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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

OMB No. 1545-0047

Do not enter social security numbers on this form as it may be made public. Open to Public
Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Checkif C Name of organization D Employer identification number

applicable:

[ Joenes | OHIO WESLEYAN UNIVERSITY

Shange Doing business as 31-4379585

Tatinh Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

iy 61 SOUTH SANDUSKY STREET 740-368-2000

il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 122 ,5 60 , 712 1.

!l DELAWARE, OH 43015

return

DG@«E:_W F Name and address of principal officer: MATT VANDENBERG
" |61 S.SANDUSKY STREET, DELAWARE, OH 43015

| Tax-exempt status: 501(c)3) [ ] 501(c) ( ) (insertno) [ ] 4947(@ior [ 1527

J Website: WWW.OWU.EDU

for subordinates?

H{a} Is this a group retum

______ |:]Yes No

H(b) are all subordinates included? '::]Yes D No

If "No," attach a list. See instructions

H{c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ | Other [ L Year of formation: 184 2| m State of legal domicile: OH

{Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
=
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 37
g 4 Number of independent voting members of the governing body (Part Vi, line1by . . 4 37
@] 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... . .. 5 1528
:‘E 6 Total number of volunteers (estimate if necessary) 6 848
G| 7 a Total unrelated business revenue from Part VIII, column ) line 12 7a 1,086,667.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... i, 7b 176 ’ 895.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line 1h) ... 20,031,595, 21,651,715,
% 9 Program service revenue (Part VI, ine 29) 90,226,958, 94,416,384,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . .. 1,790,125. 6,486,840.
&l 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 10,035. 5,782.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 112,058,713.| 122,560,721.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 51,378,879.] 56,043,944,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 33,196,520, 37,191,852,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e)} . . . . . 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) 3,745,804.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 39,921,816, 40,656,085,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 124,497,215.) 133,891,881.
19 Revenue less expenses. Subtractline 18 fromline 12 ... -12 ‘ 438 ,502.1 -11,331 ’ 160.
5 Beginning of Gurrent Year End of Year
8920 Totalassets (PartX, line 16) 489,464,742.] 507,669,143.
< 21 Total liabilities (Part X, ine 26) 77,822,819, 83,470,558,
29 22 Net assets or fund balances. Subtract line 21 from i@ 20 ... 411 ; 641 ,923.] 424 y 198 ,585.

| 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 STEVE LIPPIELLO, VP FOR FINANCE & ADMIN & TREAS

Type or print name and title

Print/Type preparer's name Preparer's signature Date thek [ || PTIN
Paid (CHRISTOPHER B. ANDERSON wongoyt [P00226559
Preparer |Firm'sname MALONEY + NOVOTNY LLC FirmsEIN 34-0677006
Use Only |Firm'saddress 1111 SUPERIOR AVE, SUITE 700

CLEVELAND, OH 44114-2540 Phoneno.(216) 363-0100

May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585  page 2
| Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11
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 FOMM 880 0F 990-EZ? || e [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? !:IYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program setvice reported.

4a  (Code: ) (expensess 120,577,141 . including grants of § 56,043,944, ) Revenues 93,557,265, )
ONE OF THE NATION'S PREMIER SMALL LIBERAL ARTS COLLEGES, OHIO WESLEYAN
UNIVERSITY BOASTS A RIGOROUS CURRICULUM, EXCEPTIONALLY STRONG MENTORING
RELATIONSHIPS BETWEEN STUDENTS AND FACULTY, AND A HOST OF EXPERIENTIAL
LEARNING OPPORTUNITIES THAT LINK THE LIBERAL ARTS TO PRACTICAL
REALITIES AND PREPARE STUDENTS FOR SERVICE AND LEADERSHIP IN THEIR
CAREERS AND COMMUNITIES.

4b (Cods: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revanue 3 )

4e _ Total program service expenses 120,577,141.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Yes," complete SCREAUIB A ... ... 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 SCAETUIE C, PAM | ... . ..o oo et 3 p:4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part il .............c.coooooooooooooooo 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "ves, " complete Schedule D, Part Il .................oooioee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIE Il ..o oo 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIe D, PAMT IV ... ...........ooo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedule D, Part V' ... ... oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /¢ "ves," complete Schedule D,
PRI VI oo oot 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, PArt VIl .........coco oo 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIll ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SCheUIR D, PAIt IX .............cc.o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /¢ "Yes, complete Schedule D, Part X ............... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, Parts X1 @NG Xl ...\ \ooooooo oo oo oo s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional .............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, complete Schedule E ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the 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? f "Yes, " complete SCheaule F, Parts [ NG IV ....c.oooooe oo 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? /f “Yes," complete Schedule F, Parts 1 and IV ... ... oo 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, * complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part |. See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCheQUIE G, PAIt Il ............ocov oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes,
complete SChedule G, Part Ill ... ..o e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? /f “Yes." complete Schedule |, Parts 1 and Il ..c..ooocooereorinreeoneoonsosreinsonss 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585 Page 4
| Part IV | Checklist of Required Schedules (oniinued)

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 27 jf "Yes," complete Schedule I, Parts 1 and Il ... oo 22 | X

23 Did the organization answer "Yes" to Part Vil, 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? /f "Yes, " complete
SCREUUIE J  ....oooo.. oo oo oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N 258 .......... ..o 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 DONAST 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? |f "Yes," complete Schedule L, Part | .........occoooioeeooeeeoeeee, 25a X

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

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Partlil ......... 27 X

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

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

"YES," COMPIEtE SCROAUIE L, Part IV ... ... oo e e et 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ..........oc.oovoooeooooe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f

"YES, " COMPIBLE SCREAUIE L, PAMt IV ... oo\ o oo eeo oo eee e e eeee oo e e ee e e s e s ee e e e e e s e e s oo e e ee s oo s s oo e 28¢ X

29 | X

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M .............o.i oot 30| X

31 Did the organization liquidate, terminate, or dissclve and cease operations? if "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREUUIE Ny PAIT Il _...oo..oo oottt s e e ee e eee e ee e eeee s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, PArt | .........coooooooeoeoeeeoeeeeeeeeeeee oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PAIEV, BINE T oo e oo st oo e e e e r e r e ee et 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)? /f "Yes," complete Schedule R, Part V, i€ 2 ... oo 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SCHeAUIE R, Part V, N8 2 ... ......o oo e e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O ... 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 316
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c| X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585  page 5
| Part V| Statemenis Regarding Other IRS Filings and Tax Compliance (ontinueq)

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 thisreturn 2a 1528
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," hasit filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 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
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
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 tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ... .ottt e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. 10a
b Gross receipts, included on Form 990, Part ViI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 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 amountofreserves onhand 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? /f "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? | 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 0r4983? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585  page6
| Part Vi l Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 37
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOUY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and addresses on SCheqUIE Q oo 9 X
Section B. Policies 745 secti information about policies not required b venue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to i@ 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
0N Schedule O ROW ThiS Was TONE ... ... ..o 12¢] X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [::J 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
STEVE LIPPIELLO - 740-368-3351
61 SOUTH SANDUSKY STREET, DELAWARE, OH 43015

