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Unrelated Business Income

CARRYOVER DATA TO 2014

Name Employer Identification Number
Antioch University 31-0536640

Based on the information provided with this return, the following are possible carryover amounts to next year.

Federal Net Operating Loss 6,469.

Federal AMT Net Operating Loss 9,084.

319341
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216-523-1900

MAY 14, 2015

ANTIOCH UNIVERSITY
900 DAYTON STREET
YELLOW SPRINGS, OH 45387

ENCLOSED ARE THE ORGANIZATION'S 2013 EXEMPT ORGANIZATION
RETURNS. THE PAPER FILED RETURN(S) SHOULD BE SIGNED, DATED,
AND MAILED, AS INDICATED.
SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:
THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.
FORM 990-T RETURN:
NO AMOUNT IS DUE ON FORM 990-T.
PLEASE SIGN AND MAIL AS SOON AS POSSIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE
SUGGEST THAT YOU RETAIN THESE COPIES INDEFINITELY.

ZACHARY FORTSCH




216-523-1900

MAY 14, 2015

ANTIOCH UNIVERSITY

900 DAYTON STREET

YELLOW SPRINGS, OH 45387

ATTENTION: TIMOTHY JORDAN, VC/CFO/TREASURER

DEAR TIM:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2013 EXEMPT
ORGANIZATION RETURNS, AS FOLLOWS...

2013 FORM 990
2013 FORM 990-T

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

WE HAVE PREPARED THE RETURNS FROM INFORMATION YOU FURNISHED
US WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURNS BY
TAX AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA.
WE THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH
YOU MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

VERY TRULY YOURS,

ZACHARY FORTSCH
PARTNER




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
JUNE 30, 2014

Prepared for

ANTIOCH UNIVERSITY
900 DAYTON STREET
YELLOW SPRINGS, OH 45387

Prepared by
MCGLADREY LLP

1001 LAKESIDE AVENUE EAST, SUITE 200
CLEVELAND, OH 44114

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax return

and check (if NOT APPLICABLE
applicable) to

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

300941
05-01-13



IRS e-file Signature Authorization OME No. 1642-1678
rm 8879-EOQ for an Exempt Organization
For calender yewr 2018, or fiscal year begining_ JUL 1 2013, andencing JUN 30 2014 2013
Dapicimaitiof the Tresiny P> Do not send to the IRS. Keep for your records.
Intornal Revenus Servios | and Its Instructions is at

Name of axampt organization

‘mployer [dentiication number
Antioch University 31-0536640
Name and title of officer
Timothy G. Jordan
Vice Cha.nce llor and CFO
v ype of Return and Return Information (Whole Dollara Only)
Chack the box for the retum tfor which you are using this Form 8878-EO and enter the applicable amount, If any, from the retum. If you check the box

on line 1a, 2a, 33, 4a, or 5a, balow, and the amount an that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicabls, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complate more
than 1 line in Part |,

1a Form980checkhers B[X] b Total revenue, if any (Form 880, Part VIll, column (), line 12) w _ 71,735,282.

.....................

2a Form 990-EZ check here P D b Total revenue, If any (Form 990-EZ, line®) . ... . .. . . 2b
8a Form 1120-POL checkhere P D b Total tax (Form 1120-POL, line 22) ] . b
d4a Form 880-PF check hers ['..—.1 b Tax based on Investment Income (Form 990—PF Part VI line 5) ........ 4b
8a Form 8868 check here P b Balance Due (Form 8868, Part |, line3corPartil, line8c) .................... 8b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retum and accompanying schedules and statements and to the bast of my knowledge and bellef, thay are true, correct, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic retum orlginator (ERO) to send the arganization's return to the IRS and to recelve from the IRS
(a) an acknowledgement of raceipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢)
the date of any refund, If applicable, | authorize the U.S, Treasury and its designated Financial Agent to inltiate an electronic funds withdrawal (direct
debit) entry to the financial institution account Indicated in the tax preparation software for payment of the organization’s federal taxes owad on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidential information necessary to answer inquirles and resolve Issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Otticer's PIN: check one box only

X1 1 authorze McGladrey LLP to entar my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 eleotronloally flled retum. If | have Indlcated within thie return that a copy of the retum
Is being filed with a atate agency(les) ragulating charitles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen,

D As an officer of the organization, | will anter my PIN as my signature on the organlzation's tax year 2013 electronically filed retum. If | have

indicated within this retum that a copy of the ra I3 being filed with a state agency(les) regulating charities as pert of the IRS Fed/State
program, | will snter my on the retum 8 dt consent screen. .
Dats p» £ ~1H- /S

Officar's signature P [rtpee

[Part T Certification and Authentlcation

ERO’s EFIN/PIN. Enter your six-digit etectronic filing Identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry Is my PIN, which |s my signature on the 2013 electronically flled retumn for the organization Indicated above. |
conflrm that | am submitting this retum in accordance with the requirements of Pub, 4183, Modernized e-Flle (MsF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» ’2) 14-:7 7/&- Date p S oY s

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

'a‘z"s'oAa . For Paperwork Reduction Act Notice, ses instructions. Form 8879-EO (2013)
10-01-13
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n 990

Department of the Treasury

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at wyww irs gov/formago Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
[X]oshee® | Antioch University
yﬁéﬂ%e Doing Business As 31-0536640
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 900 Dayton Street 937-769-1372
ﬁe’ﬂfmded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 86,297,126.
e | Yellow Springs, OH 45387 H(a) Is this a group return
pending F Name and address of principal officer:F'& lice Nudelman for subordinates? [ Ives No
same as C above H(b) Ave all subordinates included?|__1Yes [ No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWw.Antioch.edu

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

[ L Year of formation: 185 2| m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Antioch Universi ty provide S
% learner-centered education to empower students with the knowledge
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, lineta) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. .. . . .. .. .. ... 5 1002
£ | 6 Total number of volunteers (estimate if necessary) ... 6 150
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 10,750.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) 5,017,375.] 4,4693,772.
2| 9 Program service revenue (Part Vill, ne2g) 61,672,189.] 59,738,490.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... . 877 ’ 874. 6 ’ 624 ' 000.
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 872,513. 903,020.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 68,440,551. 71,735,282,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,049,767. 3,133,060.
14 Benefits paid to or for members (Part IX, column (A), line4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,342,373. 45,462,239.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 40, 250. 886,525.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,941,417.
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 21,418,970.] 23,807,148.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 73,851,360. 73,288,972,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -5 ’ 410 ’ 809. -1 ’ 553 ’ 690.
a§ Beginning of Current Year End of Year
85120 Totalassets (Part X, ine 16) ... 69,426,730.] 71,907,658.
<5| 21 Totalliabilties (Part X, line 26) ... 33,995,366.] 35,174,940,
éug_ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 35,431,364. 36,732,718.

[ 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 Timothy G. Jordan, Vice Chancellor and CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  [Zachary Fortsch wrongos P00052725
Preparer |Firm'sname p McGladrey LLP Firm'sEINp 42-0714325
Use Only [Firm'saddressy, 1001 Lakeside Avenue East, Suite 200
Cleveland, OH 44114 Phoneno.216-523-1900
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) Antioch University 31-0536640 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ...
1  Briefly describe the organization’s mission:
Antioch University provides learner-centered education to empower
students with the knowledge and skills to lead meaningful lives and to
advance socilal, economic, and environmental justice.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€22 ... [ves [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? . DYes 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 service reported.

4a (Code: ) (Expenses $ 55,262,748. including grants of $ 3,133,060. ) (Revenue $ 59,738,490. )
Antioch University 1s a bold and enduring source of innovation in
higher education, serving nearly 5,000 adult students around the world
and across the country, online and from its five campuses in four
states, in addition to its university-wide international and doctoral
programs. Each campus offers degree programs that meet-and often

anticipate-the pressing needs of its region and the wider world.

