
[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 93393134013149
OMB No 1545-0067

=n990 Return of Organization Exempt From Income Tax
« Under section 503(c), 527, or 4947(a)(1)of the Internal Revenue Code (except private | 2()] 7

foundations)
Do na entr socal secunty numbers on this form 35 maybemade pubic rer

Dement of os Tomr 3 rtormation about Farm 350 an ns miruchons at ss 125 dou arm950 BEInet Riven Sen Inspection
R For the 2017 calendar yea, or toxyearbeginning 07-01-7017 and ending 06-30-7018
B creck fapicaie. [Tame sterner © Employer entication ambersuctopnie [CG AEVienne "
tame change Soutsace
Dinar [mmm
0 resumen] .Omen ren [er res ooBTdvdts Eras rambes
0 ssicaton pending] }HSVIEW ORIVE (304) 865-6000

yr are,Co, ST oR
frase 6 Grossrcepts516.5745

T Tome ad ens o poner HC) 1s ts3 group return forBe iones oY dr
2 Canes DRIve sbotnaes ves Ee

: VIENNA, BV 26105 Wy Sosolsubordinates Clves Cho
1 Terenas @ sour 0 sone) insetre) 0 ssaramor 0 522 1 “No,”attach a Ist (see instructions)
3 Websters WW OVU E00 H(E) Group exemption number »

Kformoforganaston BB corporaton 0 Trust 0) assocaton 3 otver aeofeal dome

ZRIW Summa
1 Brey descriv theorgan atoxs mission or most sgnifcant aces
HO VALLEY UNIVERSITY IS AN STITUTION GF HIGHER EDUCATION OHIO VALLEY UNIVERSITY'S MISSION ISTOTRANSFORM LIVES

| IVACHRIST.CENTERED ACADEMIC COMMUNITY THAT INTEGRATES HIGHER LEARNING, BISLICAL FAITH, AND SERVICE TO GOD AND.
2| puma

I = SPSS
3 | 2 Check this box » if the organization discontinued is operations or disposed of more than 25% of ts net asset
x6 | 3 Numberofvoting members of the governingbody (Part Vi, Ine 18) + + x + + © 1. 3 2

| & Numberof dependentvotingmembersofthe soveringbody (PartI, ine 15) Co [+] =
E | 5 Tot numberof ndicuals employed in calendaryear 2017 (Fart,Ine 20) + + +... [5] “0

| 6 Tots numberofvolunteers (estimate neceszan) «Lo. aL... LL le] 150
7a Total unrelatedbusinessrevenue from Part VII,column (C), Ine 12 +. + + + +. °
b Net unrelatedbusiness taxable income from Form990-T, ine 34... . . ._. . . [7s] o

[priorYear| current Year
5| 8 Contributionsandgrants(PartvizInethy +L LL. [swam] 2965.716
2| © Program serverevenue (Pet VIL Ine26) + +... +... T279.968
2 [10 tovestment income (Part vit, column (3, Ines 3, 4, 3nd 74) + + + + 175,653

£1 Otner revenue (Part Vil, column (8), Ines 5, 64, 86, 5c, 106, and 116) TY T592
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18 Total expenses Add Ines 13-17 (must equal Part IX, column (4), Ime25) Tes2e.5%
19 Revenueessexpenses Subtractine18 from ine 12... . 1,600,000 25359

T Becinningof CurrentYear| Endof Year
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Form 990 (2017) Page 2
[ZEXE Statement of Program Service Accomplishments

Check i Schedule O contains a response or notetoany Ine mths Parti +. + +. . +. . . . . . . ©
I Bnefy describe the organizations mission
OHIO VALLEY UNIVERSITY'S MISSION IS TOTRANSFORM LIVES IN A CHRIST-CENTERED ACADEMIC COMMUNITY THAT INTEGRATES HIGHER
LEARNING, BIBLICAL FAITH, ANDSERVICETO GOD AND HUMANITY

2 id the organization undertake any sigafcant program services dung the year which were not ated on
theprorForm8900r990627 + + 4 4 4 4 4 4 4 a 4 a a a aaa aaa Oves Eno
IF "Ves,” describe these newserviceson Schedule O

3 Dd the organization cease conducting, or make signficant changes in how t conducts, any program
HHP 5 5 5% 4G Ek Ek Ek EE ee Oves @no
1F°Yes,” descrive these changes on Schedule ©

4 Describe the organization’ program service accomplishments fo eachof ts three largest program services, az measured by expenses
Section SO1(c)(3) and 501(€)(4) organizations are required to report the amountof rants and allocations to others, the (ota!
expenses, and revenve, 1 any, for cach program service eporied

TG lees sowen maamomnests | sssGeesmess
Seo Addons Dats

WG Gees iawan medmgeses  JGewwes ese)
See Addons Dots

ac (oe =n T0558 aang gras oF 5 rrr Tse)
Seo Addons Dota

cose  Erparess 355.586 uagramsoF5 Reva s Ea
STUDENT SERVICES. TO ROVIDE SUPPORT FUNCTIONS FOR STUENT HOUSING, DINING, AND ALLASPECTS OF STUDENT LIF INCLUDING INTRAMURAL

34 Other program services (Describe n Schedule 0)
(Expenses s 955,566 nclucinggrantsof$ ) (Revenue s 877579)

4c_Towal program service expensesy eases
2222222222222rir.



Form 990 (2017) Page 3
[TESTA Checidistof Required Schedules

ECARD
1 15 the rganzston descrised in secon SOL(E)3) or 4947) (ther than private foundation)? If “Yes,” complete ver
EArta A i

2 1s the organizationrequired tocompleteScheduleB,Scheduleof Contributors(see structions)? %) [2 ve]
3 Dud the organiaton engagein director drt plc campaign ates on behalt of on apposition to candites 0for publ Stee If ves Somplee Sched © Ba 1 eo oe OL pee
4 Section 501(c)3) organizations.D1 the GrgaTean srage I IoboYIg aches, o have 2 secon SOL(h) section n effect dung th tax yesr>encompeteScnedutC Pareles no
5 15 the organization asection S01(E(4), SOL()(), ar SOL(C)E)erganizaton that eceves membership dus,Sesesimens, ar iar mounts a defined in Revende Protedurs S197

If “Yes,” complete Schedule C, Part Ill + +. + + + + + + 4 4 a a aa No

6 Dud the organiaton maintain any donor advised funds o any iarfundsorccounts for whi donors have the right3 rovide 3ic on the ARkURGRTEAof SOUT S06 funds oF EEOURSS
1 ee”completeSchecule 0, Par 18) «x ves

7 Di th organization recene o hold 2 conservation easement, ncudng easementto preserve open space,
he envnanmen, stone and ares, or ston ructres” IF Yes,” omplteSchedule 0, Part 18) +. J

8 Dud the organaton maintain collections of works of ar, istorcl treasures, or athe sirassets? "
Ios"complete Schedule D, Port TTB «a "

5 Di th organaton report an amount in Prt, in 21 for escrow or cual acount ably, save 35» custodianfor amour not ke 1 Far X, prove cre counsel, Ga management, re reper, 3 det ngovation
Sarvcesot Yes"completeSchedule 0, Par IR + eee ne

30 Did the organzaton, directly or through 3 related erganaton, hold assets n temporany ested endowments, vespermanent endowments, o Quss-endowments If Yes, completeScheduleD, Part VB) + «+ +»
$1 Ifthe organization's answerto any of th follwing questions “Yes,” then complete Schedule D, Parts 1, VI, VIL, Ixor Xs sppeane
a Di the organzatn report an amaunt fr land, buldings, and equpment in Par X, ine 107

Ives"compiete Schedule D, Port V1 Bo nee kid
0d the crgamzaton report an amoun a vestments othr secures n Jar X, ne £2 4a 5% o mare of ttl
assetsreported m Par , in 167 If Yes complete Sched 0, PortVIB «+ + <1 n ves
Di the organzatn report an amaunt for investments —pragram related in Pat Xin 13 tht 15% or more of 5
otal eset reported im art X,In 167If Ves, completeSchedule 0, Pare VIL) + © + + Lv *

4 Di the organzaton report an amount for athe asets 1 201 X, ine 13 that 15% omar of Ks total ese reported
Inpark x, ine 161 Yes, complete Schedule 0, Fart IX BD 1 hd

© Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complate Schedule D, PartX [ase]ve |

0d the crgamzatrs separate or consldted man! statements forth tax year include estate tht aresses, [111
he organzabon's abi for uncertain tx postions under FIN 48 (SC 740) If es,complete Schedule, Partx 8)

122 Di the organzaton obtam separate, independent audited franca statements fr the tax year? Maelo]
es"completeScheduleD, PortsXana XT1 BD ae ves

Was the organisation included in consolidated, Independent audsed financal statements or the tax year» -
If"Ves ani f he organization answered “No 2 ine 29, then caplet Schedule D, Part x and 1 5 aptonat 8}

13 1sthe organization a school described in section 170(b)(1)(A)(w) If “Yes,”complete Schedule J [13|ves|
143 0d the crganaston manta anoffice, employees,or sgent outed oftheUnted States? - +. [a]| w

Di the organzatn have agaregte revenues or expenses of more than $10,000 from grantmaking, nding,Sless, AVEEen, 7d STAM Sev.SCS out te URed SRLS,or aGSFAGRR Trg IVER
valuedat $100,000ormore?If “Yes,”completeScheduleF, Parts TandIV . + © . + +. + No

15 Di he organzaton reporton Part IX, column (A), ne 3, mare than $5,000 ofrantoroer assistance to orfo any
foreignorganization?If“Yes,” complete ScheduleF, Parts Iland IV... . . hi

16 Di the organzaton reporton Part I, column (A), Ine 3, more than 5,000 of aggregate grants or athr assistance to
or forforeign individuals?If“Yes,”completeScheduleF,Parts Ill andIV . . No

17 Di the organzaton report a total of more than $15,000ofexpenses fo professional fundraising serviceson Prt, 0Column (Res § and 1565 If Ves complete Schedule G, Prt (see MHIRONS) + ov x
18 Di the organzaton report mors than $15,000 total of fundrarsng event gros income and contributionson Part VInes 1 andBa 1 vs compete Senda G, parc 0 SE ee re con! No
19 Did the organzaton report more than $15,000of gross ncome from gaming ates on Part VII ne 99 IF Yes,”

complete ScheduleG,Part III Ce ee ee ee eee eee No

Ser



Form 990 (2017) Paged
ITE Checiietof Required Sehedues (conte)

[Ver[ Wo
20a Did theorganization operate oneor more hospital faites? If “Yes,”completeScheduleH + +. + [a] [we
b If “Yes” to line 20a, did the organization attach a copyofits audited financial statements to this return? Gos |