332006 12-21-23 Form 990 (2023)
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Form 990 (2023) OHTO WESLEYAN UNIVERSITY 31-4379585
]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
@ |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
@ 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.
@ 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.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (C) D) (E) (F)
Name and title Average | Cf; ngf?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any % the organizations compensation
hours for | . = organization (W-2/1099-MISC/ from the
related § § R g (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEC) and related
below 12| B2 s organizations
line) |2 2|5 | 5|55 S
(1) ROCKWELL JONES 40.00
PRESIDENT X 349,452, 0. 43,350.
(2) KARLYN CROWLEY 40.00
PROVOST X 199,232. 0.l 63,718,
(3) NATALIE DOAN 40.00
VP-UNIVERSITY ADVANCEMENT X 212,520. 0. 44,249,
(4) MAURA DONAHUE 40.00
VP-FINANCE&ADMIN, §TREASURER X 211,216. 0. 36,686.
(5) MATTHEW VANDENBERG 40.00
PRESIDENT X 184,230. 0. 57,561.
(6) DWAYNE TODD 40.00
VP-STUDENT ENGAGE, &SUCCESS X 188,031. 0. 50,496.
(7) BRIAN RELLINGER 40.00
ASSOC, PROVOST-ACAD , SUPP, X 163,026. 0. 35,157,
(8) HAROLD WIEBE 40.00
PROFESSOR-MATH&COMP , SCIENCE X 139,718. 0. 27,552.
(9) DALE BRUGH 40.00
ASSOCIATE PROVOST X 132,872. 0. 19,254.
(10) ROBERT OEHLER 40.00
SENIOR DIRECTOR-FACILITIES X 136,296. 0. 14,688.
(11) EMILIE CLARK 40.00
EXECUTIVE DIRECTOR-NY ARTS X 138,326. 0. 12,223.
(12) ADAM SMITH 40.00
VP-ENROLLMENT X 83,882. 0. 24,908.
(13) NICHOLAS CALIO 1.00
CHAIR OF THE BOARD X 0. 0. 0.
(14) KARA J, TROTT 1.00
VICE CHAIR OF THE BOARD X 0. 0. 0.
(15) RICK DOODY 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(16) JASON DOWNEY 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(17) PETER EASTWOOD 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585 Ppage 8
]Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average (do mtch’; ngi??man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offioer and a directorfiyustes) from from related other
istany | = the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related | 2| 3 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g g 1099-NEC) and related
below Slel 12188 s organizations
(18) AARON GRANGER 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(19) EDWARD HADDOCK 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(20) JOE LASH 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(21) MARTHA NUNN LEWIS 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(22) VIKRAM MALHOTRA 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(23) RACQUEL MASON 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(24) MICHAEL MCCLUGGAGE 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(25) KATHRYN BRADFORD MILLIGAN 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(26) JOHN F, MILLIGAN 1.00
AT-LARGE TRUSTEE & IMMEDIATE PAST CH X 0. 0. 0.
o Subtotl 2,138,801, 0. 429,842,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total (add lines tband 1) ... 2,138,801. 0.] 429,842,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 28
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAL  ..............c..ooooeee et et 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? i "Yes," complete Schedule J for such individual ..................ccocooeevevn, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes * complete Schequle J for SUCH DEISON «wwwririiiiiniiie e 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(€
Compensation

BARTON MARLOW BUILDERS

26500 AMERICAN DR., SOUTHFIELD, MI 43084 CAMPUS RENOVATIONS 280,768.
TERESA E. COWDREY
515 CLOUGH DR., PITTSFIELD, NH 03263 CONSULTING 248,000.
RICHARD BRET PRICE
1033 E. VAN BIBBER AVE., ORANGE, CA 92866 SCULPTURE 225,000.
VORYS-SATER-SEYMOUR & PEASE LLP
P.O. BOX 73487, CLEVELAND, OH 44193 LEGAL SERVICES 146,545.
MALONEY + NOVOTNY LLC, 1111 SUPERIOR AVE.
E. STE. 700, CLEVELAND, OH 44114 AUDIT SERVICES 138,950.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 9

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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Form 990 OHTO WESLEYAN UNIVERSITY 31-4379585
[Part Vil l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) () (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany | 2 = organization (W-2/1099-MISC) from the
hours for E . %: (W-2/1099-MISC) organization
related Fa R 2 and related
organizations é ~§ g’ § organizations
below 1IN EHAE
ine) |E|EZ|E|3|2|E
(27) VIDYALAKSHMI NAGAJARAN 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(28) CINDY O'NEILL 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(29) THOMAS PALMER 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(30) DEAKINS RUSHTON 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(31) THOMAS SIMONS 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(32) KEN STERNAD 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(33) HAMBURG TANG 1.00
AT-LARGE TRUSTEE X 0. 0. 0.
(34) LORI EVANS BERNSTEIN 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(35) KATE RAULIN CARNEY 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(36) GARGI CHAUDHURI 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(37) GREGORY DYSON 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(38) ANDREA HEDRICK 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(39) MICHELLE KILKENNEY 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(40) JERILYN MAPES 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(41) BRIDGET DONNELL NEWTON 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(42) ELLEN SIMPSON 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(43) DEYDRE TEYHEN 1.00
ALUMNI TRUSTEE X 0. 0. 0.
(44) JOSE MATUTE 1.00
GRADUATING CLASS '21 TRUSTEE X 0. 0. 0.
(45) MALLORIE WATTS 1.00
GRADUATING CLASS '22 TRUSTEE X 0. 0. 0.
(46) CLAY STURTS 1.00
GRADUATING CLASS '23 TRUSTEE X 0. 0. 0.
Totalto Part VI, Section A, line 1 i

332201
04-01-23
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31-4379585

Form 990 OHIO WESLEYAN UNIVERSITY
[Part VI” Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(tist any % gg organization (W-2/1099-MISC) from the
hours for | =] g (W-2/1099-MISC) organization
related | 3| & Z and related
organizations| £ | £ gle organizations
below 2lEl.18]zl=
iney |E2|E|E|3|2|E
(47) JUDGE ROBERT C, HICKSON 1.00
OHIO EAST CONFERENCE, UNITED METHODI 0. 0. 0.
(48) C, PAUL PALMER, IV 1.00
OHIO WEST CONFERENCE, UNITED METHODI X 0. 0. 0.
(49) MYRON MCCOY 1.00
UNITED METHODIST CONFERENCE TRUSTEE X 0. 0. 0.

Total to Part VIl, Section A, line 1¢

332201
04-01-23
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31-4379585  Page 9

Form 990 (2023) OHIO WESLEYAN UNIVERSITY
| Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VIHL
(A) (B) (C)

Total revenue Related or exempt Unrelated

function revenue |business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic
Related organizations
Government grants (contributions) |1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f 1g $

Total. Add lines 1a-1f

2,763,613,

-0 £ O T o

18,888,102,
1,015,507,

ontribution_s, .Gif'ts, Grants

21,651,715,

= @

Business Code

Program Service
Revenue

0 0o o2 0 T o

TUITION AND FEES

900099

75,420,121,

75420121,

AUXILIARY SERVICES

900099

17,491,792,

16632673,

859,119,

OTHER INCOME

900099

1,474,359,

1,474,359,

BOOKSTORE

900099

30,112,

30,112,

All other program service revenue

Total. Add lines2a-2f ... ... ...

94,416,384,

(4 B -

Other Revenue

10

O o 0 T o

b Less: direct expenses 8b

a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,665,096,

227,548,

1437548,

5,782,

5,782,

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) 6¢c

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory | 7a

4,821,744,

Less: cost or other basis

and salss expenses 7b 0.

Gain or (loss) 7c

4,821,744,

Net gain or {loss)

4,821,744,

4821744,

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 8a

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part 1V, line 19 9a

Less: direct expenses 9b

Net income or {foss) from gaming activities

Gross sales of inventory, less returns
and allowances

10al

b Less: cost of goods sold 10b|

(v}

Net income or (loss) from sales of inventory ..

Miscellaneous

® 2 0 T o

Business Code

Al other revenue

12

Total revenue. See instructions

122560721,

93557265,

1086667,

6265074,

Form 990 (2023)
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Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585 page 10
| Part IX | Statement of Functional Expenses
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 lineinthisPart IX .. i D
Do not include amounts reported on lines 6b, Total éﬁgenses Prograg?)service Managég)ent and Funé!rza)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 56,043,944.] 56,043,944.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 1,428,563, 471,145, 744,898, 212,520.
6  GCompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .. ...
7 Othersalariesandwages . .. ... 25,092,608.] 20,919,967. 2,332,020. 1,840,621,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,810,992.] 1,459,858. 198,049. 153,085.
9 Other employee benefits . . ... 6,925,587. 5,579,476. 761,034. 585,077.
10 Payrolitaxes 1,934,102, 1,559,099. 211,512, 163,491.
11 Fees for services (nonemployees):

a Management .

bolegal 172,564. 172,564.