During fiscal year 2014 (July 1, 2013 to June 30, 2014), the University
completed successful executive searches and welcomed new leadership at
two of our five campuses - Seattle and New England. The University
received reaffirmation of its accreditation by the Higher Learning
Commission in December 2013. As a result, the University was

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 55 ’ 262 P 748 .
Form 990 (2013)
02013 See Schedule O for Continuation(s)
2
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Form 990 (2013) Antioch University 31-0536640 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 SCheQUI® A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 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? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... 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 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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! 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 Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13

3
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Form 990 (2013) Antioch University 31-0536640 page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCheAUIE . 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? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 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 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) Antioch University 31-0536640 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4825
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1002
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in 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 account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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 dedUCTi DI ? 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the 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 VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 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 theyear ................. | 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 health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
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Form 990 (2013) Antioch University 31-0536640 page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part 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 taxyear . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 14
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 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 in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was dONe | || | . ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| 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 ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity 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 arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA,NH,OH,WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

Timothy G. Jordan - (937)769-1304
900 Dayton Street, Yellow Springs, OH 45387
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) Antioch University 31-0536640 page?
Part VII| 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 VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
i) |S|E|£|5[2E] 5
(1) Bruce Bedford 5.00
Governor X 0. 0. 0.
(2) Howard Coleman 15.00
Chair of the Board X 0. 0. 0.
(3) Maureen Curley 5.00
Governor X 0. 0. 0.
(4) Enrique Figueroa 5.00
Governor X 0. 0. 0.
(5) Lance Dublin 5.00
Governor X 0. 0. 0.
(6) wWilliam Graves 5.00
Governor X 0. 0. 0.
(7) Reuben Harris 5.00
Governor X 0. 0. 0.
(8) Carole Isom-Barnes 5.00
Governor X 0. 0. 0.
(9) Elsa Luna 5.00
Governor X 0. 0. 0.
(10) Janet Morgan 5 . 00
Governor X 0. 0. 0.
(11) James Morley 5.00
Governor, Treasurer X X 0. 0. 0.
(12) Charlotte Roberts 10.00
Vice Chair X 0. 0. 0.
(13) Lawrence Stone 5.00
Governor X 0. 0. 0.
(14) Holly McKiernan 5.00
Governor X 0. 0. 0.
(15) Paul Mutty 5.00
Governor X 0. 0. 0.
(16) Felice Nudelman 55.00
Chancellor/President/CEO/Secretary X 331,867. 0. 53,937.
(17) Timothy Jordan 55.00
VC/CFO/Treasurer X 166,550. 0. 34,240.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) Antioch University 31-0536640 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below $1E].18 é gl s organizations
(18) Leslie Johnson 55.00
Assistant Secretary X 69 ’ 716. 0. 16 ’ 855.
(19) Tex Boggs 55.00
LA Campus President X 223,324. 0. 27,970.
(20) Ellen Hall 55.00
AUM Campus President X 199 ’ 600. 0. 0.
(21) Nancy Leffert 55.00
SB Campus President X 207,991. 0. 40,359.
(22) Laurien Alexandre 55.00
Dir PhD in Leadership/Sp Asst to Cha X 190 ’ 859. 0. 37 ’ 898.
(23) William Groves 55.00
General Counsel X 239,214. 0. 36,234.
(24) Charlotte Tullos 55.00
VC Advancement X 165 ’ 282. 0. 0.
(25) David Houser 45.00
Regional CFO, West Coast X 164,024. 0. 22,841.
(26) Rebecca Todd 45.00
Associate General Counsel 162 P 974. 0. 23 ’ 118.
1b Subtotal 2,121,401. 0.] 293,452.
¢ Total from continuation sheets to Part VI, Section A 749,762, 0./ 139,875,
d Total (add lines 1b and 1c) 2,871,163. 0.] 433,327.
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 P> 28
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 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? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
Ellucian Co L.P. Management
2300 Maitland Ctr Pkwy, Maitland, FL 32751 (Consultant 1,409,742.
Cookson Strategies Corporation
36 Lowell St, Manchester, NH 03101 Marketing Consultant 733,660.
Fritz Creative, Inc., 1222 State St, Ste
200, Santa Barbara, CA 93101 Marketing Consultant 255,881.
Community Counseling Service, 155 North Fundraising
Wacker, Suite 1790, Chicago, IL 60606 Consultant 219,483.
Allyson B. Wells Admissions
13315 Ashford Dr, Lake Bluff, IL 60044 Consultant 181,133.
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 P> 12
See Part VII, Section A Continuation sheets Form 990 (2013)
o561
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Form 990 Antioch University 31-0536640
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (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 _ i‘;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for "g . é (W-2/1099-MISC) organization
related 8 § Nk and related
organizations § = B £ organizations
below 2|E|lslElB]s
i) [E|Z|E|2|2]|2
(27) Luis Pedraja 45.00
Provost and VPAA X 140,211. 0. 38,821.
(28) Iris Weisman 45.00
VC Academic Afairs X 148,778. 0. 32,319.
(29) Dale Johnston 45.00
Distinguished Professor X 134 ’ 211. 0. 18 P 327.
(30) Cassandra Manuelito-Kervliet 0.00
SE Campus President X 109,623. 0. 19,571.
(31) David Caruso 0.00
NE Campus President X 216,939. 0. 30,837.
Total to Part VI, Section A, iN€ 1C ... 749,762, 139,875,
332201
05-01-13
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Form 990 (2013) Antioch University 31-0536640 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections
revenue revenue 512-514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
< ¢ Fundraising events 1c 7,525,
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e 2,420,445,
.g 5 f All other contributions, gifts, grants, and
__3 < similar amounts not included above 1f 2,041,802,
g-cg) g Noncash contributions included in lines 1a-1f: $ 29 ’ 898,
O®| h Total. Addlinesfa-1f ... ... . ... .. > 4,469,772,
Business Code]
@ | 2a Tuition 900099 59,355,453, 59,355,453,
2o p Contracts 900099 358,237, 358,237,
# 2| ¢ Bookstore 451211 20,041, 20,041,
g% d Srvcs of Auxillary Enterprises 900099 4759, 4759,
| .
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 59,738,490
3 Investment income (including dividends, interest, and
other similar amounts) > 847,086, 847,086,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents 278,915,
b Less: rental expenses 0.
¢ Rental income or (loss) 278,915,
d Netrentalincomeor (I0ss) ... > 278,915, 10,750. 268,165.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,682,072,] 10,643 269.
b Less: cost or other basis
and sales expenses 9,155,746, 5,392,681,
¢ Gain or (loss) 526,326, 5,250,588,
Net gain or (I0SS) ... > 5,776,914, 5,776,914,
o 8 a Gross income from fundraising events (not
g including $ 7,525, of
E contributions reported on line 1c). See
5 Part IV, line 18 a 8,485,
E-:") Less: direct expenses b 13,417,
Net income or (loss) from fundraising events .. > -4,932. -4,932.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue 900099 629,037, 629,037,
e Total. Add lines 11a-11d > 629,037,
12  Total revenue. See instructions. ... ... | 2 71,735,282, 59,738,490, 10,750, 7,516,270,
1055613 Form 990 (2013)
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Form 990 (2013) Antioch University 31-0536640 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 lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 3,133,060. 3,133,060.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,415,230. 109,567. 1,544,181, 761,482,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 33,598,392. 27,878,163. 5,268,339. 451,890.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 3,000,416. 2,438,690. 525,912. 35,814.
9 Other employee benefits ... ... 3,573,984.[ 3,089,702. 441,180. 43,102,
10 Payrolitaxes ... 2,874,217.] 2,369,366. 468,112. 36,739.
11 Fees for services (non-employees):
a Management 1,217,484, 1,217,484.
b Legal ... 258,704. 675. 258,029.
¢ Accounting ... 133,500. 133,500.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 886,525. 886,525.
f Investment managementfees .. 66,706. 66,706.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,161,775.| 2,464,142. 109, 340. 588,293.
12 Advertising and promotion . 2,207,339. 2,060,183, 135,935, 11,221.
13 Office expenses ... 3,154,745, 1,816,589.] 1,282,270. 55,886.
14 Information technology =~~~ 2,076,832. 254,841. 1,821,974. 17.
15 Royalties .
16 Occupancy .. ... 4,927,621.] 4,668,215. 259,406.
17 Travel .. 1,523,330, 1,127,549. 380,268. 15,513.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 742,939. 415,737. 317,750. 9,452.
20 nterest ... 454,466. 434,324. 20,142.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 1,993,751. 1,798,283. 195,468.
23 Insurance ... 35,604. 25,355. 10,249.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Memberships & Dues 583,439. 425,986. 155,659. 1,794.
b Bad Debt Expense 188,959. 6,023. 182,936.
¢ Subscriptions and Publi 117,148. 100,057. 16,450. 641.
d
e All other expenses 962,806. 646,241. 273,517. 43,048.
25 Total functional expenses. Add lines 1through24e | 73,288,972.| 55,262,748.| 15,084,807.] 2,941,417.
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 Jp D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) Antioch University