21 Du th rsanaztn repr mre than $5060ofrants ater sssance 0 any domestic organaaton of dames 0
government onPartIX,column (A),line17If “Yes, ” complete ScheduleI, Parts Land II . . . . . %

22 od te aration apr mare ha $5000 of grat oat saneoo for domesgl on Part 1, -
column (A), line 27If “Yes,” complete ScheduleI, Parts Tand Ill . . . . . . . . id

23 01d te arent wer Ye 10a Vl Secon In, at empenatanof the rganasi's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” iNmee chaque Se 4 Uk ATTA, SAS competed nly? 26

208. 0 the crganztin hve tan xem and se witha xingplamountof re tan $100,000.35 ofDre Fhe vor ok was rua Demon Sh S005 1Sener res 398 ron S508 .
completeSchedule KIf'No,"g0to ne258+ + +. + + + 4 0 on 4 oa a. W fs

b Did theorganization investanyproceedsoftax-exemptbondsbeyond atemporarypeniodexception? . . [as] | ~

© D1 he crganzton maar an escrow account ater hana runing escrow a any me dung he year
to defease anytax-exemptbonds® + + 4 4 4 4 4 4 aoa 4 aoa a a hd

d Didtheorganizationact asan“on behalfof" issuerfor bondsoutstandingatany timeduringtheyear? . . EI No

25a Section S0A(E)(3) S01(E(4), 0d 50A(E)29) organizations.Baange ees Baese wi dss person dunn he yes 1 Yes”
PR Ne
spgamton ware LE Re4rah traapniaque rees,anParent bo eponad sn sn of iecess pr or90 or $9055 o
If “Yes,”complete Schedule L Part] +. +. + 4 4 x 0 a ane aa a YW

26 Dd the aranaaton aor any amount an Pare. Ine 5, 22 for acai rom or Saytlesto any cuen ormeron, Scars, hes, hy oy ets, one pens eyes, oF SARS PAGES
If "Yes,"completeScheduleL Parti] +. + 4 4 a aoa aoa aaa.

27 Du the crganaton saves grant or sar sssiance confer, recor, sie, key employe, substanOoapes arch on eres coonao0 S55om ree oa amber o
of anyof these persons?If “Yes,” completeSchedule L, Part Ill . + . . . . . . «

28. Wa th organist arty to. buns araachon wi ane of the flown partes (ee Scheer1aaing ei, onions sn esa)
a A curent r oma fcr, Greco, uses, a ay aloes Yecomplete Sched
Patty Se ramen TT reese LL -

5 A amiy mamber ofa curen or omer afer recta, ruse, obey employee Jes compete Schedule L Part
Wy ee rar er ane eee a No

© An any of hh carn or free offer, dracon, uses o keyroy or3 arly amber ea) was an
officer,director,trustee, ordirector indirect owner? If “Yes,” complete Schedule L, Part IV . . . Ne

29 Du the rganaatin eeemore than 325000 m rca cntrsuans1 Yes, comple chee 1 ++ % |20|ve|
30. 01 he arganzatin cave contbutons of rt, hstncal eres, a ther sia ses,or quale conservation
contributions?If“Yes, complete ScheduleM. . + . . + + + . 2 . . . B Ne

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, PartI [a] | "

32 yd the craton sal, exchange, dspess fa antrmre tan 25% of et ass?
If "Yes,"complete Schedule N, Part IT... . . . . . . . . No

53 Di the crganastn oun 100%ofan ny disregarded assert ro he organza under Reggltons sections .
301 7701-2 and301 7701-37If “Yes, complete ScheduleR, Part] . . + . . . . . ud

38 Was th rganesin elated to any an rato able any Ys compat Sched, Por 1, 1,or 1, rd
PHEVMEL « + 9 + + ¢ % % + # ¢. 4 # + a a vnereowaeny Ys

 11Ye to In 35, th rpanasn ece any payment ram a engage many arsachon wih 3 contraled rctyinte maa of eo STR Vo omeSchaal Rar he
56 Section SOL(c)(3) organizations. O he crganzsan maka any aslr oan axe nn chara rsd ”

organization?If “Yes,” completeSchedule R, Part V, Ine 2 « + + + + + + + + uo. 2. W id
37 Danrpscon marr 5 of esBrinrit7kasSpt ar

15 treated as a partnership for federal income tax purposes? If “Yes,”complete Schedule R, Part VI No
38. Dd te argnatn camlete Schad 0 and rade apanaon 1 Scala O fo Part Ves 110 and 19 Note,

All Form990filers are requiredto completeSchedule ©... . . + + . + + Yes

be



Form 990 (2017) Page 5
IZZXAStatements Regarding Other IRS Flings and Tax Compliance _

Check if Schedule Ocontains aresponseor noteto any ne mthisPartV. . . . . . . . . . . O
[ves] no1a Ente thenumber reported n Box 3of orm 1096 Enter 0- f notappa. . | 1a |

Enter the number of Forms W-2G included 1 In 1a Enter -0- nt applicable EN
Di the organization comply with backup withholding ules fo reportable payments t vendors and repose Gan
(Gambingswinningssopte wnerss oe Teme ee

2a Enter the number of employees reported on Form W-3, Tranamitalof Wage andTo Sistemas, fad fr ne calendar yer enn wih or win ne year covered byrem 1 oela ver nang I ar ReYe er = a0
1 at last ane1 report an Ine 2a, dd the organization ie al requred federal employment tax rears” ves
Note he um of ines a and 2015 restr han 250, you oa a reaured i (68 mSTUchans)

25 01d hecrgamaaton aveurrlted bunts ros come of 3.000 a more dung th yar? + + [a] [w
b 1F"Ves, has 1 Fed Form S90-T fo th year? No" t ne 3, provide anexplanation n Schedule © [30]|
42 A any time dung the calendar yea, dd the organzaton have a intrest , or  sgnature or ther authrty ver, 3financal account m3 foreign ashi (3h 35 » bak 6Eoun, Secs ac, o gins amen Scour) +: no
b IF Ves, eter the name ofthe oregneomy b___________See mitricuonsfo m3 redrements for FnCEN Form 114, Report of Frag Bank and Foanaal Accounts (FEAR)

Sa Was the organization a party to a probed axsheke transactonat any me dung the tx year? © EXE
Did any taxable party not the organization tha was or 1.party to 2 probed tax shelter ansacton? [sw]| ™

© 11 "Yes"tone Saor Sb, ddthe arganzatan le Form 88867... LL... . LL . el|

62 Doss the organization ave annual gros recep tht are normaly grater than $100,000, and id th organization 0Soh any Combos haware i ok SSC 25 cha RABE FAIRE? =
b 1 Ves, dd th organization inciude with every 30aten an xaress statement tha such contributions or gts wereRota deduAIESnT
7 Organizations that may receive deductible contributions under section 170(c).
3 Di the organization recewe a payment n excess of 575 made partly 2 a contabuton and partly fo Goods and service: no
Provesta hepars no CTRmp penn pepe

b 16 Ves, id th organization notfy thedorof thevale of the goacs or serves provided? + + +. . [76]|
© Di the organzaton sl, exchange, or otherwise disposeof tangle personal propery or which was required o leForm Baggs oo TIO OO apeOe pene propery Fn 7 no
4 16°Ves, indicate thenumberof Forms 8262 fed ung the year... 7
«Di the organzaton rcewe any funds, directly or ndirecty, o Py BramSon 2 personal bent: contract?

Ditthe organzaton, curng theyear, paypremiums, directlyor ndrecty,on apersonalbenef contrac +. |7]
9 Figen adsnnfatessrtdeerseremsn [LT]resaleAce nn

Ifthe organization ecemed a contrition of cars, boats, plane, o other venicies, did th organizationfie a ormage. STB nenornBon HRT oeA he popnennen
8 Sponsoring organizations maintaining donor advised funds.BIE ona ada Fn manRanEd BY th Spamsenng Santen have excess busines holdings a any me during

9a 1d the sponsonngorganza makeanytaxable dsrbukonsundersection 49667 «© [oa|
Di thesponsoring organaton make a distribution to a donor, donor advisor,ofrelated person? +. EX

10 Section 501(e)(7) organizations. Ener
a Intiatonfees and captal contndutonsincudedonPart VIL ne 12... 100

Gross receipts, included on Form 990, Part VIL, ne 12, or public useof cu facies[306] |
11 Section 501(e)(12) organizations. Ener
a Gross income rom members orshareheers+ +. +... 11

Gros income rom athe sources (00 not net amaunts due o paid to athr sourcesSanat mous doe orreconefam tem) ++ 4 ee
122 Section 4947(a)(1) non-exempt charitable trust. Ls the organization fing Form 950 in ie of Form 10417

16 Ves, eter the amount of at-exempt interes receved o accrued during the year
¥ 126

13 Section 501(c)(29) qualified nonprofit health insurance isuers.

2 1s theorganization censedoissue quabified heath plans n more thanane state?Nte. See the instructions forSahons forakon th organ Eaten musk repos on Sehedle ©
Enter the amount of reserves th organization 15 requred to manta b th sates inVeh the organ satan  heensed to 550s Quaid neath pans +! + x I

© Enterthe amountof reserves anand... . oo . . . . . . [me] |
142 Didtheorganzaton receeany payment or indoor tanningservices dung the tx year? ++ no

IF Yes, has Fed Form 720 Xo report thesepayments lf “ho, provide anexplanation in Schedule0 Er
tT



Form 990 (2017) Page 6
IEEE Governance, Management, 3ndDisclosurerorach Tes” response Fo Ings 2 thraggh7b below,and for 3 a” responseto ines80. Gh. or 10b below; describehe creamstances, processes, of changes ScheduleO See matrucions

Check f Schedule ©contains responseor note to any ne mths Part VI +... . . . . . . . . .
Section A. Governing Body and Management

[Yes [No
1a Ente the numberofvoting membersof the governing boy at the endof the taxyear| 1, al

If there are matenal differences n voting nhs among members of the governingBoy, ar She Govan body GEedates baad Shey 1a a execu comES orStar commits, expan m Schegn 0
Enter the numberof voting members included nine 13, above, wh are independent

201d any officer, decor, trust, or key employee have» famiy relationship or a business ators wih any other
cary arectr, Tes,o vo ployee ey LS TY A Or be no

3 Dud the organaton delegate control aver management duties customary performed by or under the drect supervision "CF lies, drectors o FuAtess, 1 ey amIBYSes 153 maRRGB Companyof Ser prea + o
4 Denan mate ary dnturs tsgare sumerseo rr tam wis te [|
5 Di the organizationbecome aware curing the yearof a sgnicant dersionofthe organizations assets” Tw

