000. Noncash
(Complete Part Il for
CANTON, OH 44710 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 DAVI D D. DABELKO Person
Payroll
40 BRI ARWOOD DR 20, 000. Noncash
(Complete Part Il for
ATHENS, OH 45701 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

37 SCOTT R TAYLOR Person
Payroll
1337 SUNGATE DR 20, 000. Noncash
(Complete Part Il for
MANSFI ELD, OH 44903 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

38 THOVAS E. RUMMELL

402 CHRI STOPHER CI R

Pl TTSBURGH, PA 15205

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

Tatbal contributions

(d)

Type of contribution

39 NATI ONAL CABI NET OF MOUNT UNI ON WOMEN Person
Payroll
1972 CLARK AVE 18, 272. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution

40 VIRG NLA A RHODE Person
Payroll
7430 MYSTIC RI 17, 700. Noncash
(Complete Part Il for
CHAGRI N FALLS, OH 4 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

41 JEFFREY R. JAKM DES Person
Payroll
1485 BRI ARWOCD RD 16, 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

42 DAVID M BLANK

24543 FORTUNE TRL

16, 500.

VESTLAKE, OH 44145

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 DANI EL R. KELLER Person
Payroll
3219 COUNTRY CLUB LN 15, 000. Noncash
(Complete Part Il for
HURON, OH 44839 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 CAROLYN MACKEY Person
Payroll
191 ERNEST DR Noncash
(Complete Part Il for
TALLMADGE, OH 44278 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
45 CECRCE E. STRADLEY Person
Payroll
69 WEST DR 15, 000. Noncash
(Complete Part Il for
HARTVI LLE, OH 44632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
46 G VING WELL FAM LY. Person
Payroll
2261 M NG RD 15, 000. Noncash
(Complete Part Il for
CARROLLTON, CH 4461 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 VI CTOR J. BOSCHI NI Person
Payroll
3100 AVONDALE ST 12, 000. Noncash
(Complete Part Il for
FORT WORTH, TX 76109 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 ALLEN E. GREEN Person
Payroll
1691 AMARI LLO ST NW 11, 000. Noncash
(Complete Part Il for
NORTH CANTON, OH 44720 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 THE COLUMBUS FOUNDATI ON Person
Payroll
1234 E BROAD ST 10, 000. Noncash
(Complete Part Il for
COLUMBUS, OH 43205 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 SHAVWN T. BROWN Person
Payroll
2400 W 130TH ST Noncash
(Complete Part Il for
BRUNSW CK, OH 44212 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
51 DOROTHA ANDERSON CHARI TABLE FOUNDATI ON Person
Payroll
ONE ANDERSON PLZ 10, 000. Noncash
(Complete Part Il for
GREENVI LLE, PA 16125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
52 CHAD V. JOHNSON Person
Payroll
9149 STONEGATE C 10, 000. Noncash
(Complete Part Il for
NORTH RI DGEVI LLE, OH noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 AMERI CAN  ENDOAWWENT  FOUNDATI ON Person
Payroll
5700 DARROW RD STE 118 10, 000. Noncash
(Complete Part Il for
HUDSON, COH 44236 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 JAMES H. HOWENSTI NE Person
Payroll
9259 SE RI VERFRONT TER APT 1 10, 000. Noncash
(Complete Part Il for
JUPI TER, FL 33469 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11

63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

55 THE DEUBLE FOUNDATI ON

Person
Payroll
5757 MAYFAI R RD 10, 000. Noncash
(Complete Part Il for
NORTH CANTON, OH 44720 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

56 KENNETH W CHALKER

1381 ANNETTE CT

LAKEWOOD, OH 44107

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

Tatbal contributions

(d)

Type of contribution

57 SEAN M MOCRE

Person
Payroll
774 NAYS BLVD #10651 10, 000. Noncash
(Complete Part Il for
I NCLINE VILLAGE, NV 89451 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution

58 RI CHARD K. HARR

Person
Payroll
2918 CHAUTAUQUA 10, 000. Noncash
(Complete Part Il for
SI LVER LAKE, OH 442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

59 MORGAN STANLEY G FT FUND

Person
Payroll
2000 WESTCHESTER AVE., FLOCR 2 10, 000. Noncash
(Complete Part Il for
PURCHASE, NY 10577 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

60 ROBERT C. EKEY

893 PARKWAY BLVD

10, 000.