31-0536640 page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments ... 4,957,861.] » 4,818,087,
3 Pledges and grants receivable, net ... 1,799,155, 3 1,354,039.
4 Accountsreceivable,net 944,619.| 4 1,630,320.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
& | 7 Notesand loans receivable,net 5,154,179.] 7 5,427,495.
< | 8 Inventoriesforsaleoruse ... .| 8
9  Prepaid expenses and deferred charges ... 2,224,887.] o 1,917,259.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 45,036,791.
b Less: accumulated depreciation . . [ 10b 20,395,319. 26,658,935.] 10c 24,641,472,
11 Investments - publicly traded securities 27,298,475.| 11| 32,118,986.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 388,619.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 69 ’ 426 ’ 730. 16 71 ’ 907 ’ 658.
17 Accounts payable and accrued expenses ... 6,524,231.] 17 6,841,000.
18 Grantspayable 18
19 Deferredrevenue ... 3,673,581.] 19 5,220,983.
20  Tax-exempt bond liabilities ... 18,085,000.] 20| 17,130,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 185,304.] 21 283,725.
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... .. .. 276,956.| 24 783,160.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 5,250,294.| 25 4,916,072,
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... 33,995,366./ 26| 35,174,940.
Organizations that follow SFAS 117 (ASC 958), check here P> and
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 22,320,721.] 27| 23,351,964.
T |28 Temporariy restricted netassets ... 8,729,009.] 28 8,955,898.
T |29 Permanently restricted netassets 4,381,634.] 29 4,424,856.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 35,431,364.] 33 36,732,718.
34 Total liabilities and net assets/fund balances 69,426,730.| 34 71,907,658.
Form 990 (2013)
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Form 990 (2013) Antioch University 31-0536640 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ...

71,735,282.
73,288,972.
-1,553,690.
35,431,364.

2,934,339.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0O NO O A ODN =
OO |N[O |0 |H|W[IN|=

Other changes in net assets or fund balances (explain in Schedule O) -79,295.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMN (B)) oo 10 36,732,718.
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ... l:]
Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 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 D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| 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:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ............................................ 3| X
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Antioch University 31-0536640

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 Jincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 Antioch University 31-0536640 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4

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

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 (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2012. 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 - 2013. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2012. 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 IV 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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 Antioch University 31-0536640 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 Antioch University 31-0536640 page4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

i R B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at v irs.gov/form990 -

Name of the organization Employer identification number
Antioch University 31-0536640

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

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

Jooo

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and Il.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Antioch University

Employer identification number

31-0536640

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 1,000,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 376,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 99,910.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 60,531.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

08080514 792254 762-953-3

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05080 Antioch University

762-9531



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Antioch University

Employer identification number

31-0536640

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 50,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 36,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 30,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 30,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

08080514 792254 762-953-3

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05080 Antioch University

762-9531



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Antioch University

Employer identification number

31-0536640

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 20,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 19,380.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 16,250.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

08080514 792254 762-953-3

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05080 Antioch University

762-9531



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Antioch University

Employer identification number

31-0536640

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

19

$ 12,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 12,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21

$ 10,880.

Person D
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 10,850.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

08080514 792254 762-953-3

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05080 Antioch University

762-9531



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Antioch University

Employer identification number

31-0536640

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

26

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

27

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

28

$ 6,969.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 6,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 6,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

08080514 792254 762-953-3

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.05080 Antioch University

762-9531



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number

Antioch University 31-0536640

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll |:]
$ 6,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person l:]
Payroll |:]
$ 5,026. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person l:]
Payroll |:]
$ 5,005. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Antioch University

Employer identification number

31-0536640

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

(a) ©
No.

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

120 Shares of Johnson & Johnson
21
10,880. 01/31/14
(a)
(c)
No.

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

123 Shares of Prologis
32
5,026. 05/05/14
(a)
(c)
No.

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

320 shares of Bank of America
33
5,005. 12/27/13
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.

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

323453 10-24-13

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

Antioch University 31-0536640
Part T Exclusively Tengious, charitable, efc., ndividual coniribufions o section 501(c){7), (8), or (10) organizafions that fotal more than $1,000 for the
year. 80m lete 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. (gner this information once.)

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

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. li
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization Employer identification number
Antioch University 31-0536640

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part XIlIl, 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13

27
08300514 792254 762-953-3 2013.05080 Antioch University 762-9531



Schedule D (Form 990) 2013 Antioch University 31-0536640 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

l:]NO

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

on Form 990, PartX? [ ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginning balance 1c 185,304.
d Additions during the year ... 1d 72,481,315.
e Distributions during the year 1e 72,579,736.
f Endingbalance . 1f 283,725.
2a Did the organization include an amount on Form 990, Part X, line 217 Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl ...

I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 8,256,526, 7,686,521, 7,549,974, 3,515,588, 25,319,935,
b Contributions ... 43,574, 52,667. 33,860, 334,124, 70,015,
¢ Net investment earnings, gains, and losses 1,087,692, 669,093, 223,317, 3,754,020, 1,239,303,
d Grants orscholarships . 53,881, 46,354, 15,090, 19,128,
e Other expenditures for facilities

and programs . 239,157. 97,874. 74,276, 38,668. 69,354.

-

Administrative expenses

23,025,183,

g End of year balance

9,148,635,

8,256,526,

7,686,521,

7,549,974,

3,515,588,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 4.11 %
b Permanent endowment P> 43.91 %
¢ Temporarily restricted endowment P> 51.98 %

The percentages in 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 | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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 207,720. 207,720.

b Buildings ... 39,441,306.] 20,395,319.] 19,045,987.

¢ Leasehold improvements

d Equipment ... 4,514,19%4. 4,514,194.

€ Oter .o 873,571. 873,571.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. _ | 24,641 ,472.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Antioch University 31-0536640 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to 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

(8) Other

=

o]

—~ | =
v:: ~—

S

wa

@

H

—

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to 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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX| Other Assets.

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

—
—

N
—

W
=

N
=—

a
N

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to 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
@ Student Loan Advances 4,916,072.
(€]
“
@)
®)
@)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 4,916,072,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Antioch University 31-0536640 Ppage4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 73,181,823.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains on investments 2a 2,934,339.

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) 2d 105,229.

e A liNes 28 through 2 2 | 3,039,568.
3 Subtractline 2e fromline 1 3 170,142,255,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein PartXIIL) | 1,593,027.

¢ Addlinesdaanddb ac | 1,593,027.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... 5 71,735,282,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1| 71,880,469.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses . 2c

d Other (Describe in Part XIL) ... 2d 184,524.

e Addlines 2athrough 2d 2e 184,524.
3 Subtractline 2efromline 1 3 | 71,695,945.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein PartXIIL) | 1,593,027.

¢ Addlinesdaanddb ac | 1,593,027.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 73 , 288 , 972.

I—Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, 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 IV, line 2b:

Deposits held for others are tuition payments made by the

students and either 1) not yet applied to the student account, or 2) are

overpayments to be refunded to the student.

Part V, line 4:

The University's endowment consists of approximately 24

individual donor restricted endowment funds established for a variety of

purposes. The endowment of the University can be broken down into the

following general categories: 29% student aid; 71% general institutional

support.