¢ Accounting 142,104. 142,104.

d Lobbying ... ..

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ... ..

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

column (A), amount, list fine 11g expensesonScho)| 3,634,835, 1,645,933.f 1,790,852, 198,050.
12  Advertising and promotion 83,895. 52,660. 30,691, 544.
13  Office expenses 3,276,106. 2,160,797. 955,491. 159,818.
14 Information technology . 1,487,921, 998,272, 488,104, 1,545,
16 Royalties . .
16 Occupancy 4,961,562, 4,845,732, 115,830.
17 Tvavel 2,187,592.] 1,778,320, 121,054. 288,218,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 138,451, 112,549, 7,661, 18,241.
20 Interest 1,865,393.] 1,681,097, 184,296.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 9,058,357, 8,883,216, 143,746, 31,395,
23 Insurance 730,643. 730,643.
24  Other expenses. ltemize 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 0.)

a RESIDENTIAL EXPENSE 6,996,433, 6,996,433,

b PROGRAM/ATHLETICS 1,827,637.] 1,827,637,

¢ MAINTENANCE&REPAIRS 1,246,842.] 1,122,099, 89,650. 35,093.

d RECRUITING 611,062, 611,062,

e All other expenses 2,234,688. 1,097,202. 1,079,380. 58,106.
25  Total functional expenses. Add lines 1 through24e |133,891,881.|120,577,141. 9,568,936, 3,745,804.
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 [:] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023}

OHIO WESLEYAN UNIVERSITY

31-4379585

Page 11

{ Part X | Balance Sheet

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

(A) )]
Beginning of year End of year
1 Cash - noninterest-bearing ..o 2,886,402, 1 3,392,960.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 6,522,022.] 3 6,879,661.
4 Accountsreceivable, net 3,898,332.] 4 3,701,662,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. . . 5
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) ... 6
# | 7 Notesandloans receivable, net | 7
| 8 Inventoriesforsale Oruse ... 121,372.| 8 87,316.
< | 9 Prepaid expenses and deferred charges 923,023.] 9 880,754.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 283,322,491,
b Less: accumulated depreciation tob| 105,470,716.] 181,020,711 .]10e¢| 177,851,775.
11 Investments - publicly traded securities 33,078,283.] 11 31,364,051,
12  Investments - other securities. See Part IV, line 11 258,277,995.]1 12| 280,976,449.
13 Investments - program-related. See Part IV, line 11 . 2,064,737.| 13 1,883,124,
14 Intangible asSets | 14
15 Otherassets. See Part IV, line 11 671,865.] 15 651,391,
16  Total assets. Add lines 1 through 15 (mustequalline33) ... 489 ’ 464 y 742.] 6| 507 . 669 . 143.
17  Accounts payable and accrued expenses . 10,093,503,/ 17 11,318,648.
18 Grantspayable | 18
19 Deferred reVenUe 3,529,817. 19 3,122,298.
20 Tax-exempt bond liabilities 49,377,609.] 20 54,314,719.
21  Escrow or custodial account fiability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"-5; controlled entity or family member of any of these persons . . 22
4 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 6,71 4 ,938.] 24 9,730,472,
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCReAUIE D 8,106,952.| 25 4,984,421,
__ 126 Total liabilities. Add lines 17 through 25 .. ... ............................ 77,822,819.| 26 83,470,558.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions ... 84,860,246, 27 82,286,202,
@ | 28  Net assets with donor restrictions 326,781,677.] 28| 341,912,383.
g Organizations that do not follow FASB ASC 958, check here :]
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
:‘;’ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfund balances . 411,641,923, 32| 424,198,585,
33 Total liabilities and net assets/fund balances ... .. ... 489,464,742, 33| 507,669,143.
Form 990 (2023)
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Form 990 (2023) OHIO WESLEYAN UNIVERSITY 31-4379585 page 12
[ Part Xi ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vi, column (A), fine 12) 1 122,560,721,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 133,891,881,
3 Revenue less expenses, Subtract line 2 fromline 1 3 -11,331,160.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ... 4 411,641,923,
5 Netunrealized gains (0sses) on investments ..o 5 21,399,885,
6 Donated services and use of faCilitios 6
7 INVeStment expenses 7
8  Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 2,487,937,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e T (=) 0] 424,198,585,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE ... i D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l 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 independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [—_—] Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F. R. Part 200, SUDDart F 0 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3l X
Form 990 (2023)
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. . . OMB No. 1545-0047
ii':ifﬁf LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585

[Part] | 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 I:] 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 l:] 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}(A){iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b)}(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{(1}{A){vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi}. (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)}{A}{ix) operated in conjunction with a land-grant college

5

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

0 00 oo 0

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

o

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {ili) Type of organization | {iv)Isthe organization fisted | (v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . K X i
organization ¢ g support {ses instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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| Part li } Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 22427635.[25716641.123943048.120031595.[21651715.[1113770634

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

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

4 Total. Add lines 1 throughd _ [22427635.[25716641.23943048.[20031595.[21651715./113770634

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,

coumn (y 13461396,
6 Public SU_EDOI’t. Subtract line 5 from line 4. 1 0 O 3 0 9 2 3 8
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total
7 Amounts fromlined 22427635.25716641.[23943048.120031595.121651715.0113770634

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1753305.] 1385047.| 1926744.| 1923828.| 1670878.] 8659802.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V) 979,956.] 391,766. 1371722.
11 Total support. Add lines 7 through 10 123802158
12 Gross receipts from related activities, etc. (see instructions) 12 | 429,539,868.

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boX and stOp here o o i iiiiiiiiiiiiiiiiiessresisisiiesiessiiiiiiiisieiiiiiis :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f}, divided by line 11, column {f)) ... ... 14 81.02 %
15 Public support percentage from 2022 Schedule A, Part L, line 14 15 81.18 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganizZation
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023, 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 organization .
b 10% -facts-and-circumstances test - 2022. 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 organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:]
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 QHIO WESLEYAN UNIVERSITY 31-4379585 pages
[ Part i ] 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

¢ Add lines 7a and 7b

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

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...
13 Total support. (Addlines 9, 10c, 11, and 12.)

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,

CNECK thiS DOX ANA SO MO O . ..o i iiiiiiiieiiieiiiiiiiesiisseeesiessersieiiiiisiiciiieceeseesscioesesieecsiceieies [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, coluran (®) . 15 %
16__Public support percentage from 2022 Schedule A, Part Il fine 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f} . 17 %
18 Investment income percentage from 2022 Schedule A, Part llf, line17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
332023 12-21-23 Schedule A (Form 990) 2023
17
13470503 138919 12197.07 2023.05070 OHIO WESLEYAN UNIVERSITY 12197.01




Schedule A (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 Ppagesa
| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f "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)? /f "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)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "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? /7 "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?
If "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))? /f "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? jf "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? jf "Yes, " provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 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
332024 12-21-23 Schedule A (Form 990) 2023
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[ Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11ib
¢ A 35% controlled entity of a person described on line 11a or 11b above? f “Yes" to line 11a, 11b, or 11c¢, provide

detai in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in

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

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

Yes | No

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

. the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppotted organization? [f "No," explain in Part VI how

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

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

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

L 0 thi o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [__] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? /f "Yes" or "No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

Gl [N =

(230 L9, I BN (/L0 1\C I8 B

maintenance of property heid 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

2]

~

(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 ia
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o oo |T|o

[&]

® (N o o
0 I~ {0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 6 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

AP W

DB (W |-

-

Schedule A (Form 990) 2023
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions. 8
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i} (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

i1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

ST Wm0 a0 |Tie

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expjain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o oo |jT v

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 pages

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

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

SPECIAL EVENTS

2019 AMOUNT: § 8,108.

OTHER INCOME

2019 AMOUNT: $ 971,848.

2020 AMOUNT: $ 391,766.

332028 12-21-23 Schedule A {Form 990) 2023
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#% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
ﬁfgi’;";:\i ;rt‘fges 1;3?::'5’ Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Joo0diH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[:| 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), ll, and lll.

l:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23




Schedule B (Form 990) (2023)

Name of organization

OHIO WESLEYAN UNIVERSITY

Part 1

Page 2
Employer identification number

31-4379585

(a)

{b)

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

No.