ALLI ANCE, OH 44601

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 PARK NATI ONAL BANK Person
Payroll
PO BOX 3500 10, 000. Noncash
(Complete Part Il for
NEWARK, OH 43058 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 ANSTI NE MACHI NI NG CORP. Person
Payroll
PO BOX 3734 Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
63 JOHN J. FLYNN Person
Payroll
1491 RI VER EDGE DR 10, 000. Noncash
(Complete Part Il for
KENT, OH 44240 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
64 PAUL R. VH TE Person
Payroll
3815 ASHWOOD ST 9, 933. Noncash
(Complete Part Il for
CANTON, OH 44708 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 ERI C MARTI N Person
Payroll
2812 SWEET FLAG WAY 9, 500. Noncash
(Complete Part Il for
STON OH 44224 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 DAVI D S. WOLPERT Person
Payroll
14517 CENFIELD ST NE 15, 116. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 JEFF L. HATTERY Person
Payroll
21411 N PARK DR 8, 200. Noncash
(Complete Part Il for
FAI RVI EW PARK, OH 44126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 ERIC A. OITO Person
Payroll
483 BAY H LL DRI VE Noncash
(Complete Part Il for
AVON LAKE, OH 44012 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
69 GLENN E. HAM LTON Person
Payroll
9711 NW91ST CT 8, 000. Noncash
(Complete Part Il for
MEDLEY, FL 33178 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
70 WLLIAM G KROCHT Person
Payroll
237 TANGLEWOOD T 8, 000. Noncash
(Complete Part Il for
WADSWORTH, OH 44281 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 M CHAEL W LI NDAMOCD Person
Payroll
2252 COUNTY ROAD 220 7, 500. Noncash
(Complete Part Il for
VAN BUREN, OH 45889 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 JANET M CUWMM NGS Person
Payroll
818 BARDWELL RD. 7, 500. Noncash
(Complete Part Il for
CASTALI A, OH 44824 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

73 JOSEPH W _HOLLI DAY

103 ALLEGHENY AVE

7, 100.

CHESW CK, PA 15024

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

74 EDWARD M KOLESAR

150 RI VERBEND FOREST DR

ASHEVI LLE, NC 28805

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

Tatbal contributions

(d)

Type of contribution

75 CONNI E_ STOPPER

521 1 VAN DR

6, 475.

KENT, OH 44240

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, an

(©)

Total contributions

(d)

Type of contribution

76 RALPH E. TOALSTON

1500 PRESI DENTS

6, 000.

LOUI SVILLE, OH 4464

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

77 KEI TH E. DOANARD

6177 JAM SON PL

6, 000.

CANFI ELD, OH 44406

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

78 PAUL R HESSE

2450 PARWCH C R

5, 700.

ALLI ANCE, OH 44601

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

79 THOVAS C. FLANI GAN

12 OVERBROOK FARM RD

5, 505.

BLOOVFI ELD, CT 06002

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

80 GARY E. LANZEN

1802 CENTURY OAKS DR

VESTLAKE, OH 44145

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

Tatbal contributions

(d)

Type of contribution

81 JIM R LANG

118 W NDSOCK WAY

5, 100.

NEW HOLLAND, PA 17557

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, an

(©)

Total contributions

(d)

Type of contribution

82 DAVI D W STEWART

410 29TH CT SW

5, 000.

VERO BEACH, FL 3296

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

83 DW GHT S. JORDAN

6821 MLL RD

5, 000.

BRECKSVI LLE, OH 44141

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

84 CYNTH A L. ROBI NSON

122 PEMBERTON PL

5, 000.

HOPKI NSVI LLE, KY 42240

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 JOHN W BOULOUBASI S Person
Payroll
2251 TEXAS SPGS 5, 000. Noncash
(Complete Part Il for
NEW BRAUNFELS, TX 78132 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 GRACE B. CHALKER Person
Payroll
1381 ANNETTE CT Noncash
(Complete Part Il for
LAKEWOCOD, OH 44107 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
87 CREATER HORI ZONS Person
Payroll
1055 BROADWAY BLVD STE 130 5, 000. Noncash
(Complete Part Il for
KANSAS CITY, MO 64105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
88 DONALD R. GRAY Person
Payroll
11 GLEN BROOK WA 5, 000. Noncash
(Complete Part Il for
MADI SON, W 53711 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 BARNES AND NOBLE COLLEGE BOOKSELLERS Person
Payroll
120 MOUNTAI N VI EW BLVD 5, 000. Noncash
(Complete Part Il for
BASKI NG RI DGE, NJ 07920 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 THE JOHN AND ROENE A. KLUSCH FOUNDATI ON Person
Payroll
4300 MUNSON ST NW 5, 000. Noncash
(Complete Part Il for
CANTON, OH 44718 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

91 DAVID R. RI GGS

8682 SERENI TY DR NW

5, 000.