089513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Antioch University 31-0536640 pages
[Part XIll | Supplemental Information (continued)

Part X, Line 2:

The University is a qualifying organization under Section

501(c)(3) of the Internal Revenue Code (IRC) and is, therefore, exempt

from income taxes under the IRC Section 501(a) on its normal operations.

However, the University is taxed on other unrelated income, if any. The

University is subject to federal income tax on rental income.

The University follows FASB guidance on accounting for uncertainty in

income taxes, which addresses the determination of whether tax benefits

claimed or expected to be claimed on a tax return should be recorded in

the financial statements. Under this guidance, the University may

recognize 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 taxing 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 the potential sources of

unrelated business taxable income (UBIT). The tax benefits recognized in

the financial statements from such a position are measured based on the

largest benefit that has a greater than 50 percent likelihood of being

realized upon ultimate settlement. The guidance on accounting for

uncertainty in income taxes also addresses de-recognition, classification,

interest and penalties on income taxes, and accounting in interim periods.

At June 30, 2014 there were no unrecognized tax benefits indentified or

recorded as liabilites.

The University files Forms 990 and 990-T in the U.S. federal jurisdiction

and the required states. With few exceptions, the University is no longer
Schedule D (Form 990) 2013

332055
09-25-13

31
08300514 792254 762-953-3 2013.05080 Antioch University 762-9531



Schedule D (Form 990) 2013 Antioch University 31-0536640 pages
[Part XIll | Supplemental Information (continued)

subject to examination by the Internal Revenue Service for years before

2010.

Part XI, Line 2d - Other Adjustments:

Change in fair value of interest rate swaps 105,229.

Part XI, Line 4b - Other Adjustments:

Financial Aid 1,593,027.

Part XII, Line 2d - Other Adjustments:

Postretirement changes other than net periodic

postretirement cost 184,524.

Part XII, Line 4b - Other Adjustments:

Financial Aid 1,593,027.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . . . Inspection
P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www jrs qov/form990
Name of the organization Employer identification number
Antioch University 31-0536640
[Part| |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.

If you need more space, use Part Il 3 X

See Part II of Schedule E

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
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and sCholarships? e 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? 5a X
b Admissions policies? ... 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational POlGIES? e Se X
f Useoffacilities? 5f X
@ ARIEHIC PIOGIAMS? 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" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
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Schedule E (Form 990 or 990-EZ) (2013) Page 2

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

Line 6 - Explanation of Government Financial Aid:

The University participates in the Federal Financial Aid

program administered by the Department of Education as well as grant

programs from the various states the University operates in.

Schedule E, Part 1 Line 3

Antioch University, formerly known as Antioch College, has

a proud history of being one of the first institutions in the mid

1850's to admit African Americans into the same academic programs as

whites. It is also notably the alma mater of Coretta Scott King and

others who worked for the civil rights movements of the 1960's. Shortly

after its incorporation in 1852, it amended its articles of

incorporation to provide that, "nor shall religious or theological

opinions of any kind or considerations of race, creed, or national

origin ever be used as a basis for excluding a person from its

benefits." The University has since expanded its policy of

nondiscrimination requiring that "Antioch provides equal opportunity

for all qualified applicants and does not discriminate on the basis of

race, color, gender, ancestry, religion, national origin, sexual

orientation, gender identity, family status or disability in matters

affecting employment or in providing access to programs." It now

includes its nondiscrimination policy statement in all brochures and

other recruitment materials as well as in the course catalog. Finally,

the policy is clearly posted on the website of each University campus

and program. Further, as per section 4.03 paragraph c, the University

currently enrolls students of racial minorities in meaningful numbers.

Per section 4.03 paragraph b of Rev. Proc. 75-50, 1975-2 CB 587, the

University is not required to further annually publish its

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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Schedule E (Form 990 or 990E7) 2013)Antioch University 31-0536640 page2

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

nondiscriminatory policy in the local community because it draws a

substantial percentage of its students from a nationwide or large

geographical area, as well as internationally.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at .y irs. gov/f

rm990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Antioch University

Employer identification number

31-0536640

Part|l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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

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

l:]NO

Yes

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region investments
in region In region
South America -
Argentina, Bolivia, 0 2 [Program Services Study Abroad Program 121,984,
South Asia -
Afghanistan,
Bangladesh, 0| 6 [Program Services IStudy Abroad Program 419,227,
Europe (Including
Iceland & Greenland) IStudy Abroad Program and
- 1] 2 [Program Services Recruiting 325,905,
East Asia and the
Pacific - 0| 1 |Program Services IStudy Abroad Program 139,383,
Sub-Saharan Africa -
Angola, 0| 1 |Program Services IStudy Abroad Program 126,850,
3 a Sub-total 1 12 1,133,349,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 12 1,133,349,

LHA

332071
10-03-13

08300514 792254 762-953-3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013

Antioch University

31-0536640

Page 2

Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1
(a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

(f) Manner of
cash disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash
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 tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

332072
10-03-13
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Schedule F (Form 990) 2013 Antioch University 31-0536640 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

332073
10-03-13
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Schedule F (Form990) 2013 Antioch University 31-0536640 page4
[PartIV| Foreign Forms

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

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

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes 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 Instructions for FOrm 8621) [ I ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

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

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013
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Schedule F (Form990) 2013 Antioch University 31-0536640 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, line 3:

The University reports expenditures in foreign countries per

accounting principals generally accepted in the United States. Currency

conversion occurs at the time the expense is incurred, or reimbursed by

the University.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs aov/form 990

(Form 990 or 990-E2Z)

2013

Open To Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Antioch University 31-0536640

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

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

l:]NO

. e iii) Did i . (v) Amount paid . .
(i) Name and address of individual . . fSn Faiser (iv) Gross receipts | to (or retained by) (vi) Amou_m paid
or entity (fundraiser) (ii) Activity have custady from activit fundraiser to (or retained by)
r ntr i 1
contributions? y listed in col. (i) organization

Community Counseling Service Yes | No
- 155 North Wacker, Suite Consulting X 0. 886,525, -886,525,
Total » 886,525, -886,525,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AZ ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS, KY,LA,ME,MD,MA, K MTI

,MN,MS, MO

MT ,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI , WY

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

See Part IV for continuations
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 Antioch University

31-0536640 page2

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

(a) Event #1
Horace Mann
Dinner & Awal

(b) Event #2
AULA Alumni
Awards&Reuni

(c) Other events
None

(d) Total events
(add col. (a) through

col. (c))
o (event type) (event type) (total number)
>
c
5|1 Grossreceipts ... 15,050. 960. 16,010.
2 Less: Contributions ... ... 7,525. 7,525.
3 Gross income (line 1 minusline2) ... . 7 ’ 525. 960. 8 ’ 485.
4 Cashprizes .
5 Noncashprizes . . .. .. ... ... 556. 44. 600.
@
§|6 Rentfaciitycosts 1,092. 2,000. 3,092.
x
in]
8|7 Foodandbeverages ... . 6,040. 1,878. 7,918.
5
8 Entertainment .
9 Other direct expenses . 198. 1,609. 1,807.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... > 13,417.
Net income summary. Subtract line 10 from line 3, column (d) ... > -4 ’ 932.

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GroSSrevenue ...
o|2 Cashprizes ...
A
o
(38 Noncashoprizes . .. ...
i
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses . ... ... ...

|:] Yes % |:] Yes % |:] Yes %

6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >

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

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 Antioch University 31-0536640 pages
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No

12
to administer charitable gaming? l:] Yes l:] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSe? e D Yes D No

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

|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Community Counseling Service

(i) Address of Fundraiser: 155 North Wacker, Suite 1790, Chicago, IL 60606

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www irs aov/formagn Inspection
Name of the organization Employer identification number
Antioch University 31-0536640

Part | 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? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of vgl?Jal\l/lt%Ec()go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
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 N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
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Schedule | (Form 990) (2013) Antioch University 31-0536640

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Student Financial Aid, Scholarships, and
Fellowships 3086 3,133,060, 0.

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

Part I, Line 2:

The University follows guidelines set by the Department of

Education, and State Governments, to ensure that grants to students are

awarded to eligible recipients. All documentation regarding the awarding of

these grants is maintained in the student file.