1

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll ‘:]

(a)
No.

(b)

$ 3,445,475,

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 1,196,675

,,,,,,

Person
Payroll I:]

(a)

{b)

. Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll [:]

(a)
No.

(b)

$ 900,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 821,353.

Person
Payroli [:]
Noncash
(Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 582,138.

{a)

(b)

Type of contribution

Person
Payroli 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

323452 12-26-23

580,060.

Person
Payroll ]
Noncash

{Complete Part Il for
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Schedule B (Form 990) (2023)

Page 2

Name of organization

OHIO WESLEYAN UNIVERSITY

Employer identification number

31-4379585

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

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

7

$ 510,000.

Person
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 502,623.

Person
Payrofl ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 500,000.

Person
Payroli ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

323452 12-26-23

13470503 138919 12197.07
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Schedule B (Form 990} (2023)

Page 3
Name of organization

OHIO WESLEYAN UNIVERSITY

Employer identification number

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

No.

° o (b) . FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

PUBICLY TRADED SECURITIES
4
$ 100,353,
C)]
(c)

No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . R Date received
Part | (See instructions.)

PUBICLY TRADED SECURITIES
6
$ 580,060.
(a)
(c)
No.

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

$
(a)
{c)
No.

. (b) 3 FMV (or estimate) (d) 3
from Description of noncash property given X . Date received
Part | (See instructions.)

$
(a}
(c)
No.

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

$
(a)
{c)
No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Parti (See instructions.)

323453 12-26-23

13470503 1

38919 12197.07

2023.05070 OHIO WESLEYAN UNIVERSITY 12197.01

27

Schedule B (Form 990) (2023)




Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
'fD"OT' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g Orlt'nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990} (2023)
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SCHEDULE D Supplemental Financial Statements (MB Mo, 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 980. OPED tq Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

...................................................... [T Yes [ INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

aoh W =

are the organization’s property, subject to the organization’s exclusive legal control?

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes D No
| Part Il [ Conservation Easements. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
[___] Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a 1
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c 1
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d 1
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year 0
4 Number of states where property subject to conservation easement is located 1
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[:I Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

20
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
0.
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MV@BNN? ..o Yes [ Ino

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 Xl the text of the footnote to its financial statements that describes these items.

b [f 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 VI, line 1
(i} Assetsincludedin Form 990, PartX 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 VIIL line 1 $
b Assetsincludedin Form 990, Part X ... .o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 page?
| Part il | 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 L.oan or exchange program
b Scholarly research e D 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 Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . . .. D Yes No
‘ Part IV ] Escrow and Custodial Arrangemenis Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:l No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance e ic
d Additions during the year e id
e Distrbutionsduringtheyear . 1e
fOEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided inPart XMWl . . ... D
[ PartV I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 285578126, 277679316, 307932457, 236259743, 243081345,
b Contributions 10437211, 8,877,712, 7,788,830, 4,048,563, 8,518,616,
Net investment earnings, gains, and losses 27422809, 16183661, -22039715, 83247994, ~317,205,

c
d Grants or scholarships .
e

Other expenditures for facilities
and programs 17408084, 17162563, 16002256, 15623843, 15023013,

—

Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a}} held as:

306030062, 285578126, 277679316, 307932457, 236259743,

a Board designated or quasi-endowment 2.1600 %
b Permanentendowment 73,0200 %
¢ Term endowment 24.8200 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? . | 3ali) X
(i} Related OrganizationS? | ... ... ..ot  3afii) X
b 1f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

[ Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land 3,845,728, 3,845,728,

b Buildings 241,319,727, 90,122,372.[151,197,355.

¢ Leasehold improvements

d Equipment 24,170,915. 12,570,989. 11,599,926.

e Other ... .. 13,986,121.} 2,777,355.[11,208,766.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X_line 10¢. Column BY oo 177,851,775,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 paged
| Part VIl] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

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

(3) Other

(Ay INTEREST IN TRUSTS 1,936,659, END-QF~-YEAR MARKET VALUE
8 OTHER INVESTMENTS 451,658, END-OF-YEAR MARKET VALUE
© MULTI-ASSET CLASS 88,908,460, END-OF-YEAR MARKET VALUE
0y INVESTMENT IN OWU FUND 187,297,572, END-QF-YEAR MARKET VALUE
() CASH SURRENDER VALUE-LIFE

(F INS. 667,630, END-OF-YEAR MARKET VALUE
(@) INVESTMENTS HELD IN

(H) TRUSTS & ANNUITIES 1,714,470. END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 280,976,449,

| Part Vlll[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ({b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X_lin€ 15,C0L (B)) oo et
|PartX ] 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
) POSTRETIREMENT BENEFITS OBLIGATION 3,391,383,
@) ADVANCES FROM FEDERAL GOVERNMENT 1,011,257,
@ FINANCING LEASE LIABILITY 581,781,
(5)
(6)
4]
8)
©

Total. (Column (b) must equal Form 990, Part X_line 25, COL (B) ovveroomeeoeeeeroee e 4,984,421.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ..
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 QOHIO WESLEYAN UNIVERSITY 31-4379585 paged

| Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . bl 90,178,710,
Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . 2a| 21,399,885,

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

¢ Recoveries of prioryear grants .. 2¢

d Other (Describe in Part XL 2d 2,262,048.

e Addlines 2athrough 2d ... 2 | 23,661,933,
3 Subtractline 2e from line 1 3 | 66,516,777.
4 Amounts included on Form 990, Part Vil line 12, but not on fine 1:

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

b Other (Describe in Part XUL) ... ap| 56,043,944,

¢ Add lines 4a and 4b 4c | 56,043,944.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin€ 120 cccereoiiieeimiiiiiiiiiiiiiieieieieies 5 122,560,721,

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . 1 77,847,937,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e, 2b

C OtherloSSes | 2c

d Other (Describein Part XIL) ... ... 2d

e Addlines 2a through 2 e 2e 0.
3 Subtract ine 2 oM iNe T .|| ...\ i\ oo 3 | 77,847,937.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line7b . ... ... 4a

b Other (Describe in Part XIIL) 4| 56,043,944,

€ AAANNES 423 AN D e 4c | 56,043,944.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ine 18.)  wovocoriooceeiiiciniie i 5 133,891,881,

[ Part Xill| Supplemental Information

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

PART II, LINE 9:

CONSERVATION EASEMENT REPORTING - THE UNIVERSITY DOES NOT REFLECT THE

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

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

STATEMENTS.

PART IIT, LINE 1A:

FINANCIAL STATEMENT FOOTNOTE FOR ART COLLECTION - THE UNIVERSITY MAINTAINS

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

ESTABLISHING A VALUE FOR COLLECTION PIECES DONATED TO THE UNIVERSITY,

THESE ASSETS ARE NOT RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

COLLECTION PURCHASES ARE EXPENSED AS PURCHASED. THE UNIVERSITY PROVIDES A

332054 09-28-23 Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
{Part Xl | Supplemental Information onsinueq)

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

ARTWORK IS GIVEN REASONABLE CARE TOWARD ITS PRESERVATION.

PART ITI, LINE 4:

MUSEUM'S PERMANENT COLLECTION:

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

MUSEUM OR LOCATIONS ON THE OHIO WESLEYAN UNIVERSITY CAMPUS.

- STUDENTS REGULARLY USE THE ITEMS ON DISPLAY IN FEATURE EXHIBITIONS

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

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

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

SATELLITE GALLERIES TO VIEW AND DISCUSS ITEMS ON DISPLAY IN FEATURE

EXHIBITIONS MOUNTED AT EITHER OR BOTH OF THESE LOCATIONS.

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

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

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

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

GENERATIONS.

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

PUBLIC AND PRIVATE MUSEUMS ON SEVERAL OCCASIONS.