Dud the rganatonhavemembers or stockholders”+ + + + + + + oo +... oo. [8]TW
7a Di the organization have members, stockholders, or the persons Who had thepower t elec or appa aneo marearmbar 1 he BovaTB Md ep oe wo

Are any goverance decrsons of the argansaton reserved t (or subject to 99roval by) members, stockholders or o
parsons tnt han te Gover Boars +a ea TEE pL ere SA

8 Dud the organiaton contemporaneausly document the meetings held or writen actions undertaken dug the year byBe olonry
2 ThegomIGBOT «+ + ee ee ee eee ee ves
bEachcommiteewihautho toacton behalf of the governingbody? + +... oo . . . . . [sb ves|
91s there any officer, recor, trustee,o key employee sted in Part VI, Section A, who cant be reached ot theCrgamsahon'smang aGéress If es,” prov the names andaderesier mSEhOAUE O + x at: no
Section 8. policies (Ths Section & requests miormatin about polciesnotregurredby the Tnternal Revenue Cade.

wo
108 Di theorganzaton have local chapters,branches, or alates? + +... . . . . . LL EI
b 1 Yes, did the organization ave writenpolicies andprocedures Govern the achesof such chapters, aflates,nd branches $2 anburs her opraRons ark rete wh th GrOumERHONS SHEP PUPS

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the [ssa]ves|a aoY Sr Te ves
Describe inSchedule ©theprocess, f any, usedby theorganizationto reviewthe Form990 + + +. . [|]

122Di theorganzaton have a wtenconfit of meres pay? No,"gotone 13 + + + + +. [mm]ver|
Were oficers, rectors,or trustees, andkeyemployees requredto cose annually beretsthat coudve iseto
Conan TE or TRAEN eReeure peop my prem reo oe ves
Di the organzaton regularly and consistently mantr and enforce complance th the poly? If “Yes,”describe mSevecle§ howthewas done +o TOTTI Se Sample pee ves

13 Di theorgamzaton have a wtenwhatlebonerpoly” « «+ + oo... o.oo . . [13]ver]
14 Di theorganzaton have a writendocument retention and destruction poly? . . . . . . . . [34]ves]
15. Did the process fr determining compensation of the followin persons clude a review 3nd 3pprova by independent

Parsons, crmparabiy ata, 78 comemeandaus SubtaTsSon of he elvan and decor
a The oganaston’sCEO, Executive Dect, or top management ffiaal + + + + +. +... ves
b Other officers or key employees of the arganzston + + + + +... LL... . [is] [w

1F7Yes" to ne 158 or 15, esc the process in Schedule © (see instructions)
163 Did the organization invest i, contrite assets to, or PACBSt i3 JOE Ventre ar Siar arangement with 3Eaeabe amy Gu hepe No
1Ves, did th organization follow a writen plc or procedure requing the organization to evalate i PATRONIn Jom vanare aangements under 5phGab ger sok lw, and sake pt 5 Safeguard he XGAEANO'S RemAR Wi espack 1 Sh TAGES ee

Section C. Disclosure
17 Lis th States wih whi 3 copy of he Farm 390 equred ob edn
18. Sectn 6104 requres an organization to make ts Form 1023 (or 1026 applicable).950. nd 550-1 (301 ov)Sealab for Ble pecion Indica how you made these Sualae. Check all th 303

0) Own webste 0 Anotner's webste 68uponrequest J Other(expla in Schedule0)
19. Describe n Schedule whether and 0, how) te organization made ta Goveming documents, conc f terest

Pacy, and van atements valeis th publ Surg the tax year
20. State the name, addres, and teleohone number of the person who pessesses the organization's books and recordsDOR IO JONES 1 CAMELS VIEW DRIVE VIEAA,W 26105 (304) 65-6000

se



Form 990 (2017) Page 7
[EEXCompensationof Officers,Diractors,Trustees, Key Employess,Highest CompensatedEmployees,

and Independent Contractors
Check f Schedule Ocontains responseornote to any line this Par VIL . _. . . . . . . . . . . . . 0

Section A. Officers, Directors, Trustees, Key Employees,and Highest Compensated Employees
Ta Complete th table fora persons required to be sted Report compensation for to calendar year ending wih or wih the argamEatan’s x
"% Uist llofthe organization's current ofcers, directors, trustees (whether ndniduasor rganatons),regardies of amountof Compensation’ Enter 0-0 columns (0), (6), ae (F) no compensation was parc

List al of the organization’ current key employees, any See struction for cefintan of “ay employee ©
« List the organizations five current highest compensated employees (othe than an officer, decor, trustee or key employee)who race rapotabl compensation (Bo of Form W-2 and/or Bex 7 Fm 1099. MISC) 1more than $100,000 fram theSrgamEstion and any rested rganEatons

List al of the organization's former officers, key employees, or highest compensated employees wha receved more than $100,000of Feporiabla compensation fom th arganiaten and any rested organ zations
List al o the organzation’ former directors or trustees tht received, the capacy a a former drecoror trusteeoftheorganiza, mers han $10,000of reportable compensation rom the organization and any rested orgamzatons

Lat persons in th following oder indus! trustees or directors, iattutonal trustees, ofcers, key employees, highestCompaneated employees, 3nd former uch persons
C3 Check hs box nether the organization nor any related organization compensated any current fcr, decor,o trustee

® (®) © © ®Nameand Te Average |positon (donot check more| Reporcabe| Reportable | EstimatedFours per | thanonebox, unlessparson | compensation| compansatin | amountofotherweek (at | 1bon anofranaa Tomine | rom rested | “compantatin
rated | “Floss| Weajioms:| organgabanane

Tne) EE[fl
Sel Ele

+ 2

a rr
Pfrrr
Pfrrr
rrrrr
rrrrr
rrrTr 1
rrrTr 1
rrrrr 1
Irrr rr
Pfrrr

fre rr
rrrrr
rrrrr
rrrTr 1
rrrTr 1
rrrr 1
Pfr

TTTIfrIr J
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Form 990 (2017) Page8
IRN Section & fcrs, Bivectors, Trustees, Key Employees, and Highest Compensated Employees cone]

: : a 5 :Jee TRIG |THE rier os
Movie|3227323 ——ewe |£5 |F[¥|3|2E|2

LE Es
FEE£2 :

&

SRE TTT
TTI17
rr
rT
rT
TIT
ITTT
TTT1
TTT1
[ TTTIITIT T ]

ToswbTotal«oT
Total rom conknustion hacks to Part VIL,Suction + + + + w[————————]

[ves [Wo
3 Did theorganizationlist anyformerofficer, directorortrustee, key employee, orhighest compensated employee on Ll

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for [|]

Section 5. Independent Contractors

ne snee os oes corn
1
1
1
1
1

AA]
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parev1 ET —

Check f Shes ©contans s esponse or te ony ne ms pari oo... . 0
(a) (8) (©) [}Towteense| Roms| Unwed rebenueramet boners |exisded romfrst ore | ndsacvonsaren Sissi

fi reser cmon + [3]
2822|b vemsennoes »
EE| cme. [ae
£4 rested organiaons a
B 2| o Govermentgrants (cantrantons) | 1eE
Hd ec I
2 &| 0 Noncashcontributions includedEts soon
S 5|nromladdines oat. LL . LL» sssns

3 birt|T]
£[2a rumon mores [om oman] oan]
ie : ond molmel]
3| ¢ srecmromonms Iowl seal used

gle rrr
2|worermmmmnareene 1
g Er&| orotaadines aaa...»

3 rvestment name (neudng @vidends, meee,3ndSer
Income rom mvstmen of tacexamptbond proceats | 1

[Come|wees]

pone
4here ncome orTomy

iz EE

J NEnto [mE]
aHet ganor os) > 2a an

88 Gross mca from fundrarang eventso|" ormdsangs o
2 ‘contnbutions reported on line 1c)| smmmenee,
&| bless drectexpenses. ob]

| eet mcomeo os) rom fdr evens — +5
£ [9 Gres come rom gam sctes8 Menn

bess dractooenes +.B]
Net ncomea 0s) rom gangsctwiies ~~ 3

10across sales of muentor, essemsnaaiomanee

bless comorguussod . . o]
Net income o 0) romses of mentor >
[conesRevone | Sooners Coss
TEMISCELANEOUS i wom
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Form 990 (2017) Page 10
[EET stswement or Fontana EpesBErsh Mista

Check if Schedule Ocontains aresponseor noteto any ne nthisPartIX. . . . . . . . . . . . . . O
Do not include amountsrepartedonfines6b, rere | vn ©70, Bb, 9b, and10bofPartVILL. rogram sor sorsgementnd | cunrasespenses
TT A
2 Gore oersven comer visas Seer ——TTiia
3 Grits wut tesan te ragssgretSSmnSrne
4 Seats a for mamsrs ———
ST

8 Compare ok te shoe. to rtd prions 0anda Serieam
7 otras sd wages [ww] wm] wo] EZTtCT teRSETs teas
0Ove emoiree sts «+ + + + [ww]wen] el LE
1 ee forserves ron-emporees) —
bw LL wl

Professional fundraising services See Part lV, ner |]
esr management ——
Teenparts WateT,a wo

(A) amount, list line 11g expenses on Schedule O)

12 Aovetangwdrometan + + - [wm ew EX]
14 omaventecmaeny «| LLL. —
15 toutes rr
wom+ [meme

19 Conferences,conventions, and meetings... . | ws] eo] sw] oo

22 cepreamen. depevon, sa smotaion + www] =
74 oarsmen eves apes utcoves shove GtaSTsoame ee

rato IIs

25 Totalfunctionalexpenses. Add ines 1 trough 2ée won

Ere
Check here [if following SOP 98-2 (ASC 956-720)

—



Form 990 (2017) Page11
artx

Check if Schedule contains a response or note to any Ine nhsPar iX + + oc  . . . 0
w ©Seamngotyear Ena lyen

T Corermeresbeng ssa 1] Es]
2 Sovngs and temperarycash vestments +. o.oo. |13]
3 Pledges and grants recenable,et + + + +. EEEN EE]
4 Accounts renable,net + + + + oo oo oo. [caela] mam
5 Loans and her recematies from curent and former officers, directors,rite, key employees, nd Hest compensated employees Compete PartHELoans and ther recess from othr disused parson ( defined underSection 49531), parsons ceseived n schon A95B3)B), ondContibng employers and spansenng organzatans of section SOL(E)9)Volumary amployess benecay organzsbons (see mstroctons) Compete

| Tonio medal a nn eT Cees
£1 7 Notes andloansrecenable, net... 750000
Bl 8 ivenonesforsmieorase+ LLL LLL —
| o prepa expenses anc defemed charges + +... [9]