MASSI LLON, COH 44646

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

92 W RI CHARD MERRI MAN

3824 GLENROCK CI RCLE

RALEI GH, NC 27613

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

Tatbal contributions

(d)

Type of contribution

93 HARRY F. GOULDER

PO BOX 1793

5, 000.

CAVE CREEK, AZ 85327

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, an

(©)

Total contributions

(d)

Type of contribution

94 APRIL C. MASON

1105 HEATHERWOOD

5, 000.

FORT COLLINS, CO 80

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

95 KEVIN M PUCCI

1035 DALTON SPRINGS LN

5, 000.

GLENDORA, CA 91741

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

96 DEBBI E E. HEI DA

14 GREENBRI AR LN SE

5, 000.

ROVE, GA 30161

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 JACK D. BUTLER Person
Payroll
6576 TORI NGTON DR 5, 000. Noncash
(Complete Part Il for
MEDI NA, OH 44256 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 CECRCGE A. KNI GHT Person
Payroll
6580 TURTLE HI LL RD Noncash
(Complete Part Il for
LAS VEGAS, NV 89110 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
99 ROGER S. LUCA Person
Payroll
6370 OX BOW RUN 5, 000. Noncash
(Complete Part Il for
TALLAHASSEE, FL 32312 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
100 NANCY C. AMBROSE Person
Payroll
27 LUTHER CIR 5, 000. Noncash
(Complete Part Il for
LEW SBURG, PA 17837 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 JAMES E. KI MBLE Person
Payroll
462 W HERI TAGE DR 5, 000. Noncash
(Complete Part Il for
CUYAHOGA FALLS, OH 44223 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 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.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

103 SAMUEL L. DOUGLASS

1290 BOYCE RD APT C221

5, 000.

Pl TTSBURGH, PA 15241

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

104 NI CHOLAS B. RUSSO

21315 KENWOOD AVE

ROCKY RIVER, OH 44116

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

Tatbal contributions

(d)

Type of contribution

105 SANGREE FAM LY FOUNDATI ON

1041 FERNWOCD BLVD

5, 000.

ALLI ANCE, OH 44601

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)

No. Name, address, an

(©)

Total contributions

(d)

Type of contribution

106 WLLIAM A. JONES

318 E LAKE RIM L

5, 000.

BOSE, ID 83716

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

107 MARI AN M SHERN

502 PENDLETON PL

5, 000.

VENI CE, FL 34292

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

108 VIRG NIA F. BROMN

3214 N MARI NA VI EW DR

5, 000.

PORT CLINTON, OH 43452

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 MARK S. DRAY Person
Payroll
612 W FRANKLI N ST 5, 000. Noncash
(Complete Part Il for
RI CHVOND, VA 23220 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 BRADLEY D. CARMAN Person
Payroll
925 ASH RD Noncash
(Complete Part Il for
MARI ETTA, OH 45750 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
111 JCEL L. SASSA Person
Payroll
13708 TRENTI NO ST 5, 000. Noncash
(Complete Part Il for
VENI CE, FL 34293 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, an Total contributions Type of contribution
112 ADAM P. SUES Person
Payroll
4500 PLACI D PL 5, 000. Noncash
(Complete Part Il for
AUSTIN, TX 78731 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 DAVI D E. JONES Person
Payroll
2610 CARRI NGTON ST NwW 52, 828. Noncash
(Complete Part Il for
NORTH CANTON, OH 44720 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 JOHN B. NOLAN Person
Payroll
6800 CHAFFEE CT 50, 207. Noncash
(Complete Part Il for
BRECKSVI LLE, OH 44141 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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Schedule B (Form 990) (2022)