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

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

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

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

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

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

"ONE-OF-A-KIND" OBJECTS, IN 1972 IT WAS THE DECISION OF THE MEMBERS OF THE

FINE ARTS FACULTY TO COMMENCE THE BUILDING OF A PERMANENT COLLECTION OF
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
[Part XlII | Supplemental Information (onsinyeq)

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

PAPER.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT ASSETS - PERMANENTLY RESTRICTED ENDOWMENT FUNDS

REPRESENT FUNDS WHICH ARE RESTRICTED IN PERPETUITY. DISTRIBUTIONS FROM

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

APPLICABLE TO THE FUNDS BEING DISTRIBUTED. EXPENDITURES FROM OTHER

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

ACTIVITIES WHICH FURTHER THE EXEMPT EDUCATIONAL PURPOSES OF THE

UNIVERSITY.

PART X, LINE 2:

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

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

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

UNIVERSITY RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY

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

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

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

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

UNIVERSITY AND VARIOUS POSITIONS RELATED TO POTENTIAL SOURCES OF UNRELATED

BUSINESS TAXABLE INCOME. THE UNIVERSITY BELIEVES THAT IT HAS APPROPRIATE

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

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL

STATEMENTS.

AS OF JUNE 30, 2024, THE UNIVERSITY'S INCOME TAX YEARS FROM 2018 AND

THEREAFTER REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE,
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 pages

{Part Xl | Supplemental Information onsinved)

AS WELL AS VARIOUS STATE AND LOCAL TAXING AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

POSTRETIREMENT BENEFIT OBLIGATION 2,566,409,

PENSION-RELATED CHARGES OTHER THAN NET PERIODIC PENSION

COST 200,278.
ACTUARIAL ADJUSTMENT OF SPLIT-INTEREST AGREEMENTS 144,644.
SEPARATION FROM THE UNIVERSITY -649,283.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,262,048,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

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

FINANCIAL STATEMENTS BUT AS AN EXPENSE IN PART IX OF FORM

930 56,043,944.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

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

FINANCIAL STATEMENTS BUT AS AN EXPENSE IN PART IX OF FORM

990 56,043,944.

Schedule D (Form 990) 2023
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SCHEDULE E Schools
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or

OMB No. 1545-0047

Form 990-EZ, Part VI, line 48.

2023

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OHTO WESLEYAN UNIVERSITY 31-4379585
[ Paril |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part It . ... . . . 3 X
THE UNIVERSITY IS EXEMPT FROM THIS REQUIREMENT UNDER SECTION
4(03)2(B) OF REVENUE PROCEDURE 75-50. THE UNIVERSITY
PUBLISHES ITS RACIAL NON-DISCRIMINATION POLICY IN ALL MAJOR
FINANCIAL AID AND ADMISSTIONS PUBLICATIONS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SChOIATSNI DS 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part l.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights Or PriVIlEgEST | e 5a X
b AdmIsSIONs PONICIEST | | et 5b X
¢ Employment of faculty or administrative Staff? 5c X
d Scholarships or other fiNanCial @SSiS AN CE Y 5d X
e Educational PONGIBS? || .. Se X
£ USe OFFAGIIIMIES? e 5f X
g AtRletic Programs? e 59 X
h Other extracurricular activities? 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part ll.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If "No," explainon Part 0 . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
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Schedule E (Form 990) 2023 QHIO WESLEYAN UNIVERSITY 31-4379585 page2

I Partll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

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

FINANCIAL ATID PROGRAMS.

332062 10-25-23 Schedule E (Form 990} 2023
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OMB No. 1545-0047

2023

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 980, Part [V, line 14b, 15, or 16.
Attach to Form 990.

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

SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OHTIO WESLEYAN UNIVERSITY 31-4379585
| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

Yes

[:]No

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

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b} Number of
offices
in the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the region
(by type) (such as, fundraising, pro-
gram services, investments, grants to
recipients located in the region)

(e} if activity listed in {d)
is a program service,
describe specific type

of service(s) in the region

(f) Total
expenditures
for and
investments
in the region

CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA , BAHAMAS,

[NVESTMENTS

12159928

EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA

PROGRAM SERVICES

INTERNATIONAL RECRUITING

15,825,

EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,

PROGRAM SERVICES

PROFESSIONAL DEVELOPMENT

4,970,

EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA,
CAMBODIA,

GRANTMAKING

27,898,

EUROPE (INCLUDING
ICELAND & GREENLAND)
~ ALBANTIA, ANDORRA,
AUSTRIA, BELGIUM

PROGRAM SERVICES

INTERNATIONAL RECRUITING

2,217,

EUROPE (INCLUDING
ICELAND & GREENLAND)
~ ALBANTA, ANDORRA,
AUSTRIA, BELGIUM

PROGRAM SERVICES

TRAVEL GRANTS

128,366,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM

PROGRAM SERVICES

PROFESSIONAL DEVELOPMENT

68,049,

EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM

GRANTMAKING

136,986,

3a Subtotal ..
b Total from continuation
sheetsto Part|

¢ Totals (add lines 3a

and 3b)

12544239

64,306,

0

0

12608545

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

LHA 332071 11-29-23
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Schedule F (Form 990)

OHIO WESLEYAN UNIVERSITY

31-4379585 Page 1

|Partl |

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

(a) Region

(b} Number of
offices
in the region

{c) Number of
employees or
agents in
region

(by type)} (i.e., fundraising,

(o) Activities conducted in region

program services, grants to
recipients located in the region)

(e) If activity listed in (d)
is a program service,
describe specific type
of service(s) in region

{f} Total
expenditures
for region

MIDDLE EAST AND
NORTH AFRICA -

ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

IPROGRAM SERVICES

PROFESSIONAL DEVELOPMENT

4,767,

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT,

GRANTMAKING

2,621,

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

PROGRAM SERVICES

PROFESSIONAL DEVELOPMENT

15,084,

NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED
STATES

GRANTMAKING

8,339,

SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR,

PROGRAM SERVICES

PROFESSIONAL DEVELOPMENT

13,495,

SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR,

GRANTMAKING

2,659,

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

PROGRAM SERVICES

INTERNATIONAL RECRUITING

639,

SOUTH ASIA -
AFGHANISTAN
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

IPROGRAM SERVICES

TRAVEL GRANTS

10,925,

SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN,
INDIA, MALDIVES,

PROGRAM SERVICES

PROFESSIONAL DEVELOPMENT

2,097.

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO,

PROGRAM SERVICES

INTERNATIONAL RECRUITING

235,

332181
04-01-23
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Schedule F (Form 990) OHIO WESLEYAN UNIVERSITY 31-4379585 Page 1
[Partl | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)

(a) Region (b} Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d} {f) Total

offices employees or (by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA
FASO, 0 [PROGRAM SERVICES PROFESSIONAL DEVELOPMENT 3,445,
Totals ... . 64,306,
332181
04-01-23
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Schedule F (Form 990) 2023

OHIQO WESLEYAN UNIVERSITY

31-4379585

Page 2

Partil | Grants and Other Assistance to Organizations or Entities Outside the United States, Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part il can be duplicated if additional space is neaded.

1
{a) Name of organization

{b} IRS coda section
and EIN (if applicable)

{c) Region

(d) Purpose of
grant

{e) Amount
of cash grant

{f) Manner of
cash disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash
assistance

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

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

exempt 501(c)(3) organization by the IRS, or for which the grantse or counsel has provided a section 501(c}(3) equivalency letter
3 Enter total number of other organizations or entities

332072 11-29-23

41
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Schedule F (Form 990) 2023

OHTO WESLEYAN UNIVERSITY

31-4379585

Page 3

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

Part lil can be duplicated if additional space is nesded.