108 Land, buidings, and ecupment cost or her555’ Compite Part VE of Schade 10 28320300
b Less accumulated deprecation [ow] eases] sass

11 Investments—publicytradedsecures. [woue[a1] T2607
12 Investments—other secures See PartV,Ine11+ +L + EY Tao
13 Investments —program-relstes See Part IV, Ine 11 Tw]
16 dngblessses + Lo. ooo. e oe eo... [Tua]
15 Omerssses SeeParl,inels. LL . Lo o.oo . |___ sawsis] Tm
16_ Total assets.Add Ines 1 through 15 (must equa ine 34) ._. [swe| i080
7 Accounts payave and acer expenses +. . sere 17| Sree

19 Defemedrevenve «oo... [Tw]
20 Tocenemptsondiabives «oo oo... [Tw]
[22 Escrow or cuatro abi compe pat Vf chal 0 T=]

222 Loans and oer payables to curent and former fers, decors, trustees,
|" Kev employees, Rghest compansaced mpoyees, nd sauna
Z| persons CompleteporttofSchecule 22478 2n0s
S23 secured mortgages and notespayable to unveloed trapares +. |oscrene]3| Tze

20 Unsecured notes andloanspayable to unrelated thrd partes. [Ta]
25 Other abies (including federal income tax, payables to elated thrd pares, Te

and thr lies ot nciuded on ines 17.29Complete Part of Schade 0
26 Total liabilities Add ines17 through 25. _. [wea as| EEC]

| oroanizations that etlow sas 117 (asc 95), check here » © and
£| complete ines 27 through 29, and fines 33 and 34.HERR teed z raonzs
&|28 Temporaryrestncted netassets . . . . . . . . . . . [cess]28| 5.604.387
E29 Permanentyrestricted netassets [ome 20] EE
S| orasnizations that ao not fotow seas 117 (asc sss),
S|. checkhere» C1 andcompletetines30through 34.
230 Camtal sack or trustsrl or currantfons +
Bl31 pan or capil surplus, or land, buidng or squpmentfond + +. |Tat]
£[32 Retained earnings, endowment, accumulated income, or other funds [=]
5[33 Towinetsssesortundbances LoL. o.oo... [swe] aes
Z]38 Tota abies andnetasser/tund balances... . . . . |asiesws]3a 77,108.10

Eo ey TILT



Form 990 (2017) Page 12
EXEAreconcimtonofnetasses

Check Schedule ©contains a response or rote to any ne mths Partat LL . . . . . . ... ®@

2 Totalexpenses(must equalPart,column(),Ine28) «+... . . . . . . . . [2] 15,528,550
3 Revenuelessexpenses Subtactine2fomined + +... oo oo... LL [3] 253,955
4 Netassets o fundbalances stbegining of year (must equal Pare X, ne 33, column (8) + + EN Seo
5 Netumeaizedgams(osse)on vestments... . . . . o.oo... . [5] ET
6 Donatedserves snd use of facies +... . LL... [8]
7 Ivestmenteenses «+... LL...
8 Prorpenodscustments « «oo o.oo [8]
5 Other changes in nt asset o fundbalances (explain im Schedule 0) + + + + +... EN ssa
10 et assets or fund balances at endof year Combine ines 3 rough § (must equal Par X, ne 33, column 8) 10| 521,653
[ZETT Financial Statements and Reporting

Check Schedule ©contams a response or ote to ary Ine mthPaR NL LL LL . LL . . . .
[Yes [No

1 Accounting method uses to preparetheForm 990] casn  acersal Dlotner
1f th organization changed a method of accounting fam 2 gr year o checked “Osher,” STATShedd

2a Were the organizations financial satements complied or reviewed by a independant accountant? no
1F'Yes heck s ox below t indicate whether the financial statements for the yea were compiled of reviewed onLepore boss, Sonsordared bass,o Son

b Were th organization's financial statements audited by an independent accountant? ves
FY, check a box below t indicate whether the financial statements for the year were audted on3 separate bas,Conca dared ba, or sot

& 17Ves, tone 23.1 2, does the organization have 2 commitee that sssumes responsifo oversightthe 20d, revi, of compiaton of 5 nance termes and Seechan of an idpandent acoumant’ ves
IFthe organization changed ether t oversight processor selection process duringth tax yea, expla in Schedule O

Audit Act and OMB Circular A-133% Yes
> He24ersessrnesan4 neve sas |]Su or us, gla why 1h SEIS On dase any Hep take to nde Sch SBS ves

SBTT
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Software 1D:
Software Version:

EIN: 550419865
Name: OHIO VALLEY UNIVERSITY INC

Form 990 (2017) —
Form 990, Part 111, Line 4a:
ACADEMICS To PROVIDE EDUCATION AND INSTRUCTION FOR APPROXINATELY 600 POST SECONDARY EDUCATION STUDENTS INA CAMPUS SETTING



Form 990, Part III, Line 4b:
MAINTAINING A UNIVERSITY ENVIRONMENT



Form 990, Part III, Line 4c:
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Form 990, Part VII - CompensationofOfficers,Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
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Form 950, Part VII - Compensationof Officers,Directors, Trustees, key Employees, Highest Compensated Employees,
and Independent Contractors
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[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 93393134013149)]
eo T5rE 0077

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2017
990EZ) 547 2)(1) nonexempt charitable rust.

tach to Form 55 or Form 990-2.
meat Tenn|| Information about ScheduleA (Form 90 or 390-E2) and its instructions is st rT

‘wn regow form990. fret
ame of the organization Employer identification numberOI SALLE TERT

ss-0ao0ss
IEZXIEN Reasonfor public Charity Status (All organizations must complete hs part] See instructions,
Theorganzation fs nota private foundation because 1 (For Ines 1 Bough 12, check only one box )
1 [J Achurch, convention of churches, orassociation of churches described in section 170(b)(1)(A)().
2 [@ Aschool described in section 170(b)(1)(A)i). (Atach Sched € (Form 990 or $30.62) )
3 [0 Ahesptal or cooperative hospital service organization described in section 170(5)(1)(A)().
4 [0 Amedics research crganiatin aperstad in conjunction vith a hosptal deserved in section 170(b)(1)(A)i). Enter the hozptals

name, chy, and state ooo oe VEINWR2ToApESeretes in vection TTOCHTLND rereet
5 [J An croanizaton operated for the benefitof  callegeo university ownedoroperated by a governmental unt described in section 170

DE. (Complete art 1)
6 [J Alfederal, state, or local Govemment or governmentalunt described in section 170(b)(1)(A)(V)-
7 [1 An organization that normally racees substantial par of ts support from a Governmental unta rom the general public described in

Section 170(6)(1)(A)(wD). (Compiee Part 1)
8 [0 communty trustdescriedinsection 170(b)(1)(A)(w) (Complete Part 1)
9 [0 An asncultursl research organization described in 170(b)(1)(A)(ix) operated in conyunciion witha land-grant college or uversty or a

Roniand grant coliege of agnulture See mations Enter the name, ety, and sate of the college or amersty
10 [J An orgamzatin that normally recees (1) more than 331/2%of ts support from contributions, membership fees, and gross receipts

from acti rated 10 2 axemptfondhate Subject to Catan excepions, and (2) no more than 33154, of Suppor rom oes
investment Income and unrelated business taxable nome (es section S11 tax) rom businesses acaured by th organization after June
50,7575 Sas section 509(a)(2). (Complete Par 11)

11 [Jn organization organied and operated exclusvelyto testfo pubicsafety See section 509(2)(4).
12 [J An organization organized and operated exlusnly for the benef of to perform the functionof, orto caryout the purposes of one or

more pully supported organizations deserved mn section 509(a)(1)or section 509(a)(2). See section 509(a)(3). check the box
Innes 123 through 12d tat Gecries te 56 of su5poringorgan ton and complete Ines 20, 131, nd 125

a [0 Type IA supporting organization operated, supervised,o controlled by ts supported organzation(s), typically by ging the supported
oTGanization(s) thepower10 reguly appont or S10 major of the directors of uatees of th SUpBOTING STIAREANON You mustComplete Part 1V, Sections A and 8.

b [J Type IL A supportingorganization supervised or controlledinconnection wih ts supparted organization(s), by having contol or
management of the supporting organization vested n th same persons tha control or manage the supported organzaten(s) You
mst complete Part 1V, SectionsA and C.

© [J Type Il functionally integrated.4supporting organization operatedinconnection wih, and functionally integrated with, ts
SUparted organization(5) (see natructions) You must complete Part IV, Sections A D, and E.

@ [J Type III non-functionally integrated. A supporting organization operate In connection wth ts supported organization(s) that i not
functional niegrated. Tne organization generally must satafy 3 distbution fequrement and an atientveness requirement (see
Insirucions) You must complete Part 1, SectionsAand D, and PartV.

© [J Check th box the organization receved3wiendetsrmination rom the 13S that 12 3TypeI, Type If, Type If functionally
integrated, or Type II nan-funchanally tegrated supparing organization

£ Enter the number of supported organizations
9_ provide the folowing formation about the suoperted organization(s)

0) lameof supported (0 Type or | (ws Teorgamzaton fated| (v) Amount or | (vi) Amount ofrganzation Crganization | In your Governing document?| monetary support|othersupsort (see
(cescrbed or Ines Gee trons)|© merachons)1-0 above (300

nstrctons))

rrr
rr1

Total | | 11
For Paperwork Reduction Act Notice, see The Instructions for Gat No 112057 “ScheduleA (Form 990 or 590-62) 2017
PTReda



(B)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or if the organization failed to qualify under Part

4 Total. Add lines 1 through 3 rr1

(or fiscal year beginningin) » fa) LL. Lo) {9% Le): Lu)
7 Amountsfromline 4 ——©1

Em

5
12 Gross receipts from related actwies, ei (eee ToRraebons) [az]

check thisboxandstophere.. +: ++: st: :i:ciieiieiieeieee nee... BO

Ta Public support percentage for 2017 (Ine 6, column (7) Gwided by Tine 11, column (7) [1a]

and stop here. The organization qualifiesas a publicly supported organization »0

box and stop here. The organization qualifies as a publicly supported organization »0

organization »0

supported organization »0

structions »0



‘Support Schedule for Organizations Described in Section 509(a)(2)

§ Total. Add limes 1 through 5 ——

© Add lines 7a and 7b. rr1

9 Amounts from Ine 6 1

© Add lines 10a and 106 1

check this box and stop here. »0

Ts Pubic sunport percentage for 2017 (Ine 5, column (1) dided by me 13, calor (7) [5s]

more than 33 1/3%, check this box and stop here. The organization qualifiesas a publicly supported organization »0

not more than 33 1/3%, check this box and stop here. The organization qualifiesas a publicly supported organization »0
20 private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. »0