332102 10-29-13 45 Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jre gov/form99g Inspection
Name of the organization Employer identification number
Antioch University 31-0536640
[Part T | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., 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 lll to explain 1 | 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 in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in 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 Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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09-13-13
46

08300514 792254 762-953-3 2013.05080 Antioch University 762-9531



Schedule J (Form 990) 2013

Antioch University

31-0536640

Page 2

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

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

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

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
() Namo an T oo, | @Bores [ @ ote | compensaion
compensation compensation
(1) Felice Nudelman M| 270,000. 50,000. 11,867. 41,600. 12,337. 385,804. 0.
Chancellor/President/CEO/Secretary |(ji) 0. 0. 0. 0. 0. 0. 0.
(2) Timothy Jordan | 163,456. 0. 3,094. 21,955. 12,285. 200,790. 0.
VC/CFO/Treasurer (ii) 0. 0. 0. 0. 0. 0. 0.
(3) Tex Boggs | 205,000. 0. 18,324. 26,650. 1,320. 251,294. 0.
LA Campus President (ii) 0. 0. 0. 0. 0. 0. 0.
(4) Ellen Hall @| 190,000. 0. 9,600. 0. 0. 199,600. 0.
AUM Campus President (ii) 0. 0. 0. 0. 0. 0. 0.
(5) Nancy Leffert M| 205,013. 0. 2,978. 27,707. 12,652, 248,350. 0.
SB Campus President (ii) 0. 0. 0. 0. 0. 0. 0.
(6) Laurien Alexandre | 188,404. 0. 2,455. 25,581. 12,317. 228,757. 0.
Dir PhD in Leadership/Sp Asst to Chal(jj) 0. 0. 0. 0. 0. 0. 0.
(7) william Groves M| 237,218. 0. 1,996. 28,403. 7,831. 275,448. 0.
General Counsel (ii) 0. 0. 0. 0. 0. 0. 0.
(8) Charlotte Tullos | 155,282. 0. 10,000. 0. 0. 165,282. 0.
VC Advancement (ii) 0. 0. 0. 0. 0. 0. 0.
(9) David Houser M| 162,818. 0. 1,206. 21,166. 1,675. 186, 865. 0.
Regional CFO, West Coast (ii) 0. 0. 0. 0. 0. 0. 0.
(10) Rebecca Todd M| 161,820. 0. 1,154. 21,068. 2,050. 186,092. 0.
Associate General Counsel (ii) 0. 0. 0. 0. 0. 0. 0.
(11) Luis Pedraja M| 139,554. 0. 657. 19,071. 19,750. 179,032, 0.
Provost and VPAA (ii) 0. 0. 0. 0. 0. 0. 0.
(12) Iris Weisman | 147,297. 0. 1,481. 20,068. 12,251. 181,097. 0.
VC Academic Afairs (ii) 0. 0. 0. 0. 0. 0. 0.
(13) Dale Johnston M| 126,177. 0. 8,034. 16,728. 1,599. 152,538. 0.
Distinguished Professor (ii) 0. 0. 0. 0. 0. 0. 0.
(14) Cassandra Manuelito-Kervliet |G| 109,623. 0. 0. 14,795. 4,776. 129,194. 0.
SE Campus President (ii) 0. 0. 0. 0. 0. 0. 0.
(15) David Caruso M| 210,081. 0. 6,858. 27,337. 3,500. 247,776. 0.
NE Campus President (ii) 0. 0. 0. 0. 0. 0. 0.
U]
(ii)

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 Antioch University

31-0536640 Page 3

I Part lll I Supplemental Information

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

Part I, Line la:

The following individuals received a taxable housing

allowance:

-Felice Nudelman received a taxable housing allowance of $6,000.

-Charlotte Tullos received a taxable housing allowance of $10,000.

-Ellen Hall received a taxable housing allowance of $9,600.

-Tex Boggs received a taxable housing allowance of $7,200.

First class airline tickets are allowed only in accordance with the

University travel policy and are provided as a nontaxable benefit. Charter

travel is not provided. Nancy Leffert received a first class travel benefit

per the University travel policy during the fiscal year.

Part I, Line 1b:

The University does not maintain a written policy regarding

332113
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Schedule J (Form 990) 2013 Antioch University 31-0536640 Page 3
I Part lll I Supplemental Information

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

the housing allowance. However, the awarding of the allowance is reviewed

and approved by the executive committee of the Board of Governors each

year. Further, the terms and uses of the allowances are outlined in the

officer's employment contract.

Schedule J (Form 990) 2013
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization_answered "Yes" on Form 990, Pa.rt IY, line 24a. Provide descriptions, 201 3_
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. P> Information about Schedule K (Form 990) and its instructions is at ywww ir< aov/farmagn | Inspection
Name of the organization Employer identification number
Antioch University 31-0536640
Partl  Bond Issues See Part VI for Columns (a) and (f) Continuations
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
Ohio Higher Education Refund of June
AFacility Commission 34-6849674/67756BRB8| 03/03/06 13,795,000.]1997 and 2000 Bon X X X
New Hampshire Health and Refund of bonds
B Education Facilities Au [02-0279866[644614KR9| 12/17/04 4,320,000.[issued in April 1 X X X
Washington State Housing Refund of bonds
c Finance Commission 91-1874730193978LCKO[ 05/18/05 |6,780,000.[issued in June 19 X X X
D
Partll  Proceeds
A B C D
1 Amount of bonds retirted 3,985,000- 1,540,000- 2,240,000-
2 Amount of bonds legally defeased ... ...
3 Totalproceedsofissue AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 13,795,000- 4,320,000- 6,780,000-
4  Gross proceeds inreserve fUNAS ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCroWS ... ... 1,761,255- 4,186,055-
7 Issuance Costs from ProCeEAS ... 251,537- 86,400- 135,600-
8 Credit enhancement from proceeds 125 ’ 678. 40 ’ 248. 68 ’ 487.
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds ... 11 ’ 656 , 5 30.
11 Other SPent PrOCEEAS ... 7,297- 6,575,913-
12 Other unspent ProCEEAS ...
13  Year of substantial completion ... 2007 2004 2006
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X X X
15  Were the bonds issued as part of an advance refunding issue? ... X X X
16 Has the final allocation of proceeds been made? ..., X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X X X
Part lll  Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ... X X X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? o il X X X

?3_285_113 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 50 Schedule K (Form 990) 2013



Schedule K (Form 990) 2013 Antioch University 31-0536640 Page 2
Partlll Private Business Use (Continued)
B C
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed property? X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ..............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... | .50 o % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ... > % % % %
6  Totaloflines 4 and 5 ... .50 9 % % %
7 Does the bond issue meet the private security or paymenttest? ... X X X
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued? X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
O et % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 114520
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12and 114522 . ... X X X
Part IV Arbitrage
B C
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... . X X X
2 If "No" to line 1, did the following apply? ... ...
a Rebate notdue yet? ... X X X
b Exception t0 rebate? ... X X X
C Norebate dU? ... ... X X X
If you checked "No rebate due" in line 2¢, provide in Part VI the date the rebate
computation was Performed ...
3 Isthe bond issue a variable rate iSSU€? ... ... X X X
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... .. X X X
b Name of Provider ... [PNC [PNC Morgan Stanley
C Termof hedge . .. . . 5.6000000 5.6000000 1.4000000
d Was the hedge superintegrated? ... X X X
e Was the hedge terminated? ... X X X
332122
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Antioch University

31-0536640

Page 3

Part IV Arbitrage (Continued)

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)?

B

Yes

Yes

Yes

Yes No

b Name of provider

TerM Of GIC

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period? ... ...

Has the organization established written procedures to monitor the requirements of
SECHON 14872 oo

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
regulations?