{a) Type of grant or assistance

(b} Region

{c} Number of
recipients

{d} Amount of
cash grant

{e) Manner of
cash disbursement

{f) Amount of
noncash
assistance

{g) Description of
noncash assistance

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

332073 11-29-23

42
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Schedule F (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585  pageq
| Part IV | Foreign Forms

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

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

Corporation (see the Instructions for FOrmM 926} ... . ..o oo e Yes [_]No
2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with FOrm 990) ... [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOrm 5471) ..o Yes D No

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

Fund (see the INStructions fOr FOIM 86271) ... o oo [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see the Instructions for FOrm 8865} e, Yes I:I No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ... e [ ves No

Schedule F (Form 920) 2023

332074 11-29-23
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Schedule F (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585  pages
| Part'V ] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part lli (accounting method); and Part lli, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART T, LINE 2:

MONITORING USE OF GRANT FUNDS - THE UNIVERSITY PROVIDED THEORY TO

PRACTICE GRANTS WHICH REQUIRED RECIPIENTS TO PROVIDE REPORTS REGARDING

THE USE OF GRANT FUNDS.

332075 11-29-23 Schedule F {Form 990) 2023
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SCHEDULE |
{Form 990)

Department of the Treasury
Internat Revenus Ssrvice

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 890, Part IV, line 21 or 22,
Attach to Form 990.
Go to www.irs.gov/Form80 for the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

OHIO WESLEYAN UNIVERSITY

Employer identification number

31-4379585

1 Part! I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

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

Yes D No

Part It

"

Grants and Other Assist

to D

tic Or

1s and D

Governments. Complste if the organization answered "Yas" on Form 990, Part 1V, line 21, for any
racipient that received more than $5,000, Part li can be duplicated if additional space is nesded.

1 {(a) Name and address of organization

or govemnment

{b) EIN

{c) IRC section
(if applicable)

{d) Amount of
cash grant

{e) Amount of
noncash
assistance

() Method of
valuation (pook,
FMYV, appraisal,

other)

{g) Description of
noncash assistance

(h) Purpose of grant

or assistance

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

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

LHA 332101 11-01-23
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Schedule | (Form 990) 2023 OHIQO WESLEYAN UNIVERSITY

31-4379585 Page 2

] Part il l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes"' on Form 890, Part IV, line 22.
Part lll can be duplicated if additional space is nseded.

{a) Type of grant or assistance {b} Number of (c) Amount of | {d) Amount of non- (e) Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
SCHOLARSHIPS 1432 56043944, 0.

l Part IV ' Supplemental Information, Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

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

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

THEIR DEMONSTRATED FINANCIAL NEED. STUDENTS AWARDED GRANT FUNDS MUST

MATINTAIN SATISFACTORY ACADEMIC PROGRESS AND REMATN ENROLLED AT THE

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

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

ELIGIBILITY FOR ALL GRANT FUNDS RECEIVED. FOR MONITORING PURPOSES,

ELECTRONIC REPORTS GENERATED FROM OUR DATABASE ARE UTILIZED FOR THE AWARD

332102 11-01-23

46
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Schedule | (Form 990) OHIO WESLEYAN UNIVERSITY 31-4379585 pageo
| Part IV | Supplemental Information

DETERMINATION AND STATUS REVIEW PROCESS. THE UNIVERSITY ENSURES THAT ITS

GRANT FUNDS ARE USED FOR EDUCATIONAL PURPOSES BY CREDITING THE SCHOLARSHIPS

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

ISSUING CHECKS.

Schedule | {(Form 990)
332291

04-01-23
47
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SCHEDULE J Compensation Information OMB No. 1645-0047

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

Department of the Treasury Attach to Forim 990, Open to P-Ub“c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OHTO WESLEYAN UNIVERSITY 31-4379585
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIf, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:| Tax indemnification and gross-up payments E:J Health or social club dues or initiation fees
l—_—_] Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.
Compensation committee Written employment contract
[:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMent? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGANIZANONT .o 5a X
b Any related organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Anyrelated organization? e, 6b X
If “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 672 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23
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Schedule J (Form 9980) 2023

OHIO WESLEYAN UNIVERSITY

31-4379585

Page 2

I Part I} | Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate copies if additional spacs is needed.

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

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

({B) Breakdown of W-2 and/or 1099-MISC and/or 1089-NEC | {C) Retirement and (D) Nontaxable [{E) Total of columns| (F} Compensation
compensation other deferred benefits B)6-D) in column (B)
(A} Name and Title (i) Base (ii) Bonus & (iify Other compensation reported as deferred
compensation incentive reportable on prior Form 880
compensation compensation

(1) ROCKWELL JONES G]__349,452. 0. 0. 0. 43,350, 392,802. 0.
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(2) KARLYN CROWLEY il _199,232. 0. 0. 25,000. 38,718. 262,950. 0.
PROVOST {ii) 0. 0. 0. 0. 0. 0. 0.
(3) NATALIE DOAN Wml_212,520. 0. 0. 25,000. 19,249. 256,769. 0.
VP-UNIVERSITY ADVANCEMENT {ii) 0. 0. 0. 0. 0. 0. 0.
(4) MAURA DONAHUE wl_211,216. 0. 0. 25,000. 11,686. 247,902. 0.
VP-FINANCE&ADMIN, éTREASURER {ii) 0. 0. 0. 0. 0. 0. 0.
(5) MATTHEW VANDENBERG | _184,230. 0. 0. 0. 57,561. 241,791. 0.
PRESIDENT {ii) 0. 0. 0. 0. 0. 0. 0.
(6) DWAYNE TODD | 188,031, 0. 0. 25,000, 25,496. 238,527, 0.
VP-STUDENT ENGAGE, £SUCCESS {ii) 0. 0. 0. 0. 0. 0. 0.
(7) BRIAN RELLINGER il _163,026. 0. 0. 0. 35,157. 198,183, 0.
ASSOC, PROVOST-ACAD, SUPP, (i} 0. 0. 0. 0. 0. 0. 0.
(8) HAROLD WIEBE ml_139,718. 0. 0. 0. 27,552, 167,270, 0.
PROFESSOR-MATH&COMP , SCIENCE (i} 0. 0. 0. 0. 0. 0. 0.
(9) DALE BRUGH 0] 132,872, 0. 0. 0. 19,254. 152,126. 0.
ASSOCIATE PROVOST {ii} 0. 0. 0. 0. 0. 0. 0.
(10) ROBERT OEHLER M|_136,296. 0. 0. 0. 14,688, 150,984. 0.
SENIOR DIRECTOR-FACILITIES (ii} 0. 0. 0. 0. 0. 0. 0.
(11) EMILIE CLARK M| 138,326, 0. 0. 0. 12,223. 150,549. 0.
EXECUTIVE DIRECTOR-NY ARTS (ii} 0. 0. 0. 0. 0. 0. 0.

U}

{ii)

0]

{ii)

0]

(ii}

(i)

(i)

U]

{ii)
Schedule J (Form 990} 2023
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Schedule J (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 Page 3
| Part ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, LINE 1A:

BENEFITS PROVIDED -~ THE PRESIDENT OF THE UNIVERSITY IS REQUIRED TO LIVE IN

RESIDENCE AS PART OF HIS CONTRACT. THE PRESIDENT HOSTED OVER 44 EVENTS AT

HIS RESIDENCE THIS YEAR. THE VALUE OF THE HQOUSE HAS BEEN DETERMINED TO BE

$50,000 PER YEAR. THE UNIVERSITY DOES NOT TREAT THIS BENEFIT AS TAXABLE

INCOME TO THE PRESIDENT. CLEANING SERVICE FOR THE RESIDENCE IS PROVIDED

ONCE PER WEEK AND AFTER HOSTED OWU EVENTS.

SPOUSAL TRAVEL IS PERMITTED ONLY FOR THE PRESTDENT'S WIFE AND ONLY WHEN AN

APPROPRIATE BUSINESS PURPOSE FOR THE TRIP HAS BEEN ESTABLISHED. THE

PRESIDENT'S WIFE OCCASIONALLY ACCOMPANIES HIM FOR MEETINGS WITH TRUSTEES

AND DONORS AS REQUESTED BY THE BOARD OF TRUSTEES AND OUTLINED IN THE

PRESIDENT'S EMPLOYMENT CONTRACT. THIS SPOUSAL TRAVEL BENEFIT IS

ADMINISTERED IN ACCORDANCE WITH ITS GUIDELINES.