Schedule A (Form 990 or 990-EZ) 2017 paged
EETsupporting Organizations

(Complete nly f you checked a bx on ine 12 of art1 Ifyou checked 128of Part I, complete SectionsA and 8 1 you checked 125 ofBare comple Sections and C 1you checked L2¢of Part, complete Secuors &, D, and 1 you checked 124 of ak 1 compleSechontA ana Or and compet part
Section A. All Supporting Organizations

wo
3 Are oll of the organization’ supported organizations sted y name nthe crgaTEAtNs governing decuments”No dese Part VE how he suppored organanans are desnseed Ifdesigned oy oss or purpose,descr th designation 18hon and canning reasons, expan HT
2 Did the organization have any supported organization tha does rt have an IRS determination of tatu under section S09
Lor (B17 Yas explain i Bart VE how the rganzaton determined thas the spperced rganishon nas descnoed
n section 509(a)(1)or(2) [211

3a Di the organization nave a supported organzaton described i secon SOL(EN), (5), or (6) F“Yes,”answer (and (0) |__||
Er Gal]

b Di the organization conf tha each supported organcaton ualfed under secon SOA(C)(4), (5), or (6) and stsfiedhe uk Suppor ess under secoon SOB(e (21> 11 Yes. ese m Part VE wine 3nd how he rgansanan made hedextran Fs
Dud the organiaton ensure that all suppor to such organizations ws used exclusely for secon 70(X2X) purposes”|||Fesexplo in Part VI what controls the crgamestn put m lace to ensure such use Be

4a. Was any supported organization not organized nthe United States ('oregn supported arganzation’? If Yes“and you |_||Checked 133 7 120 1m Part 1 answer (5) and (6) bon Fa
b Did the organization have ultimate control and discretion n deciding whether to make grants to the foreign supported |||

Cranes? as, describe Bar VL how he rganiation hod Suchcontrol and Seren despite bag convated or[5T—]Sopenised by on Sonnac wih A Spprted aanaatansa  Hiososed sarin tha does nt have an IRS determination under sectorsSDA(CIS) and S05a)Lyo (31 If 7as expla m Part VI shat conrls th crgamssio used0ensure hak a supportothe orem upprsed organization nes used eamesfo secon 70HEND) Puposes Fe
Sa. Di the organization add, substue, o remove any supported organizations dung he ax yea” If Yes,”answer (5) and(6) below (1spplcabi) is, provide deca m Part VE, lung () tn names and EIN numbersofthe sopparedGrgamcavons added, SLSIRGKES,ofremoved, (1) th revsons of ede sch acer (n) th auEroy under heCrpansatin's craanang documénk ukharng Such acon, 1d (v) how te acon wat accomAIERed (uch 3557Senden to the oganang document) Fel
b Type Tor Type IT onl. Was any added or subsstuted supported rganzaton part of class already designated tne |_||

erganzaton's srganang document? E-
© Substitutions only. Was the substtton the result of an event beyond the organization's control? EX

6 Dic the crganzaton prove support (unetnr i the form of grantsor the provian of sevice o faites) to anyone ihehan (1) 1 Supported rganzatons, (1) ndhidals at ars par of theChatabl cs DenePted py one or rs of AsSupports argameabons: orn) SXher POTS organssans ht al Supa or bane one of Mrs of tne APGCrema pponed arama 163, provi der m Part VE. FH
7 Did the arganzaton prove grant oan, compensationo ther sist payment to » substantial conrbutor (defined inSecon 4556(IC, 3 aly maimier ot 3 Sapanal Comber, o 2 359 Conoled tty wih regard 108

Siastana connbutars Ye.complete Part 1 ofScheduleL (Form 390or 990-62) HT
8 Dit the organization make a loa to a disqualified person (as defined in secuon 4958) nt described mine 72 If ves” |||Complete are ofSchecle L (Form 590 or 390-£8) Ht
9a Was the organization controlled rectlyor ndrectly at any me during the tx yea by one ar more disauaifed persons a5dete in Seckon $545 (on ha fundabon managers and organaaors desinbed nm secon SoBe) or (2 If ves.

rave det n Part VI, Hr
b Di one or mre dsquafied persons (a defined i Ine 98) hold a controling interest in any entity in whieh the sussortng |__||Crgamsanen nad an eres? 1 Yes, provide deal Part VI Em.

1d 2 isquafied person (3 defined Ine 9a) have an ownership nares mn,or dre any personal benef rom, assets nl||Vi She Supporting organ 3aton aia had an eres f es,provide ets m Part VE Fe
10a. Was the organization subset to the excess business holdings ruesof section 4943 because of section 4943) (regardingComa Tok i supperang organizations, and ah Type 1 nam-unckonal Imeqtated supporting orpamaaond) 1 ves,

answer ine 10b below [10a]
b Di the organization have any excess busines hodings nthe ta year (Use ScheduleC Form 4720,todetermine whetned ||

the organization had excess business holdings) [too]

ET Ree eT ETS



ScheduleA (Form 990 or 990-2) 2017 Pages.
IETF Supporting Organizations (conte)

[Fes
11 Has the organization accepted a Gor canton from anyof th folowing persons? CT
3 A person who rectly or indrscl controls, ether lone or together with parsons described n (5) and () beow, the |||

arming bod of 3 sepporied tpaniInor Ge
b Afamiy memberofa person described in (a) above? [ree] 1
A 25% controled entof parson deserved (3)a (b)above? I“Yes t03, orprovide deta m art VI. [ie]|

Section B. Type I Supporting Organizations.
[Vero

1the decors, trustees, or members of one or more supported organizations have the power t regal a550n orClck a lnt  Farors ofth organza rectors or ees at ses dann a ow years Nedescroe1» Part
Vibe the supported croamssean(s) eecively apersed, supervised, o contri the organization’ aces If reOrganization ho mare pm ane supmOTted rama: deschbehowte wars 40 aPPoTS Sof remove rectors of
ristees ware allocated amon he soppoted organzanors snd whet condvens o resencions any, S9AVed 5 Sen
rowers dunn the ox yeor HH

2 Di the organzaton operate fr the benefit of any supported organzatan other than the supported arganzaton(s) thatCoerstad, Supaniced, of conrolad the supper STONERTes, plan 12 Pare VE hom Bowing such SenetComeau the purposes of he supped ganSsnen(s) hak operate, upemredo contaled he upper HErpancaten
Section ¢. Type 11 Supporting Organizations

No
1 Were» majo ofthe organist’ dractors or rusesdu the ta yer iso 8 marty of th directors ruses of |||Sachoftht organs supported organaaan(s’Ifi,”descr n Part VE hv controlormanagementofthSoppering organsavin was vceed 1 he same parson hat conrledo manages tne ospoied orguneatonts |||
Section 0.AllType TIT Supporting Organizations

[Ves [mo
1 Di the rganiation proudeto eachof ts supported organizations by th as day of the ith month of the arganzation’sSot Vea, £2 ite nocSes he ne and aroun Of Suppers Brovded Sunn th por wb yes, vy copy of teFor 350 tht was most recat led 25 of Got of noes and (n) es of th arpames ons Governgalentmse an he cov of neta, oh exert rot pevoLEY proves?

2 Were anyofthe organization's officers, directors, or rustees thr (1) spported or lected by the supported organization
(5) or (38123 on th Govern body ofa Supported argamEsken’ If ho expla 1 Park VE now hs organistTramiained a Case and <uptmuOUS Working FBT ih th SupROted TEANEINOR(S)

3 By ressanof th rlaiorsh described n (2), i te organization's supported organizations have 3 sgflcant voce in thelamas’ yes eT Pores 27 1 Gre She wsof1 orGaTESMRT'S moa I a5eh 2 3 eS Guin the ta
Sear ae Gescnoe im Part VI the ro he S0aEsvons Suppares ranean yes 1 ve 1600S Em

Section E. Type 111 Functionally Integrated Supporting Organizations
I Check the ox nes the method that the organization used to satisfy the Integral Par Teak urn the year (see Tntruchions)

a [1 The orgamaaton saushed the Actes Test Complete line 2 below
b [J The organaston theparent ofesc ofts supported organatans Complete line3 below
© [0 The organzaten supportedagovernmental ety Descrse in Part VE how you supporteda Goverment any (se structions)

2 Actes Test Answer (3) and () below [Ves] mo
3 0 substantial ll of the organization's ctw cunng the ta year direct further the exempt purposes ofthe
Eipaared ooaNEsuon(s oSm tn ooanEanon aespa 165hPar VT ent those supportedorganizations and explain how hese sciises direc Arena thir ero SUposes, how he gansano nosTesponive to hose supperted organaatons, and how the Srgamatin determined tnt hese sctmies consinedrant alots ces ml]

b Dr th actives descried m (3) conttute aches that, but fo the organaatons volvement, one a mar of thegames’ supped GanERan() woud have been angs0ud IF Yes expan 1 Part Vi ne reseon or heCrpanzaton’s ogen that SppoTed organTINON() WOVE OVE E0GaTed 1 Ehess SEES BU To 1h aTPaREION'SIovamen =
3 Parentof Supported Organizations Answer (a) and (b) below. |

Dé the rganzation have thpowerto regulary appa o lect 8 maenty of th aficers, recor, o trustees of each of
The Sispaied rgamatanss rove als 1 Part VE

b Dud th organization exercise  substanal degree of dracon ovr the poles, programs and acesofsch of ts |||Eupporeed srganEamon IF Ves, desaroe part V. he rls payed by the rpamsanen Eh regard =T1
Tee STS



ScheduleA (Form 990 or 990-2) 2017 Page 6
IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

1 [1 Check her the organization satsfied the Integral Bat Testa 3 qualifying rust on Nov_20, 1970 (examin Par VI) See
instructions. A Sher Type 1now unchenal; tegrated 4500-403 Ganson mus complete SectionsA chrodgh €

Section A- Adjusted Net Income em
1 Net short-term capital gam IE |
2 Recovenesofprior-year distributions. 21

3 other goss come(se msructons] Ss
3 da ines 1 through3 1
5 Deprecnton and ception Ss
6 Portoofcperatng expenses pad ormradfo produce or alec of goes HEIncome o fo mansgamRers, onservatio, of marterance of property had fo

procuctonof income (see msructons)
7 Other expenses (see instructions) [=r15 Adjusted Net Income (subiract ine5,6 347 Fam ine 4 I

Section B - Minimum Asset Amount Borerorion)
TneeGrego | |3X year or assets ned fo pat of year
= Average monty vale of secrtes ol]
o Average monty co balances fo