Yes

No

Yes

No

Yes

No

Yes No

X

X

Part VI

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Ohio Higher Education Facility Commission

(f) Description of Purpose:

Refund of June 1997 and 2000 Bonds and new construction 2006

(a) Issuer Name: New Hampshire Health and Education Facilities Authority

(f)

Description of Purpose:

Refund of bonds issued in April 1993 and costs of issuance

(a) Issuer Name: Washington State Housing Finance Commission

(f)

Description of Purpose:

Refund of bonds issued in June 1996 and costs and i1ssuance

Schedule K, Part IV, Arbitrage, Line 2c:

(a) Issuer Name: Ohio Higher Education Facility Commission

Date the Rebate Computation was Performed: 03/24/2011

332123

10-09-13
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SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury | Attach to Form 990.

I IR i . . . .
nternal Revenue Service P Information about Schedule M (Form 990) and its instructions is at ywww ire aov/formooo

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization Employer identification number

Antioch University

31-0536640

[Part] | Types of Property

(a) (b) (c)

items contributed| Form 990, Part VIII, line 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

Art - Works of art

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 3 20,911. [Sale price

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( Furniture ) X 1 4,987. Reported by donor
26 Other » ( Plano ) X 1 4,000. Reported by donor
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PerOT Y e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtADUtIONS ? 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
53
08300514 792254 762-953-3 2013.05080 Antioch University 762-9531



Schedule M (Form 990) 2013) Antioch University 31-0536640 Page 2

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

Schedule M, Part I, Column (b):

is the number of contributions.

Schedule M, Line 32b:

A third party service processes the donation of cars,

boats and vehicles. Only the net proceeds are forwarded to the

University. All reporting paperwork is completed by the third party.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization Employer identification number
Antioch University 31-0536640

Form 990, Part I, Line 1, Description of Organization Mission:

and skills to lead meaningful lives and to advance social, economic,

and environmental justice.

Form 990, Part III, Line 4a, Program Service Accomplishments:

re-accredited for 10 years. The effort, which included the completion

of a significant "self-study" and comprehensive site wvisits to all

campuses, helped move the University forward in many ways as "one

integrated university" that is aligned to its mission and constantly

adapting to best serve its target market.

In addition, Antioch University was invited to participate in three

national programs that are exploring higher education models for the

future. Through a competitive process, the Competency-based Education

Network (C-BEN) accepted Antioch University as one of 18 higher

education institutions and two major systems to address common

challenges in designing and developing competency-based degree programs

and related business models. Second, the University was accepted into

the second cohort of institutions to participate in the Higher Learning

Commission's Academy on Student Persistence and Completion. Through

the Academy, Antioch University will build its capacity to improve

students' persistence and completion in their undergraduate degree

programs by focusing on effective collection of data, evaluation and

improvement of current strategies, and the development of new

strategies. Third, through Next Generation Learning Challenges, Antioch

University is joining eight other colleges and universities to form

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Antioch University 31-0536640

incubator teams that will re-think education and business models as

they consider competency-based program development.

Form 990, Part VI, Section A, line 1:

In Article IV of the Board of Governors by-laws, section 4.4

states: Authorization for the Executive Committee to Act on Behalf of the

Board of Governors. When certain matters ordinarily appropriate for

subsequent action by the Board of Governors may be deemed to be appropriate

by the Board to be delegated to its Executive Committee on behalf of the

Board of Governors, the Board may formally provide such advance

authorization by formal action, the terms of which shall be recorded in the

minutes of the meeting of the Board of Governors.

The Executive Committee shall consist of the following ex-officio members:

the Chair of the Board of Governors who shall also serve as its chair, Vice

Chair of the Board of Governors, Board Treasurer, the chairs of all

standing committees other than those chaired by the Board Vice Chair or

Board Treasurer, and Chancellor (without vote). They each shall serve on

the Committee as long as they hold their respective leadership positions.

Additionally, at least one at-large member shall be nominated annually by

the Governance Committee for a renewable one-year term for election by the

Board of Governors. Such person shall not serve for more than two

consecutive years as the at-large member of the Executive Committee.

Form 990, Part VI, Section A, line 3:

The position of Chief Information Officer and the three

Information Technology Directors are filled by employees of Ellucian as a

part of the service contract the University has entered into with that

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Antioch University 31-0536640

organization.

Form 990, Part VI, Section A, line 4:

The by-laws were amended to improve and clarify the relative

roles of the Board of Governors, Boards of Trustees, and the Chancellor.

The revised by-laws represent an appropriate balance of reserved and

delegated authority which will improve the effectiveness of each campus and

the vitality and flexibility of the University moving forward, while at the

same time reaffirming that Antioch University is one integrated university

and that ultimate fiduciary responsibility for the University lies with the

Board of Governors.

Form 990, Part VI, Section B, line 11:

The Form 990 was reviewed by management and a copy was

provided to the full Board of Governors ("BOG"). Questions from the BOG

were reviewed and discussed by the Audit Committee with management prior to

filing of the Form 990.

Form 990, Part VI, Section B, Line 1l2c:

The University Conflict of Interest policy is reviewed

annually by each officer and member of the Board of Governors (as well as

local campus Board of Trustees). Each individual signs a form annually

confirming they have reviewed and understand the policy and disclosing any

conflicts they may have. The Board of Governor's annually reviews these

forms and approves a resolution stating that all officers and board members

have submitted their form. If any conflicts are noted, the board will

review the relationship and transaction and determine if further action is

necessary. Each time a significant new contract is entered into outside of

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Antioch University 31-0536640

the annual disclosure period, the Board of Governors is questioned as to

whether any conflict of interests exists. Management also does an

assessment of any possible conflicts, as well, at this time. When a

conflict may arise, depending on the circumstance, the member may either

need to recuse him/herself during discussions of the conflicted activity,

or they may be asked to resign.

Form 990, Part VI, Section B, Line 15:

The Compensation Committee made up of independent members of

the Executive Committee. They review industry data from several reputable

sources. These sources included survey data of dozens of industry peers. In

addition, the Committee would take into consideration the financial health

of the institution and the increases provided to other key employees within

the University. The Committee held discussions and ultimately voted upon

the compensation provided to the Chancellor for the following year. The

process was documented.

For other officers and key employees, the Chancellor reviews industry data

for comparable institutions. In addition, performance evaluations were

completed. A compensation recommendation for these employees is based on

this data, which is provided by the Chancellor to the Executive Committee

who then votes on the final compensation. The process was documented.

Form 990, Part VI, Section C, Line 19:

The University's governing documents are made available to the

public at the University's website http://www.antioch.edu/policies/. The

financial statements are available on the University's website.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

Antioch University 31-0536640
Form 990, Part XI, line 9, Changes in Net Assets:
Change in fair value of interest rate swaps 105,229.
Postretirement changes other than net periodic
postretirement cost -184,524.
Total to Form 990, Part XI, Line 9 -79,295.

332212
09-04-13

08300514 792254 762-953-3
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

i icati h return.
Department of the Treasury P> File a separate application for each retu

Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Antioch University 31-0536640
File by th
dluz dyate?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyour 1150 E. South, No. 102
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Yellow Springs, OH 45387

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Timothy G. Jordan
® The books are in the care of P> 150 E. South, No. 102 - Yellow Springs ’ OH 45387
Telephone No.p» (937)769-1304 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox .~
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2015  tofilethe exempt organization return for the organization named above. The extension

is for the organization’s return for:

| 2 calendar year or

} tax year beginning JUL 1, 2013 , and ending JUN 30, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

ls?g}_s{é; ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riebythe JANtioch University 31-0536640

?L.'e datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

iling your

return. See 150 E . South, NO . 102

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Yellow Springs, OH 45387

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Timothy G. Jordan
® The books are in the care of P> 150 E. South, No. 102 - Yellow Springs , OH 45387
Telephone No.p> (937)769-1304 Fax No. p

® |f the organization does not have an office or place of business in the United States, check this box

® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until May 15, 2015
5  For calendar year , or other tax year beginning JUL 1, 2013 ,and ending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] Initial return I:] Final return
Change in accounting period

7  State in detail why you need the extension
Additional time is needed to gather the information necessary to file a
complete and accurate return.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2014

Prepared for

ANTIOCH UNIVERSITY
900 DAYTON STREET
YELLOW SPRINGS, OH 45387

Prepared by

MCGLADREY LLP
1001 LAKESIDE AVENUE EAST, SUITE 200
CLEVELAND, OH 44114

Amount due
or refund

NO AMOUNT IS DUE.