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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 El LEEN L. LAZEAR Person
Payroll
4160 TRUEMAN BLVD UNIT 146 26, 081. Noncash
(Complete Part Il for
H LLI ARD, OH 43026 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 NIALL W SLATER Person
Payroll
1485 WOODSHI RE DR Noncash
(Complete Part Il for
DECATUR, GA 30033 noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 | contributions Type of contribution
117 RANDALL C. HUNT Person
Payroll
960 W STATE ST STE 230 12, 716. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)
() (c) (d)
No. Name, address, and Total contributions Type of contribution
118 P. ROGER CLAY Person
Payroll
13892 CONGRESS LA 8, 169. Noncash
(Complete Part Il for
HARTVI LLE, OH 44632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 SCOTT R. G NDLESBERGER Person
Payroll
5046 SHADY KNOLL AVE NwW 7,219. Noncash
(Complete Part Il for
MASSI LLON, CH 44646 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 DEBBY A. WOLPERT Person
Payroll
14517 CENFIELD ST NE 6,116. Noncash
(Complete Part Il for
ALLI ANCE, OH 44601 noncash contributions.)

JSA
2E1253 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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Schedule B (Form 990) (2022)

Page 3

Name of organization

UNI VERSI TY OF MOUNT UNI ON

Employer identification number

34-0714687

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

(a) No. () (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
PUBLI CLY TRADED SECURI Tl ES
66
6, 116. 05/ 17/ 2023
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
PUBLI CLY TRADED SECURI Tl ES
113
50, 328. 03/ 24/ 2023
(a) No.
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)
PUBLI CLY TRADED SECURI Tl ES
114
50, 207. 12/ 14/ 2022
(a) No. (c) )
from D inti £ h tv ai FMV (or estimate) Dat ived
Part | escription of noncas perty given (See instructions. ) ate receive
PUBLI CLY TRADED
115
26, 081. 04/ 26/ 2023
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI Tl ES
116
18, 400. 05/ 10/ 2023
(a) No. ()
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI Tl ES
117

12, 716.

05/ 24/ 2023

JSA
2E1254 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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Schedule B (Form 990) (2022)

Page 3

Name of organization

UNI VERSI TY OF MOUNT UNI ON

Employer identification number

34-0714687

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

(a) No. () (c) )
from D inti £ h tv ai FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions. ) ate receive
PUBLI CLY TRADED SECURI Tl ES
118
8, 169. 06/ 16/ 2023
(a) No. ()
from Description of norg?s\sh roperty given FMV (or estimate) Date r(((aj():eived
Part | P property g (See instructions.)
PUBLI CLY TRADED SECURI Tl ES
119
7,219. 11/ 29/ 2022
(a) No.
from Description of norg?s\sh roperty given FMV (or estimate) Date r(((aj():eived
Part | P property g (See instructions.)
PUBLI CLY TRADED SECURI Tl ES
120
6, 116. 07/ 29/ 2022
(a) No. (c) )
from D inti f FMV (or estimate) Dat ived
Part | escriptiono (See instructions.) ate receive
(a) No. ()
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive
(a) No. ()
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions. ) ate receive

JSA
2E1254 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000
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Page 4

Schedule B (Form 990) (2022)
Employer identification number

Name of organization

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

JSA Schedule B (Form 990) (2022)
2E1255 1.000

31619H D320 02/19/2024 13:03:00 V22-7.11 63126 TX1000 50



SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2@22
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 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
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 privatebenefit? . . . . . .. .. ... . L0 0 0o M e |:| Yes |:| No

Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Par

1 Purpose(s) of conservation easements held by the organization (check all t

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified co

a b~ WN B

ion of a historically important land area
f a certified historic structure

contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... R VR 2a
b Total acreage restricted by conservationeasements . . . NA. . Sl . .. ... .. 2b
¢ Number of conservation easements on a certified historic st in@..... 2¢c
d Number of conservation easements included i
a historic structure listed in the National Registe R 2d
3 Number of conservation easements mod 3 sed, extinguished, or terminated by the organization during the
tax year
4 Number of states where property
5 Does the organization have a ding the periodic monitoring, inspection, handling of

violations, and enforcement g entsitholds? . . .. ... ... . i i |:| Yes |:| No
6 Staff and volunteer hours devoted te monitoring,finspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in mo specting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NBII? . . . . . o v v e e e et e e e e e e [ ves [Tno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
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 XIII 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 o v v v i i i e e e e e e e e e e e e $
(ii) Assets included in Form 990, Part X. . .« v v v o v vt ot e e e e e e e e e e e e e e e e e e e e $