Far marketvalue ofoer nom-exempues Sets Tel
4 Total (26d ines 1a, 1b, 3nd 10) Jw] 1© Discount dames for bickage or oer factors TT]

(expan in dean m pat 1)
2 Acquiton ndabteaness ppicabie to non-exempt as sets =
3 Subvactine2from ine 14 ol
EmmeGoRAre|||
5 Net value of nomexemp-ues sae (ubtact ine rom be 3) HE
ogyine5b 035 Te
7 Recoversof pro-year Sun 2
5 MinimumAsset Amount (36d ine 7 2 1 6) sl

Section C - Distributable Amount TT owe
ea TTL a1

2 Enter 85% orlne 1 =1
3 inmum osset amount for ror year rom Secon 8, ine 8, Cat 7 1
3 Ever greserofinsZone 3 I
'S incometaximposed mprior year s| 1
6 Distributable Amount. Subtract ne 5from Ine 4, unless subject to emergency HISemporay rcuchon see machine)
7D Cres ere te corre year 1 he organaatons rt 2 nonanchonaly- tegrated Type 1 29portng organization (see

socom]
tract ScheduleA (Form 890 or 990-E2) 3017



Section E -DistributionAllocations (see i) nderdstibutions strbotable
instructions) Excess Distributions Vadesnenitig AS

1 Distributable amount for 2017 from Section C, line. I:
3 Excessdistributionscarryover, i any, to 2017 1
a 1
b From2053. . . . . . . 1
© From2018. . . . . . . 1
d Fom2035. . . . . . . 1
e Fom20%6. . . . . . . 1
1 Total of Ines 3a through « 1

g_Applied to underdistributionsofprioryears. 1
h_Appled to 2017 distributable amount 1

Remainder_Subtract lines 39, 3h, and 31 from 31 1

:
Applied to underdistributionsof prior years 1

b Applied to 2017 ditrbutabe amount 1

fo

8 Breakdownof line7. lr 1
a Excessfrom 2083. . . . . 1
b_Excessfrom 2014... . 1
© Excess from 2015... . 1
d_Excessfrom 2036... . . 1
e Excessfom2017. . . . . 1



Additional Data

Software 1D:
Software Version:

EIN: 550419865
Name: OHIO VALLEY UNIVERSITY INC

Schedule A (Form 990 or 990-£2) 2017 Page 8
IEZEEXTN Supplemental Information. Fovds the explanations requred by Part 1 Ine 10 Part Ine 173 or 175, Pari 11 Tne 12, Par V,

Section A, Ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9, 9b, 9, 11a, 116, and 11c, Part IV, Section B, Ines 1 and 2, Part 1V, Section C, Ine 1,
Part IV, Section 3, Ines 2 and 3, Part 1, Section , ines i, 23, 25, 3a and 3b, Fart V, Ine 1, Part V, Section 8, line e, Part
Section D, lines 5, , and 5, and Part V, Section E, Ines 2,5, 3nd 6. Also complete this part for any addtional information (Seeinstructions -—

Facts And Circumstances Test
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SCHEDVLED Supplemental Financial Statements
»Compl 13cristo amare “os an rom 33, 2017Park, ne 7,85, 1, Lin 11, 116, 11d, 10, 11, 120, or 125.I — VitachtoForm 550. Tg

Re Information shoutScheuD(Form $901 and netrictionsiatnicgovtor50.[RR MSMR
Nameof he organization Employer denticaion numberSTILLER ss1506
[IEW Groanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compete the organization answered Yes" on Form 950, Part IV, ne 6.
Consne hers

L Total numberat endof year
2 Aggregate valueof contributions to (rng yes) ||
3 Aggregate value of grantsfam (dung yer) 1]
4 Aggregate value at endofyear wa
5 Di the organaaton for 1 cones nd one scrwing ht he sats held donor sed ond reemeson rope AEE 1 heSAEce 3HoR @ ves Ove
© 0 the organaatn for 1 grants, doors, an den adorn wring ha rant funds can se use oy fortate Pres an 1:0 ne Seno he Gono Son Sou, a or sy Se Ppa ninggeal

private benefit? 2 ves OI No.
IEZTXEA Conservation Easements. Complete the organization answered "ew on Form S90, Rr Wine 7.

1 Purpee(s) of onsen essements held th ganz (neck i ht pp)
3 preservation of land for public use (e 9, recreationor education) [J Preservation of an histoncally important land area
0 protection of natural habitat 0 preservation of a certified histonc structure
O preservation of open space

2 Complete ines 2a trough 2 the rganzason held sified conservation contribution nth orn of3 conservationCasement 1 he 4% doy of the tx yor eid a tn Endofthe Ver
a Total numberof conservation easements w[
b Toul acreage restricted byconseraton evsemenss |
© Number of conservation essemets on» certfed stone structure cluded n (8) pel
a Number of conservation easements ncuded in (6) scared ater 8/17/06, and rok ona hotore [2a|]

structure listed in the National Register [x]
3 Number of conservauon easements mode, asferrd, released, extngushed,o terminated bythe organization dung he

ayer
4 Nomar of soes whee repay subject to conservation easements ocated
5 Doss the rganzaton havea writen policy regarding the percic mantonng, inspection, andingof welatons,oR eranfhcoeSeen PO Ove Owe

Stl and voltae hours devted to menor, nspecing, handing of ian, and efeingconseyakon easements dung he year

7 Amountofexpenses ncured in motors, msoectng, handing of vitons, and anfrcng consanaton easements ng te yar
>

8 Doss caer comeratan casement reported on ne 2() above ssf he requrements of scan 170NEXEN)seanDOE Ove Owe
5 In Fart, doscrive hw the arganzation reports conservation assets in 1 revenue and expense statement, andace Shs nd ce, §ALA, ne Crfrar15 ce rpms1370 Arment rt Geeshe Crain's acounig ff Conran samen

[ZEEE organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete the organization answered ves" on Form 950, Fat IV. ne &

Ta TF rganianon lca, 2 erie under STAS 116 (ASC 959) ot part n 3 revere atament 3nd nce nee orksoftine esate, of ova aiSat hel for BIS xin, Sduconon, research 1 rtaranc of Be ave,
Se, Prt Xi, Sh en oft Toon 0 hs ancl Santak deers tha hes

b Ifthe organza ected, a permied under SPAS 116 (ASC 95) ts report 1 1 revenue statement and lace sheet works of arHatori rear, Shala ase ad for PUBIC xmBRA, edo, o esearch 1 furan of Ube Save, provide reelon amount ang thse ms
@Revenuenceon Form 550, Prt VI, ne 1 >
(ii)Assets included in Form 950, Part X »>s

2 Ihe organization recemed or held worksof ar, hstoncal esses orcther similarassets ornancial gon, proveheTalowing amour requres to Se reponed unter STAS 116 (ROC 58) rnhe sams
a Revenue nudedanForm 990, Part VII, re >
b Asses cusednForm 950, pare x >s
BStcTTTET



Scneule (Form 990) 2017 ragez
EFRfTr mg rrrreSE
2 0 public exhibition 4 [0 Loan orexchenge programs.

5 0 scholaryresearch © O other

© [preservationforfuture generations

4 one omen om oars clcionsnoer ners rg oi

ETaEb Ove One
IEEETE Escrow andCustodialAramgements.Ete vpn vere es” o Form 990, Part V, In 9, or reorted an amount on Form 99, Partpoe
TegeSTTTERT EE Ove Bre

b If "Yes,"explain thearrangementinPartXIIIandcompletethefollowingtable [| Amount

2 rato soma ne yor [a]
© Crea [ae]
© nang sues Gl

b if Yes,”explain the arrangement in Part XIII Check hereif the explanation has been providedin Part Xill . . . . . . .. [J
ERIN vaovemont Funda: Complete th organsaion semwared ves on Form 390, Poe Vo 10

(e)Fouryearsback_

© Net investmentearnings, gains, andlosses | S90] wan] wen] wan] al

Sr

2 memTRTR TR
a:

+ Peete 000%
3 rem——Toe perder more oad 1 helt sl 00%BR ——  ——LSSar [ves
HS++ x a vv tne eaten an

(i) relatedorganizations... +... La... a. ao. [3aG] Nobreenetpst atrasan onsowie LoL. ROL]
EZEXE ona, ullings, nd Eadipmentmie ong aston mamared Yes on For 990, Prt 1, ine 11a. See Form 990, fart ¥, ne 10

me oe
wow [ee TE
¢ sera mprnamenss [mmwo] a

TE wh
BL———



(1) Financial dervatives. Ce 1
(2) Closely-heid equity terests ~~... . . . o.oo [|

Tort (Cor (5) rst ag Fr 590, Pr, cl 87 127 avon]

(a) Description of investment (b) Book value] (c) Method of valuation

Total (Column (5) must equal Form 990, Port X,co (8) ine 13) of

ANNUITIES PAYABLE
FEDERAL STUDENT LOAN FUNDS
DEPOSITS AND ADVANCES
EE —

organization's ability for uncertain tax positions under FIN 48 (ASC 740) Check hereif the text of the footnote has been provided in Part XIII



Schedule (Form 990) 2017 Pages
EZIETH Reconciiation ofRevenueperAuditedFinancialStatementsWith RevenueperReturnComplete1theorganization answered Yes’ on Form 990, part 1, ine 12a

I TemTrvenu,gan,andothe supportper uted nana Satemants + + + + + i] TT
2 Amounts includedon ine 1 but not on Form 990, Part VII Ine 12
a Netunrealizedgans(losses)on vestments +.» 2
b Donmedserveesanduseottacines +... . LL . [=m]|
© Recovenesotproryemrgns «+ «oo oo... . [E]]
4 omer esersempwtxi) «oo... Lo... [a]
« Addines2athrough 20 . FE FE o

3 swwactineZefomined. LL... . oo... Lo. Lo... EX Tosa
4 Amounts included on Form 950, Part VIL, ie 12, but notone 1
a Investment expensesnot includedon Form990, Part VIL Ine 75 a
b other Gescrbempatxul)+ oo o.oo... . [Ww]
© rddinesdasnadb. . LL LLL... LL. o

5 Tota revenue Add Ines 3 andde (Ths mst equalForm 990, Par LIne 12) =... 5] Tas7esss
[ITE Reconciliationof Expenses per Audited Financial Statements With Expenses per Rturn.