Make check
payable to

NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

AS SOON AS POSSIBLE.

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN, WE SUGGEST
THAT YOU OBTAIN AND RETAIN PROOF OF MAILING.
CAN BE ACCOMPLISHED BY SENDING THE TAX RETURN BY REGISTERED OR
CERTIFIED MAIL (METERED BY THE U.S. POSTAL SERVICE) OR THROUGH
THE USE OF AN IRS APPROVED DELIVERY METHOD PROVIDED BY AN IRS

DESIGNATED PRIVATE DELIVERY SERVICE.

300941
05-01-13

PROOF OF MAILING



rormn 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0657
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning JUL 1 ’ 2 0 1 3 , and ending JUN 3 0 7 2 0 1 4 . 20 1 3

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Check box if Name of organization ( |_| Check box if name changed and see instructions.) ngﬁ;fgfgg?ﬂgﬁig’; number
address changed instructions.)
B Exempt under section | Print |[Antioch University 31-0536640
501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
Type .
[J408(e) [__]220(e) 900 Dayton Street
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Yellow Springs, OH 45387 531120
C Book value ofallassets [ Group exemption number (See instructions.) >

at end of year
71,9 07 , 658 . |G Check organization type P> 501(c) corporation || 501(c) trust [ 401(a) trust [ other trust
H Describe the organization's primary unrelated business activity. p»> Buil lding rental

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If"Yes," enter the name and identifying number of the parent corporation. >
J Thebooks areincare of > Timothy G. Jordan Telephone number B> (937)769-1304
[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
Gross profit. Subtract line 2 from inetc¢. ... 3
4a Capital gain netincome (attach Form 8949 and ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule€) 7 10,570. 4,318. 6,252.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 ... 13 10,570. 4,318. 6,252.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

16 Salaries and WageS 15

16  Repairs and maintenance 16

17 Bad OOt 17

18 Interest (attach SCRedUIR) 18

19 TaXeS AN BN e 19

20 Charitable contributions (See instructions for limitation rules.) 20

21 Depreciation (attach Form 4562) 21 949.

22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 949.| 22p 0.

28 DDl ON 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26 Excess exempt eXpenses (SCReAUIB 1) e 26

27 Excess readership Costs (SChedUle J) e 27

28 Other deductions (attach SCNEAUIB) e 28

29 Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 6,252.

31 Netoperating loss deduction (limited to the amounton line30) See Statement 1 | 31 6,252.

32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o ... 32 0.

33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

L ine B2 34 0.

328701, LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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romego-T@ow)  Antioch University 31-0536640 Page 2
[Part Il | Tax Computation
36 Organlzations Taxable as Corporations. Sea Instructions for tax computation.
Controlled group membars (sections 1561 and 1563) chack here P (] 8ee Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable Incame brackets (In that order):
Mm s | @ls | @ s
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$
(2) Addttional 3% tax (not mora than $100,000) . ... . . $
¢ Income taxontheamountonline34 » | 35¢ 0.
38 Trusts Taxable at Trust Rates. See instructions for tax compumﬂon Incoms lax on the amount on llne 34 from:
] Tax rate schadule or ] Schedule D {Form 1041) | 3
37 Proxy tax. See instructions > | 37
38 Altgrnative minimum tax 38
Total. Add lines 37 and 38 1o Iinu 35u ur aﬁ whichever applies 39 Y
[ Part V] Tax and Payments
40a Foreign tax cradit (corporatlons attach Form 1118; trusts attach Form 1118} 402
b Other credits (see instructions) ... .. ... ... 40b
¢ Genaral business cradit. Attach Form 3800 . 400
d Cradlt for prior year minimum tax (attach Form 8801 or 88?7) ................ 40d
¢ Total oredits. Add lines 40a through 40d . ... 40¢
41 Subtract line 40e fromline 39 . 41 0.
42 Other taxas. Chack it rom: [ Form 4256 [ Form 8641 L] Form 8697 L1 Form 8866 |1 Other (atsch scnaduier | 42
43 Totaltax. Addlines41andd2 . o , 43 0.
44 a Payments: A 2012 averpayment craditedt0 2013 .. . . 44a
b 2013 astimatad tax PRYMBNIS 44b
o Tax deposited with Form 8868 . .. . . .. .. 44¢
d Forsign organizations: Tax paid or withheld at source (see |nstruct|ons) 44d
¢ Backup withholding (sea Instructions) 44¢
f Cradit tor small employer health insurance premlums (Attach Form 8941) 44
0 Other cradits and payments: D Form 2439
(] Form 4136 ] other Total B> | 449
46 Total payments, Add lines 44a through 44g ] 45
46 Estimated tax penalty (see instructions). Check It Form 2220 ls attachad b D ,,,,, 48
47 Tex due. Ifline 45 Is less than the total of lines 43 and 46, enter amount owad > | 47 Vs
48 Overpayment, If line 45 Is larger than the total of lines 43 and 46, enter amount overpaid .| 4 Ve
40 Enter the amount of line 48 you wanl: Cradited to 2014 estimated tax ] Refunded B> | 49
| PartV | Statements Hegarding GCertain Actviti

vities and Other Information (see instructions)

1 Atany time during the 2013 calsndar year, did the organization have an Intersst in or a signatura or other authorlty over a financial account (bank, Yes | No
sacurities, or other) in a foreign country? If YES, the organization may have to flle Form TD F 90-22.1, Report of Forelgn Bank and Flnancial

Accounts. I YES, anter the name of tho toreign country here > X
During tha tax year, nm thw organlzation receive a distribution from, of was it mmmm-nmm, X
If YES, nee Instructions for othee ferma the organization may have o flle.
Entar the amount of tax-exempt interest recelved or accrued durlng the tax year B §
e ost of Goods S0ld. Enter method of Inventory valuation B N/A
1 Inventory at baulnnlng of year 1 8 Inventory atend of year 8
2 Purcheses . ... ... 2 7 Cost of goods sold. Subtract line 6
8 Costoffabor . .. .. . . . 3 from line 5. Enter here and in Part |, line 2 7
48 Additional saction 283A costs (att. saheduls) | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
6 Total. Add lines 1 through 4b 5 the organization?
Cpotjury, | declare that }ﬁ amined thia raturh, Ineluding scocompanying schedules and statemants, and to the beet of my knowitdga and bsilef, it Ia true,
s‘gn o, ,Dooinmlorl of nrdpﬁ:nw than taxpayer) is based on all mfmmlivi which pr, aéhrnlscnnéTTO? and
e ina um
Here 2 U.y /;ﬂ- b | 5’/«‘-{/:&/3’ CFO m-pupnanown below (ses
car ¢ Instructions)? Yes No
Print/Type praparer's name Praparar's slgnature Date Chack _| if |PTIN
solf- employed
::::arer Zachary Fortsch “”?"77‘2;" i il P00052725
Use Only | Frm's name »McGladrey LLP Fim'semn »  42-0714325
1001 Lakeside Avenue East, Suite 200
Frm'saddress » Cleveland, OH 44114 Phongno. 216-523 -1900
320711 12-12-13 - Form 980-T (2013)
08070514 792254 762-953-3 2013.05080 Antioch University 762-9531



Form 990-T (2013) Antioch University

31-0536640 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

1

—

N
—

3

=

(
(
(
(

=

2. Rentreceived or accrued

(a) From personal property (if _the percentage of
rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

1

—

(
(

N
—

(

W
=

4

(—

Total 0 o | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) ... .. ...

(b) Total deductions.

Enter here and on page 1,
0 e |Partl, line 6, column (B) .. >

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- - " — "
1. Description of debt-financed property financed property (a) svgﬁgi::liﬁggﬁgat'on (b()agégﬁrs%iiﬁg"s
Statement 2 |Statement 3

@) Sixth and Battery 15,786. 949. 5,500.
@)

(©)

@)

4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt;{mcar:\(s:eﬁ p(;oli)e)erty 2 x column 6) 3(a) and 3(b))
Statement 4 StaF&hERLY 5

1) 2,567,852, 3,834,810. 66.96% 10,570. 4,318.
@ %

®) %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOtIS > 10,570. 4,318.
Total dividends-received deductions included in column 8 ... .. > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

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

gross income

)
@)
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOAIS ..o oot | 0. 0.