ON OCCASION, THE PRESIDENT RECEIVES A FREE UPGRADE TO FIRST CLASS TRAVEL

DUE TO HIS STATUS WITH THE AIRLINE.

PART I, LINE 1B:

WRITTEN REIMBURSEMENT POLICY - THE BENEFITS LISTED ABOVE WERE ENUMERATED IN

THE PRESIDENT'S EMPLOYMENT CONTRACT. THIS CONTRACT WAS DELIBERATED ON AND

Schedule J {Form 990) 2023
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Scheduls J (Form 990) 2023 OHIO WESLEYAN UNIVERSITY
| Part I} l Supplemental Information

31-4379585 Page 3

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

REVIEWED BY THE BOARD OF TRUSTEES AND LEGAL COUNSEL.

PART I, LINE 4A:

SEVERANCE PAYMENT - THE UNIVERSITY PROVIDED SEVERANCE PAY IN THE AMOUNT OF

$36,364 TO ROBERT OEHLER.

Schedule J {Form 990) 2023
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Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

SCHEDULE K

{Form 990) Cornplete if the organization answered “Yes" on Form 990, Part IV, line 24a, Provide descriptions, 2023
Department of the Treasury explanations, and any additional information in Part VI Open to Public
Internal Revenus Service Attach to Form 880. Go to www.irs.gov/Formg90 for instructions and the latest information, Inspsction

Name of the organization

Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585
Part ] Bond Issues
{a) Issuer name {b) lssuer EIN (c) CUSIP # {d) Date issued {e) Issue price {f) Description of purpose (g) Defeasad|(h) On behalf{ (i) Pooled
of issuer | financing
Yes | No |Yes| No | Yes | No
OHIO HIGHER EDUCATIONAL REFUNDING AND NEW
A FACILITY COMMISSION 34-6849674[67756DUGY| 08/14/19 | 53640191 .ICONSTRUCTION X X X
OHIO HIGHER EDUCATIONAL ICAMPUS
B FACILITY COMMISSION 34-6849674| NONE 12/21/23 6,159,580. INFRASTRUCTURE X X X
C
D
Partil  Proceeds
A B D
1__Amount of bonds retired
2 __Amount of bonds legally defeased
3 Total proceeds of issus 53,640,191. 6,159,580.
4 Gross proceeds in reserve JUNGS .l iieeieiiieeiiiiess
5 _Capitalized interest from proceeds ... 448 , 582. 159 , 5 80.
6 Proceeds in refunding escrows ...
7___Issuance costs from proceeds
8  Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 32,808,470, 5,913,839,
11__ Other spent proceeds 20 . 383 ; 139,
12  Other unspent proceeds
13 Year of substantial completion ....... 2021
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding isSUe)? ... X X
15  Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refunding issue)? ... X X
16 Has the final allocation of procesds besn made? L X X
17  Does the organization maintain adequate books and records to support the
final allocation of procesds? X X

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

LHA 332121 09-15-23
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Schedule K (Form 990) 2023

OHIO WESLEYAN UNIVERSITY

31-4379585

Pags 2

Part Il Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ...

No

No

Are there any lease arrangements that may result in private business use of
bond-financed property?
Are there any management or service contracts that may result in private
business use of bond-financed property?

o

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

Are there any research agreements that may result in private business use of
bond-financed Property? ...l

o

If “Yes" to line 3¢, does the organization routinely engage bond counssf or other
outside counsel to revisw any research agresments relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501{c)(3) organization or a state or local governmsnt

.92

%

%

%

%

Enter the percentage of financed property used in a private business use as a
rosult of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ...

1.20

%

%

%

Totaloflines4and b ...

2.12

%

%

%

Doss the bond isstie mest the private security or payment test?

Has there besn a sale or disposition of any of the bond-financed property to a non-
govemmental person other than a 501{c)(3) organization since the bonds were issued?

If "Yas" to line 8a, enter the parcantage of bond-financed property sold or
disposed of

%

%

%

If "Yeos" to line 8a, was any remadial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 114527 ..o,

Part IV . Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? ... ...

No

No

If "No" to line 1, did the following apply?

Rebate not due yet?

Exception to rebate? ...

No rebate due? .

If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
performed

3

Is the bond issue a variable rate issue?

332122 09-15-23
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Schedule K (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 Page 3
Part IV Arbitrage (continued}

A E C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? X X
b _Name of provider .
¢ _Term of hedge
d_Was the hedge superintegrated? ... oo
e Was the hedge terminated?
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? X X
b Nameof provider ................ocoeiiiniiiiiiiiiiiii
c TermofGIC ... i e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
Woere any gross proceeds invested beyond an available temporary period? ... X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 e e X X
PartV - Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yeas No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agresment program if self-remediation isn't available under
applicable regulations? . X X

Part VI - Supplemental Information, Provide additional information for responses to questions on Scheduls K. Ses instructions.

332123 09-15-23 Schedule K (Form 990) 2023




SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Forim 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form $90. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OHIQO WESLEYAN UNIVERSITY 31-4379585
{Partl | Types of Property
(@) (b) © (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
Art - Works of art X 72 0. REV.NOT BOOKED

Art - Fractional interests .
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property .
Securities - Publicly traded X 49 1,015,507, FMV-STOCK QUOTE

Securities - Closely held stock .. ... ...
Securities - Partnership, LLC, or
trust interests

-t b
- QW NOU AN =

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other

15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles . ...
19 Foodinventory . ..
20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... ... s 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULONS? Lo oot 32| X
b [f "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA 332141 09-11-23

55
13470503 138919 12197.07 2023.05070 OHIO WESLEYAN UNIVERSITY 12197.01




Schedule M (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 Page 2

I Part l} | Supplemental Information. provide the information required by Part |, lines 30b, 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
this part for any additional information.

SCHEDULE M, LINE 32B:

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

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

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

ACCORDANCE WITH FAIR MARKET VALUE.

SCHEDULE M, LINE 33:

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

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

DONATED ARTWORK, AS PERMITTED UNDER STATEMENT OF FINANCIAL ACCOUNTING

STANDARDS 116.

332142 09-11-23 Schedule M {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ G No. 1942.004
(Form 980) Complete to provide information for responses to specific questions on 2023
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
OHIO WESLEYAN UNIVERSITY 31-4379585

FORM 9390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

BOASTING STRONG RELATIONSHIPS BETWEEN STUDENTS AND FACULTY AND

OPPORTUNITIES THAT PREPARE STUDENTS FOR SERVICE AND LEADERSHIP.

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

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

CONDUCTED ON THE MOST LIBERAL PRINCIPLES, ACCESSIBLE TQ ALL RELIGIQUS

DENOMINATIONS, AND DESIGNED FOR THE BENEFIT OF OUR CITIZENS IN

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

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

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

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

JUDGES ITSELF SUCCESSFUL WHEN IT HAS ACCOMPLISHED THREE OBJECTIVES IN

ITS WORK WITH STUDENTS:

TO IMPART KNOWLEDGE.

TO DEVELOP AND ENHANCE CERTAIN IMPORTANT CAPABILITIES OF STUDENTS.

TO PLACE EDUCATION IN THE CONTEXT OF VALUES.

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

REPORTABLE RELATIONSHIPS - THE FOLLOWING INDIVIDUALS HAVE A FAMILY

RELATIONSHIP:

C. PAUL PALMER AND TOM PALMER; AND

JOHN MILLIGAN AND KATHIE BRADFORD MILLIGAN

THE FOLLOWING INDIVIDUALS HAVE A BUSINESS RELATIONSHIP:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585

C. PAUL PALMER AND TOM PALMER

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

MEMBERS OF THE ORGANIZATION - THE MEMBERS OF THE ORGANIZATION ARE THE

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

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

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

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

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

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

THE BOARD OF TRUSTEES.

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

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

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

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

BOARD.

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

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

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

FORM 990 WITH THE ASSISTANCE OF FINANCE OFFICE PERSONNEL AND THE

INDEPENDENT PUBLIC ACCOUNTING FIRM.