Completeitheorganization answered ‘Yes’ on Form 990, Part V, ne 12a.
T Total expenses and lossesperaudited financial statements + +. + + + + . . +. [1] 14,625,550
2 Amaunts includedon ine 1 but not on Form 990, Bart IX, Ine 25
a Donatedserves and use affocites+ + + +... =
b pror yearscpstments «© SL |
© otmerlosses +. eee [ET
4 other escrbempatxu)+ + oo... LL. . [aa]
© Addines 2atrousn 2a . CTT 20 °

3 SwwactineZefomined. LL... o.oo... LL... = Teams
4 Amounts includedon Form 950, Part 1, ne 25, but no on Ine 15
a Investment expenses not includedon Form990, Part VIL Ine 75 «| 4a
bother escrbemPatxim)+ oo. . o.oo... . [8]
© Addesdnanddb. . LL. Lo... o.oo. o

5 Tota expenses Add ines 3 and dc. (Ths mus equal Form 990, Part Line te) . . . . . . [5] Tm
ZEEESupplemental information
rovde the descrptons required for art Il, ines 35, and % Part, Ines 2 3nd 3, Parc. es 15 3nd 2, Fare, i 4, Pare, ne 2, PasEnts 20 30 br an Pak Xi, Imes and 25 1s Sompite ths ar to prone any addons mformateh
[ rewmeewee TTewww]

Sex Ragen Dota Tae

ToleLFS
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SCHEDULE E Ov ho 1545-0087
(Form 990 or 990. Schoolsi > Completetheorganization answered "Ys"onForm 90, 2017

Part IV line 13, or orm 990-2, Part V1, Im 48.
> tachto Form $90 or Form 990-E2. pm———

ma Tena] 1OTaion about Schedule (Form 990 or 990-£2) and ts mtrucions i t wr.goustorso. [RAMANA
Rams irmcroameation Employer entification number

ss-0419065
Part 1

Wo
1 Doss the organization have racial nondiscrminstory plc toward students by statement in ts charter, bylaws,

Ciher Govarnng mrument, orm 3 resolution of ts governg body” ves
2 Doss the organization include statement oft racially nondiscrminatry paley ward students in ail 1

brochure, catalogues, and Sher wren CommUNEAtOnS ih the PUDLE dealing wih Student admesons,
programs, and scholars? Yes

3 Has the organization publicized ts racial nondscriminatorypoly through newspaper or broadcast media during
the penad of soitatin for students, o during th regiatration perod 1 thas no sohctaton program, n way
that makes th poly known to all parts of the genera community serves? If “Yes, lease describe. 1f No,"
please expan Ifyou nedmarespaceuse Part 1 ves

4 Does the arganaation mantan te flaming? Il
a Records indicating th rac compostion of the student body, faculty, and admintratve taf? 2 |v
b Records documenting that scholarships and other financal ssastance are awarded on a racally nondserminstory
vase” ves

© Copies of all catalogues, brochures, announcements, and athe wien communications othe public desing
with student admissions, programs, and scholarships” ves

d Copies of all material used by the organization or on tsbehalfto soli contributions? [Cad[vee|
1F you answered No t any of the above, please expla If you need mre space, use Part It

5 Does the organization dcriminate by race many way wih respect to
2 Students’ nights or prvieges” No
Aims pices [2] [w
J ——— [se][ew
a Scholars or thr franca stance” [sa] [w
« Eaatons poles? Le] [we
1 Usa tctonss Lo] [we
5 cman [so][ow
Girecmstates [on] TueIF you answered Ves" to ny of th sbove, please explain Ifyou need more ace, use Part 11

63 Doss the organization receve any mancal wd or stance fom 3 Governmental gency” ves
Has the organization's righ to such. ever been revoked or suspended? [oo] [7
1F you anawered ~Ves* to her ne 63 or ne 6b, explain on Prt 1

7 Does the organization cer that has complied wh th applicable requraments of sections 01 trough4 05
of Rev proc 75-50, 1975-2C8 567, covering racal nendiscnminaton? If No,” expla on Far I ves

em ree eebE



Sehadule E (Form 990 or S90EZ) (2017) Page2
[ZEITSupplemental informationprove ie exaratans requred by Po Ines 3, 4, 55 65, 3rd 7, 3 spcable Ao peneear atomat es neta

Explanation
SCHEDULE E, PART LUNES WGLUDED IN THE STUDENT HANDBOOK
SCHEDULE E, PART LUNES THE UNVERSITY RECEIVES FEDERAL FUNDS THROUGH GRANTS(PELL SEOGACE) AND THE FEDERAL WORK STUDY PROGRAMS)THESE INCLUDE CFDA NOS 54 007.04 03304 30.84 05,54 200 AND 9 379THESE FUNDS ARE DISBURSED 10 THE STUDENTS I Th FORM OFFINANCIAL AID THESE PROGRAMS ARE INCLUDED IN THE UNIVERSITY'SRANUAL AUDIT AS REQUIRED BY THE OFFICE OF MANAGEMENT ANDBUDGET CRCULAR A133
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BEA re me rr beRE HA]
trom as +cop SEBlemental formation on TecExemptBonds 2017
En tomato shouchs ar Syocrcsent. Er

(3) Tsun ame i)

TTTT ELE
mam] we [re [re | see|FT
mee | | [TP]PE]PLSH
4 Amountofsendsrer. rr Tr 1
3 Amountofbonds egal defevsed + Ca - 1
3 oulproceedsofwae Ea CREE CECE) 1

Grosproceedsreservefunds= - -— Tc : rT7
5 Copuaiaes rarestfom proceeds = - Tr
© Processwrendngevrova+ a Fa - TT
7 Tosuwnce cons fromproceeds. Cary Tr
FC TTT TTT rc rr
3 Workegcotaexpenatiresrom proceeds Tr
10 Cota enpendturesfrom proceeds +. LEER) - 1
1 Ghar spentproceeds CREE ENCE - Tr
12 Gharumpent proceeds + + — CREE 11
Ta Vou oF aban compe rT1a
14 Waretobon wh 2 ar of 3comet rfondng aioe” TTTT T T 7
15 Were hebonds maaed 3 par of 4advancerefunding Hie - TTTTT 7
16 Pas hefra ahocatn ofproceedsbeen made’. + + + + + ra TT TTTTT 1
> ee 1 11 1 1 1

I
eeCenatoe ym mCmdmtossen| Tx1TTTT 1

Thee meer |TT—
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T1110 ine1, 49 to folowns ape rrrrr
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WG No 1545-0047Schedule L Transactions with Interested Persons OMBlo 1545-00

(Form 330 or 390-62)| » Complete ifthe organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26,27, 26, 28, or 28¢, or Form 990-£2, Part V, ine 383 or 400¥ Rach ta Form 990 or form 950-E2. 2017> Information about Schedule L (Form 990 or 90-E2) and is instructions i at
Deoriment ofthe Tren IAI ATI Open to Publicars [rae
Nore of the argomzstor Employer T@entication numberSerava

ss-0sones
[IEA Excess Benefit Transactions (secten 501(c)3), secon SO1(9(&), 3nd S01(c129) organizations only)

Completethe oxganzston snawered Yes"on Fors 50, Part V, Ine 230. 25,or Form S90-EZ, FartV, ine 405
T (2) hareof causedperson (6) Relationshipbeeendrauai edperson anc]  (€)Deserptionof | (@) Comactad”

organation camsation Fe] he
1
11
11

lr 11
1
11

2 Enter the smount of tax curred by organization managers o dsquafed persons durng the year ander secon
a Te3 Enter the maine a1 ix, fany, 0 Ins 2, above, rerburiedby the rganasbon. LL LL LLL Rs

ZEEE Coon to and/or From Interested Persons.
‘Complete te organization answered Yes: on Farm 990-EZ, Pat V, ine 363, o For 990, art IV, Ine 26, of the organizationeerie an amount on orm 556, Pat X, Ine 5,6, or 22

@) Nameof| (b) Relatonship[(€) Purpose] (d) Loan t o rom the|(e)0rgmal nm Tverinterestedperson wihorgangstion| flown ergancatens | prncpal deta [approvedby| agreementSoin Seana orcommtees
[Ves | Yes |to[ves] WoErDataTae
rrr

rrTTTTT
rrrrrrr

| | | 1TTTT111
LILES] GrahtsorAssistaceBenefifingInterdstedPersops.___|__| | | [| 1|= OmIpTEte The SrgameaTonaewered "Ves on FormpNy PARTY Tiel——————
(3) Nomeo reared person] (0)Reravontupbetwear| 5 rr

Interested parson and theergamiston
ISSYA

1
rr©1
rr
rr

1 1TTTeTSSE —_— TeaEES



|Yes[No
lr 11
lr 17
rr 11

11
lr 11
rr rr 11



Additional Data

Software 1D:
Software Version:

EIN: 550419865
Name: OHIO VALLEY UNIVERSITY INC

Form 990, Schedule L, Part IT - Loans to and from Interested Persons
(a) Nameof |(b)Relationship| (c)Purpose of| (d)Loanto| (e)omgmal |(fatancedue | (g)in| (h) (ipwrttenInterested person | wihorganization loan orfrom the | principal default | Approved| agreement?

lorganzation?| amount oy Boardor

[ToTFrom| [VesNo|Ves[No[Ves] No |
EKEITH STOTTS |EMPLOYEE FUNDING 25000 Seas, [res es

MECHANISM FOR
FUNDING
OPERATIONS

KEITH STOTTS |EMPLOYEE FUNDING 5.000 Tasos [res =
MECHANISM FOR
FUNDING
OPERATIONS

EKEITH STOTTS |EMPLOYEE FUNDING T0000 [ves =
MECHANISM FOR
FUNDING
OPERATIONS.

ROBERT AND |BOARD MEMBER |FUNDING. 10.000 T0000] [res es
JACQUELYN MECHANISM FOR
MOORE FUNDING

OPERATIONS
RILEY DOUGAN |BOARD MEMBER |FUNDING 20000 Tn [ves ves

MECHANISH FOR
FUNDING
OPERATIONS

ROBERT ‘BOARD MEMBER| FUNDING. 200,000 [res =
KENDRICK MECHANISM FOR

FUNDING
OPERATIONS

ROBERT ‘BOARD MEMBER| FUNDING x 0000 on es ves
KENDRICK MECHANISM FOR

FUNDING
OPERATIONS

ROBERT BOARD MEMBER| FUNDING [ves es
KENDRICK MECHANISM FOR

FUNDING
OPERATIONS.

WILLIAM PHILLIS|BOARD MEMBER |FUNDING x 2607 ves ves
MECHANISM FOR
FUNDING
OPERATIONS.

WILLIAM PHILLIS|BOARD MEMBER |FUNDING. 25000 [res ves
MECHANISM FORFUNDING
OPERATIONS

EKETH STOTTS |EMPLOYEE FUNDING 30000 es es
MECHANISM FOR
FUNDING
OPERATIONS.

BOARD MEMBER| FUNDING 12.000 [ves [vesMECHANISM FOR
FUNDINGOPERATIONS.