323721 12-12-13

08300514 792254 762-953-3
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Form 990-T (2013) Antioch University

31-0536640

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

(1)
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
(1)
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ............................ | 0 . 0 . 0 .

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

1. Name of periodical ag.‘.’e?{gis:g adve:it.isl:i)riwrg Cctosts
income
M
@
)
@

>

Totals (carry to Part I, line (5))

0.

0.

0.

Part Il | Income From Periodicals Report

columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain

7.E dershi
g' Gtr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costsx((z:eosljnrwiaser;sin:i
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
@)
()
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title t'migsei‘r’]:t:sd to to unrelated business
() %
@ %
(©) %
) %
Total. Enter here and on page 1, Part I, line 14 | 0.
— Form 990-T (2013)
12-12-13
63
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Form

Department of the Treasury
Internal Revenue Service

4626 Alternative Minimum Tax - Corporations

P> Attach to the corporation's tax return.

P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

OMB No. 1545-0175

2013

Name Employer identification number
Antioch University 31-0536640
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction 1 5,252.

2 Adjustments and preferences:

a Depreciation Of pOSt=-1086 PrOPeItY 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development COStS 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e AdjUSTed QaiN OF 10SS 2e
f O LONG- I CONI AT S 2f
g Merchant marine capital CONStrUCHON TUNAS 2g
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) 2h
i Tax shelter farm activities (personal service corporations ONly) 2i
j Passive activities (closely held corporations and personal service corporations only) ... . 2j
K 0SS Mt ONS e 2k
DD Bt O e 2l
m Tax-exempt interest income from specified private activity bonds 2m
N IntaNgible Arilling COSIS 2n
o Otheradjustments and preferenCes 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1through20 3 5,252.
4 Adjusted current earnings (ACE) adjustment;

a ACE from line 10 of the ACE worksheet in the instrucions 4a 5,252.
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a

negative amount (See INStrUCtioNS) 4b 0.
¢ Multiply line 4b by 75% (.75). Enter the result as a positive amount 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments (see instructions). Note: You must enter an amount on line 4d

(evenifline 4b is poSItive) 4d
e ACE adjustment.

® |[fline 4b is zero or more, enter the amount from line 4c

® |fline 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount ( 4e 0.

5  Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT -~ 5 5,252.

6  Alternative tax net operating loss deduction (see instructions) Statement 6 6 4,727.

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructons 7 525.

8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8¢):

a Subtract $150,000 from line 7 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter -0- . 8a 0.
b Multiply line 8a by 25% (.25) 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see instructions). If zero or less, enter-0- 8¢ 40,000.

9  Subtract line 8¢ from line 7. If zero or less, enter-0- 9 0.

10 Multiply line O by 20% (20) e 10 0.

11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) 11

12 Tentative minimum tax. Subtract line 11 from ineto ...~~~ 12 0.

13 Regular tax liability before applying all credits except the foreign tax ¢redsit 13

14  Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return ... 14 0.

JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2013)

317001

11-26-13

08300514 792254 762-953-3
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Antioch University 31-0536640
Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3of Form 4626 1 5,252.
2 ACE depreciation adjustment;
a AMT depreciaion 2a 949.
b ACE depreciation:
(1) Post-1993property 2b(1) 949.
(2) Post-1989, pre-1994 property 2b(2)
(3) Pre-1990 MACRS property 2b(3)
(4) Pre-1990 original ACRS property 2b(4)
(5) Property described in sections
168(f)(1) through (4) 2b(5)
(6) Otherproperty . ... 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7) 949.
¢ ACE depreciation adjustment. Subtract line 2b(7) from line 2a 2¢
3 Inclusion in ACE of items included in earnings and profits (E&P):
a Tax-exemptinterestincome 3a
b Death benefits from life insurance contracts ...~~~ 3b
¢ All other distributions from life insurance contracts (including surrenders) . 3¢
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial [st) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through3e 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received 4a
b Dividends paid on certain preferred stock of public utilities that are deductible
under section247 4b
¢ Dividends paid to an ESOP that are deductible under section 404(k) . 4c
d Nonpatronage dividends that are paid and deductible under section
1882(C) 4d
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
Partal B 4e
f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through4e 4f
5 Other adjustments based on rules for figuring E&P:
a Intangible drilling costs 5a
b Circulation expenditures 5b
¢ Organizational expenditures 5¢
d LIFO inventory adjustments 5d
e Installment sales 5e

f Total other E&P adjustments. Combine lines 5a through%¢ 5f
6 Disallowance of loss on exchange of debtpools 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts ...~~~ 7
8 DDt ON 8
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property ... 9
10  Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
FOM 4826 . 10 5,252,
317021
05-01-13
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ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

Asset L Date AMT AMT AMT AMT ACE Regular AMT ACE
No. Description Acquired | Method Life Cost Or Basis Accumulated Cost Or Basis Depreciation Depreciation Depreciation
11 SL 0. 949. 949. 949.
Totals 0. 0. 0. 949. 949. 949.
328107
05-01-13

65.1




Antioch University

31-0536640

Form 990-T Net Operating Loss Deduction Statement 1
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/11 5,541. 1,902. 3,639. 3,639.
06/30/12 9,082. 0. 9,082. 9,082.
NOL Carryover Available This Year 12,721. 12,721.

Form 990-T Schedule E - Depreciation Deduction Statement 2
Activity
Description Number Amount Total
Depreciation 949.
- SubTotal - 1 949.
Total of Form 990-T, Schedule E, Column 3(a) 949.
Form 990-T Schedule E - Other Deductions Statement 3
Activity
Description Number Amount Total
Wages & Fringes 1,664.
Equipment Supplies 25.
Maintenance Supplies 141.
Telephone & Internet 18.
Maintenance Contracts 1.
Plant Services 1,738.
Utilities 1,149.
Insurance 588.
Taxes 91.
Miscellaneous 6.
Interest 79.
- SubTotal - 1 5,500.
Total of Form 990-T, Schedule E, Column 3(b) 5,500.

66

Statement(s) 1, 2, 3
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Antioch University 31-0536640

Form 990-T Average Acquisition Debt on or Statement 4
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Debt 2,567,852.
- SubTotal - 1 2,567,852.
Total of Form 990-T, Schedule E, Column 4 2,567,852.
67 Statement(s) 4
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Antioch University 31-0536640

Form 990-T Average Adjusted Basis of or Statement 5
Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Basis 3,834,810.
- SubTotal - 1 3,834,810.
Total of Form 990-T, Schedule E, Column 5 3,834,810.
68 Statement(s) 5
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Antioch University

31-0536640

Form 4626 Alternative Minimum Tax NOL Deduction Statement 6
Loss
Previously Loss
Tax Year Loss Sustained Applied Remaining
06/30/11 5,541. 812. 4,729.
06/30/12 9,082. 0. 9,082.
AMT NOL Carryover Available this Year 13,811.
69 Statement(s) 6
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2013 DEPRECIATION AND AMORTIZATION REPORT

Sixth and Battery E- 1
Asset - Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
11 .000 [16 949. 949.
* Total 990-T Sch E
Depr 0. 0. 0. 949. 0. 949.
328102
05-01-13 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

70



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

i icati h return.
Department of the Treasury P> File a separate application for each retu

Internal Revenue Service P> Information about Form 8868 and its instructions is at . irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
ATt LNy |

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Antioch University 31-0536640
File by th
dluz dyate?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingyour 1150 E. South, No. 102
return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Yellow Springs, OH 45387

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Timothy G. Jordan
® Thebooks areinthecareof p 150 E. South, No. 102 - Yellow Springs, OH 45387
Telephone No.p> (937)769-1304 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox .~
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 2 calendar year or

}taxyearbeginning JUL 1, 2013 ,and ending JUN 30, 2014

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

ls?g}_s{é; ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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