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

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

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

REDACTED THE NAMES AND ADDRESSES OF DONORS ON SCHEDULE B. THE UNIVERSITY
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585

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

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

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

TRUSTEES.

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

MONITORING AND ENFORCEMENT OF CONFLICT POLICY - THE CONFLICT POLICY IS

MONITORED BY THE ORGANIZATION COMMITTEE OF THE BOARD OF TRUSTEES ANNUALLY

AND BY THE UNIVERSITY'S ADMINISTRATIVE OFFICERS AS NEEDED. WHEN A CONFLICT

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

DISCUSSION OF THE TRANSACTION OR TO VOTE. THE DECISION ABOUT THE

TRANSACTION IS MADE BY PERSONS WHO ARE INDEPENDENT OF THE INDIVIDUAL WITH

THE CONFLICT.

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

COMPENSATION REVIEW AND APPROVAL - DURING JUNE, THE COMPENSATION COMMITTEE

OF THE BOARD OF TRUSTEES REVIEWS COMPENSATION FOR SENIOR EXECUTIVES. THE

COMPENSATION COMMITTEE IS COMPRISED OF THE CHAIR, IMMEDIATE PAST CHAIR,

VICE CHAIR, FINANCE CHAIR, AND ONE BOARD MEMBER APPOINTED BY THE CHAIR.

COMPENSATION COMPARABILITY DATA FROM THE GREAT LAKES COLLEGE ASSOCIATION

AND NATIONAL CUPA DATA ARE USED TO DETERMINE THE COMPENSATION OF SENIOR

EXECUTIVES. THE COMPENSATION COMMITTEE'S MEMBERS ARE INDEPENDENT OF THE

PERSONS FOR WHOM COMPENSATION IS BEING DETERMINED. THE COMMITTEE DOCUMENTS

ITS DELIBERATIONS AND DECISTIONS IN THE MINUTES AND REPORTS ITS DECISIONS TO

THE FULL BOARD IN EXECUTIVE SESSION. THE BOARD OF TRUSTEES VOTES ON THE

APPOINTMENT AND COMPENSATION FOR THE UNIVERSITY PRESIDENT UPON

RECOMMENDATION OF THE PRESIDENTTIAL SEARCH COMMITTEE, AIDED BY A

PROFESSIONAL CONSULTING FIRM.
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585

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

AVAILABILITY OF DOCUMENTS - THE UNIVERSITY MAKES IT FINANCIAL STATEMENTS

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

POLICY AVAILABLE UPON REQUEST.

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

POSTRETIREMENT BENEFIT OBLIGATION ADJUSTMENT 2,566,4009.

PENSION-RELATED CHARGES OTHER THAN NET PERIODIC PENSION

COoST 200,278,
ACTUARIAL ADJUSTMENT OF SPLIT-INTEREST AGREEMENTS 144,644.
CAPITAL CONTRIBUTION FROM NON-CONTROLLING INTEREST 225,889,
SEPARATION FROM THE UNIVERSITY -649,283.
TOTAL TO FORM 990, PART XTI, LINE 9 2,487,937.
332212 11-14-23 60 Schedule O (Form 990) 2023
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SCHEDULE R
{Form 990)

Departmant of the Treasury
Internal Revenue Sarvice

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

OHIO WESLEYAN UNIVERSITY 31-4379585
Part Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 990, Part IV, line 33.
(a) (b) {c} (d) (e} U}
Nams, address, and EIN (f applicable} Primary activity Legal domicils {state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity
19 WILLIAMS MANAGER LLC - 88-1513953
61 S, SANDUSKY ST,
DELAWARE, OH 43015 IPROPERTY MANAGEMENT PHIO -340,753, 2,936,517, pWwu
1% WILLIAMS DRIVE INVESTOR LLC -~ 92-1362344
61 S, SANDUSKY ST,
DELAWARE, OH 43015 INVESTMENTS OHIO 0. 417,369, pWu

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) _ (b) B (c) (d) _(e) . A 0 , Smim(g)zmx 15
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Diract controlling controlfed
of related organization forsign country) section status (if section entity entity?
501(0)3) Yes No
STRAND THEATRE AND CULTURAL ARTS ASSOCIATION
- 20-3948576, 28 E, WINTER ST,, DELAWARE, OH
43015 [THEATER PHIO I501(C){3) ILINE 10 WU X

For Paperwork Reduction Act Notice, see the Instructions for Form 960, Schedule R {(Form 990) 2023
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Schedule R (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 Page 2
Part i Identification of Related Organizations Taxable as a Partnership, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) {b) () {d) (e} 4} (a) (b} 0} {0 (k)
Name, address, and EIN Primary activity d';;?:l'la Direct controlling | Predominant incoms Share of total Share of Disproportionats [ Code V-UBI  [Genaral eriParcentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | ATOUNt in box |Mansgns) ownership

feceign excluded from tax under assets 20 of Schedule {2207 |
country) sections 512-514) Yes | No | K-1 (Form 1065) jyes|No

OWU FUND, LP - 45-40895884

61 S, SANDUSKY ST,

DELAWARE, OH 43015 TNVESTHENTS OH puu EXCLUDED 9269413, 183552000 X -187,094, X 99,99%

19 WILLIAMS DRIVE, LLC - REHAB OF

88-1470341, 61 S, SANDUSKY FRATERNITY

ST,, DELAWARE, OH 43015 HOUSE OH bwu RELATED -344,165, 3366866, X N/A X 100%

19 WILLIAM DRIVE HOLDINGS,

LLC - 88-4388954 61 S, 19

SANDUSKY ST., DELAWARE, OH WILL.DR,HLDGS.L

43015 HOLDING coMPANY | OH LC RELATED -344,165, 2936537, X N/A X

Identification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Partlv organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e) n (g} (h) U
Name, address, and EIN Primary activity Lagat domicite | Direct controlling | Type of entity Share of total Share of Percentags| 512(b)13)
of related organization (stats or entity {C comp, S corp, income end-of-ysar ownership 50"?“7“
foraign or trust) assets L -
country) Yes | No

332162 09-28-23
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Scheduls R {(Form 9980) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more refated organizations listed in Parts [1IV?
a Receipt of (i) interest, {ii} annuities, (iii} royalties, or (iv) rent from a controllod entitY 1a X
b Gift, grant, or capital contribution to related organization(s} i | X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantess to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(8) .. . .. ... e e e 1 X
f Dividends from related OTGANTZAION(S) |...__...............eoiriiiirietririeeaeeseeso et ees e see oo ee et eee e e£te oot E e Rt 8 s eS8 1f X
g Sale of assets 10 16lated OFGANTIZANON(E) ... ...ttt et ettt ceses st e aes e ae e eeb st et ig X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, aquipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other asssts from related organization(s) 1k X
{ Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) . X ir X
s_Other transfer of cash or property from related organization(s) . 1s | X
2 If the answer to any of the above is "Yes," ses the instructions for information on who must compilete this line, including covered relationships and transaction thresholds.
@ b) o)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(11 OWU FUND, LP B 4,504,249.FMV

(2 OWU FUND, LP S 10,225,000.1FMV

8

(4)

5

(6)

332163 09-28-23 Scheduie R (Form 990} 2023
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Schedule R (Form 990) 2023

OHIO WESLEYAN UNIVERSITY

31-4379585

Page 4

PartVi  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes* on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.,

(a) (b} (c} (d) A‘:eea)s U} (9) (h) ® 0} (k)
Name, address, and EIN Primary activity Legal domicile Pretfom(ijnant ilIlCOI’(;'IB p%rg‘;ﬁ ze]c Share of Share of Di;g:‘\glzc" Cods V~éJBI General or|Percentage
i i ralated, unrelated, G -of- al2 tin box 20 f
of entity (state or foreign exc(lude_d from tax undar o,gs‘g ) total end-of-year of Scheduls K-1 Letner? ownership
country) sections 512-514)  |yes|No incomse assets Yes|No| (Form 1065) lyes|{No
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Schedule R (Form 990) 2023 OHIO WESLEYAN UNIVERSITY 31-4379585 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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