[Je eeITTFET ©
RILEY DOUGAN | BOARD MEMBER |FUNDING. 20000 a, [ves es

MECHANISM FOR
FUNDING
OPERATIONS

ES = TTTTFET ~
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Form 990, Schedule L, Part II - Loans to and from Interested Persons
(a) Nameof | (b) Relationship| (c)purposeof | (d) Loan'to| (e)orginal |(fealance due| (gin| (h) GywrtenInterested person|wihorganzation oan orfromthe | principal defaut>| Approved| agreement?

organzaton?| amount Joy boardo|
commitees|

[To From| [ves[No|vesTNo[Ves] No |
EMPLOYEE FUNDING. 20000 Yes =

MECHANISMFOR
FUNDING
OPERATIONS

Jov 1onES. EMPLOYEE FUNDING. oo = ves
MECHANISMFOR
FUNDING
OPERATIONS

WILLIAM PHILLIS|BOARD MEMBER | FUNDING. x 20 = =
MECHANISM FOR
FUNDING
OPERATIONS

ROBERT BOARD MEMBER | FUNDING. EX ves es
KENDRICK MECHANISM FOR

FUNDING
OPERATIONS

Exe SToTTS, FUNDING. x 25:00] en = =MECHANISHFOR
FUNDING
OPERATIONS

BOARD MEMBER | FUNDING. = =
MECHANISMFOR
FUNDING
OPERATIONS

Saves BOARD MEMBER | FUNDING. x 35,00] ves =
SHEWMAKER MECHANISM FOR

FUNDING
OPERATIONS

Exe sToTTS, FUNDING. 5267 es vesMECHANISM FOR
FUNDING
OPERATIONS

Exe SToTTS, FUNDING x ves =MECHANISH FOR
FUNDING
OPERATIONS

EXER STOTTS |EMPLOYEE FUNDING = =
MECHANISMFOR
FUNDING
OPERATIONS

EXERSTOTTS |EMPLOYEE FUNDING er er
MECHANISHFOR
FUNDING
OPERATIONS

Ker SToTTS, FUNDING 2000] 087 es es
MECHANISM FOR
FUNDING
OPERATIONS

BILLGARRETT |BOARD MEMBER | FUNDING. x EX es es
VECRANISM FOR
FUNDING
OPERATIONS

"ROBERTWINLAND| BOARD MEMBER | FUNDING T0000 = =
MECHANISM FOR
FUNDING
OPERATIONS

808 LANE BOARDMEMBER | FUNDING T0050 “00,000 er er
MECHANISM FOR
FUNDING
OPERATIONS



Form 990, Schedule L, Part IT - Loans to and from Interested Persons
(2)Nameof | (b)Relationship| (c) Purposeof| (d)Loanto| (e)orgina |(Balance due (@) In| (h) (wrenInterestedperson|with organization loan ortrom the| prc defaut”| Approved| agreement>

organzstion| amount oy Boardor

[To From| [es[No|vesTNo[Ves| No |
"GORDONRAMFY |BOARDMEVBER | FUNDING. x 200,000 = es

MECHANISM FOR
FUNDING.
OPERATIONS.

JEFFDIMICK |EMPLOYEE FUNDING. = es
MECHANISM FOR
FUNDING.
OPERATIONS.

JEFFDIMICK |EMPLOYEE FUNDING. x T0000 or er ves
MECHANISM FOR
FUNDING.
OPERATIONS.

RILEY DOUGAN |BOARD MEMBER | FUNDING. T0000 = es
MECHANISM FOR
FUNDING
OPERATIONS.

REEMMAIN |BOARDMEVBER | FUNDING. S000 S000 er ves
MOORE MECHANISM FOR

FUNDING.OPERATIONS.
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SCHEDULE M — ov to_1535-0087
(Form 990) Noncash Contributions

compete fh rgansions amare “ves an forms pas ves 29r30. |2017
Attach to Form 990.

ptcm | Information abou Schedule M (Form 990) and is instructions is at ww.rsov/ forms JNU
pn Inspection
Tameof the rganaatom Emplayer Wentification number

550610065
[ZEW Tyves of Prope:

@ ® © @hoe f |Numberofcominbutns | Noncash contribution Method of determingapplicable] hamsconrad | amounts reverted an| noncaehcontribution amountsForm $90, Part vil, ineI
+ AtWorksotan LLL [1
2 Atbsencalvessares[1]
3 atpractonatmeests[1]
4 Sosksandpicatons |. [11

Goposareese
6 Corsandathervendes[1
7 Soatsanapnes. LL [1]
8 Imelectatpropety LL [11
5 Securties—publclysades [|
10 Securtes—Closeybeigstocs [1
11 Securties—portnersh, LC,
12 Seumes—tacetaneoss| | [1]
13 QualfedconservationSonirbaton-atonePritosali
ee rr]Seen.

15 Real esate Resdental © I —
16 Realesate—Commercal[11
17 Reslesute-ower LL. [1
1 Cotecbies LLL. [1
19 Foca mentor . . rr
20Orgran mecalspphes[11
21 Tawdermy . o.oo... [TT
2 Wsenalateas LLL [1]
23 Scenespeamens 1
24 mcheooganttacs LL [11
25 omen( [FvVARIOUS NOMINAL Tews
26 Others(—) rr
27 Others(—) rr
2 omen) 1
29 Number of Forms 829 receved by Tecroazation dum he tox year for contmbutonsTor winch the organization carmpleted Fors 8263, Far V, Danes Acknaniedgament

[Ves]308 During the year, id the organization recene by contrbuten any reper reported in Prt, nes 1 through 28, that &uk otoa es06 Yaar rom tn date of th La] CORBURO, and Eh nt reared to 5 ied foexemstPirpcses for the nti hadi panos + 4 oe en ME raed of ee o
b IF "Yes” descrth arrangement inPart 1 LI]

31 Does the organization have a 9 acceptance poly that requires the review ofany nonstandard contributions” No
TieGterord rvs peattorsotrner fe]|

b IF Yes,” cescrvein Part 1
33 Fhe organization cd nt report an amount n calun (efor type of propery or whch column (8) 5 checked,

duscnbe m part 1
ee — En



ScheduleM(Form990) (2017) ae2
BEEEE Surpiomontar information

Provide the information required by Part 1, lines 30, 32b, and 33, and whether the organization is reporting in Part
1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
th - for = additonal information.

ge OR marpNIu oa



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData -| DLN: 9339313401319]
- OBTio_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responsestospecific questions on 2017
£2) Form 990 or 990-2 or to provide any additional information.

> Attach to Form 990 or 990-£2.
> Information about Schedule O (Form 990 or 990-E7) and its instructions is at CTTOIRIEIE:

Depormers of Tress eviwirs.gov)form990. Inspection
Tome OT The orsanzaton Employer identification number

ss-0419865
550 Schedule O, Supplemental Information

EA Explanation

FORM 930, |ALL MEMBERS OF THE GOVERNING BODY ARE PROVIDED WITH A COPY OF THE 830 THE AUDIT OR OTHER
PARTVI, |APPROPRIATE COMMITTEE, SUCH AS THE EXECUTIVE COMMITTEE, ARE THEN CHARGED WITH THE TASK OF
SECTION 8, |REVIEWING THE RETURN FOR COMPLETENESS, ACCURACY AND TIMELY FILING AS A RESULT OF THE UNIV
UNE 118 [ERSITY ENGAGING AN INDEPENDENT CPA FIRM TO PREPARE THE 830, THE APPROPRIATE COMMITTEE WILL

ALSO EVALUATE THE COMPETENCY OF THE FIRM HIRED TO PREPARE THE RETURN RESULTS FROM THE PR
ECEDING TASKS ARE REPORTED TO THE FULL BOARD BY THE APPROPRIATE COMMITTEE AT THE NEXT SCHE
DULED BOARD MEETING



990 Schedule O, Supplemental Information

[ee | Explanation

FORM 650, |WE MONITOR THROUGH THE ANNUAL DISCLOSURE PROCESS THE CONFLICT OF INTEREST POLICY REQUIRES
PARTVI, |ATRUSTEE TO DISCLOSE A POTENTIAL CONFLICT TO THE FULL BOARD AT THE EARLIEST POSSIBLE TIM
SECTION ®,| NO TRUSTEE CAN VOTE ON ANY MATTER UNDER CONSIDERATION AT A BOARD OR COMMITTEE MEETING|
UNE 12C |NWHICH SUCH BOARD MEMBER HAS A CONFLICT OF INTEREST UNLESS APPROVED BY A UNANIMOUS VOTE O

¥ ALL THE MEMBERS OF THE BOARD OF TRUSTEES SIMILARLY. KEY EMPLOYEES ARE REQUIRED TO DISCL
‘OSE POTENTIAL CONFLICT OF INTERESTS TO THE BOARD IF A TRUSTEE, OR KEY EMPLOYEE, IS UNSURE.
WHETHER HE/SHE HAS A CONFLICT, HE/SHE MAY REQUEST THE FULL BOARD OR THE EXECUTIVE COMMITT
EE TO DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS. AND THE FULL BOARD OR THE EXECUTIVE
‘COMMITTEE SHALL RESOLVE THE QUESTION BY MAJORITY VOTE ANY ACTION LISTED ABOVE WILL BE RE
CORDED IN MINUTES



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |THE SALARY FOR THE CEO IS DETERMINED BY THE BOARD BASED ON COMPARABLE COMPENSATION OF SIMILAR
PARTVI, [SIZED INSTITUTIONS
SECTIONS,
UNE 158



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |INFORMATION IS MADE AVAILABLE UPON REQUEST TO THE UNIVERSITY
PARTY
SECTION,
UNE 19



990 Schedule O, Supplemental Information

EA Explanation

FORM 990. |INCOME UNREALIZED FROM UNITRUST FUNDS 20,662 ADJUSTMENT FOR ACTUARIAL LIABILITY OF ANNUIT
PARTXI, |IES PAYABLE 2,580 PAYMENTS TO DONORS PER UNITRUST AGREEMENTS 39,197 INTEREST ON INDEBT
LUNES EDNESS 1.305.055 LIFE INSURANCE PREMIUM PAYMENTS 1.458 MISCELLANEOUS EXPENSE -194,882

DISTRIBUTIONS (EQUITY CONVERSION) -340.000 RESTATEMENT OF NET ASSETS 306,813



990 Schedule 0, Supplemental Information

[ee | Explanation

FORM 690, |THE AUDIT ANDIOR EXECUTIVE COMMITTEE IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT. REVIEW
PARTXI, |OF THE FINANCIAL STATEMENTS AND FORM 930, AND SELECTION OF AN INDEPENDENT ACCOUNTANT
UNE 2
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