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 VI, line 1, . . . . . . . @ i i i i i s et e e e e s e e e e e e $

b Assets included in Form 990, Part X. . . . & v @ v v v v 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 s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
JSA
2E1268 1.000
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Schedule D (Form 990) 2022 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
XII.
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
included on FOrm 990, PartX?, . . . . .ttt et et et e e e e e e [ ] Yes No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . ... ... ... e e e
d Additionsduringtheyear. . . . . ... ... ... ... ...
e Distributions duringtheyear. . . . ... ... ... ... ... ...
f Endingbalance . . . . . . . . ... ... e e e e e ..
2a Did the organization include an amount on Form 990, Part X, line 21, f ial account liability? |_| Yes | X| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explag@tion has been providéd onPart XIll , . . . ... ...
EIUAYA Endowment Funds.
Complete if the organization answered "Yes" on For 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 . . . . 143, 655, 766. , 878. 34, 369, 202. 139, 563, 218. 135, 892, 939.
b Contributions . .« « « « « « « . .. 1, 569, 497. 1, 365, 843. 3, 055, 456. 3, 815, 003.
¢ Net investment earnings, gains,
and 10SSes . . .+ v u e 21, 448, 36, 734, 196. 803, 237. 5, 730, 276.
d Grants or scholarships . . . . . . 3,2 85. 0, 961. 2, 440, 237. 2, 407, 834. 2,284, 864.
e Other expenditures for facilities
and programs . « . . . . ... .. 3, 41 49, 039. 3, 254, 126. 6, 644, 875. 3,590, 136.
f Administrative expenses . . . . .
g End of year balance. . . . . . . 8,7 143, 655, 766. 166, 774, 878. 134, 369, 202. 139, 563, 218.
2 Provide the estimated perce e of the cu t yeafend balance (line 1g, column (a)) held as:
a Board designated or quasi-en ent 310000 %
b Permanent endowment  38. %
Term endowment  59. 0000 %
The percentages on lines 2a, 2b, and ould 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 vt i 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 . . . . v v v v v v i 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, Buildin%s, and Equipment. o . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. .. ... ... ... ... ..... 26, 149, 904. 26, 149, 904.
b Buildings ................. 202, 332, 676. | 95, 839, 347. 106, 493, 329.
¢ Leasehold improvements., . . ... ...
d Equipment. . .. ... ... ..., 22,718,926.| 19,907, 929. 2,810, 997.
e Other . ... ... . ... .. ..0.... 959, 972. 959, 972.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . ... .. 136, 414, 202.
Schedule D (Form 990) 2022
JSA
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Schedule D (Form 990) 2022 UNI VERSI TY OF MOUNT UNI ON 34-0714687 Page 3

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 v o oo
(2) Closely held equity interests + « « « ¢ v o v 0 v v v
(3) Other

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, lj

(a) Description of investment (b) Book value

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

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

(1)
(2
(3)
(4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ,
CUgNE Other Assets.

Complete if the organization a

990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

1)
(2
(3)
(4)
(5)
(6)
()
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) liNne 15.), , . . . . . W v v v v vt v e e e e e v e e e e e

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
(2)DEPCSI T_AND OTHER 2, 256, 461.
(3)ANNUI TY OBLI GATI ONS 923, 625.
(4LEASE LI ABILITIES 964, 307.
()
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. B) iN€ 25.), . . . 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 4,144, 393.
2. Liability for uncertain tax positions. In Part Xlll, 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 .
JsA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNI VERSI TY OF MOUNT UNI ON 34- 0714687 Page 4
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 70, 583, 237.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ............ 2a | 10, 024, 593.

b Donated services and use offaciltes . . . ... ................ 2b

¢ Recoveriesof prioryeargrants. . . . . . .. .. ... .. ... . 2¢c

d Other (DescribeinPart XIIL) . . v v v vt i e et e e e e e e 2d 828, 649.

e Addlines 2athrough 2d . . . . . . v i i i i i it e e et e e e e e e e e e e 2e | 10, 853, 242.
3 Subtractline2e fromlinel . . .. . . . v o i i v ittt e e e e e e e 3 59, 729, 995.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . .. .. 4a 392, 533.

b Other (Describe inPart XIIL) . . . v v v vt e e e e e e e 4b | 34, 262, 367.

C Addlines4a and b . . . i it it i e e e e e e e e e e e e e e e 4c | 34, 654, 900.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . .. ... ..... .. 5 94, 384, 895.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expe