Return of Organization Exempt From Income | x

Form 9 9 O

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.

Depariment of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990,

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30, 20 14

C Name of organization D Employer identification number
B check it appiicable
URSINUS COLLEGE
: :::.:;:s Doing Business As 23-1177930
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| lwistewn | 601 EAST MAIN STREET (610) 409-3000
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended COLLEGEVILLE, PA 19426 G Grossreceipts § 181,102, 775.
L :Srl::f::m F Name and address of principal officer: DR. L. T. WINEGAR H(a) Is this a group retum for H Yes No
subordinates?
601 EAST MAIN STREET COLLEGEVILLE, PA 19426 H(b) Are all subardinales inchuled? Yes - No
| Tax-exemptstaws: | X [501(c)3) | | 501(c)( ) 4 (nsetno) | | 4947(a)t)or | |s527 If "No,” altach a ist. (see instructions)
J  Website: p» WWW.URSINUS.EDU H(c) Group exemption number P
K Form of organization: I X l Corporation I | Trustl | Association | I Other b l L Year of formation: 1 869| M State of legal domicile: ~ PA
Ll Summary )
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF URSINUS_COLLEGE IS TO
8 ENABLE STUDENTS_TO_BECOME_ INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL ___
g [ANDIVIDUALS THROUGH A PROGRAM OF LIBERAL EDUCATION. _ ______
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) . , . . . . . . .. . v o o v i .. 3 33.
‘f, 4 Number of independent voting members of the governing body (Part Vi, line 1), , . . . . . . . .. .. .. .. 4 32.
S| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a), . . . ... ... ... .. 5 1,544.
'% 6 Total number of volunteers (estimate if necessary) , |, . . . . . .. . . o v i i 6
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 , . . . . . . . . . . ... 7a 88,506.
b Net unrelated business taxable income from Form 990-T, i@ 34 . . v 4 o v v v v v v v v v e m e s a e e 7b -5,488.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll,lineth), ., . ., .. . ... ... 5,140,263. 15,224,508.
E 9 Program service revenue (Part VIll, line2g), . ., . . ... ...... AR 87,824,081. 86,798,496.
> ) ) PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) | . . . . 10,360,688. 13,132,571.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . ... 579,978. 700, 725.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 103, 905, 010. 115,856,300.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . . ... ... 36,303,041. 37,242,839.
14  Benefits paid to or for members (Part IX, column (A), lined) , . . . . . . .. . ... .... 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., , ., 29,206,155. 29,350,449.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , , . . . . . ... . ...... 80,067. 92,510.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 2,179,507.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) _ . . . . . . . ... ... .. 29,469,021. 30,904,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . ., . ... .. 95,058, 284. 97,589,899.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v v v v v w e e 8,846,726, 18,266,401.
] § Beginning of Current Year End of Year
85120 Total assets (PartX, N6 16) . . . . . . .. ... ... 277,843,060.| 302,674,943.
22121 Total liabilities (Part X, iN€ 26). . . . . . . .. .. 62,476,571. 60,891,742,
E.Ec_‘ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . . v v v u v uu. 215,366,489. 241,783,201.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (othgr than officer) is based on all information of which preparer has any knowledge.

C e

Sign > Siggg;'{%r

Here

Date

5/1.2[15

} Type or print name and title

Date

12 /i

PTIN
P01273279

- Print/Type preparer's name Pre :ejsignature
za'd o [ANDREA _ KYZYMA fp_/(
repare. —"

g » GRANT THORNTON LLP— N

Firm's name

Fim'sEIN B 36-6055558

Use Only {—~
Firm's address P> 2001 MARKET STREET, SUITE 700 PKILADELPHIZ, PZ

15103

Phone no

215-561-4200

May the IRS discuss this return with the preparer shown above? (see instructions)

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

m Yes

LJNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1065 2 000

1733GB 70CP vV 13-7.15

Form 990 (2013)



Department of Treasury
Internal Revenue Service
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IRS
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URSINUS COLLEGE

iy % JAMES E COOPER

MAIN ST

A% COLLEGEVILLE PA 19426

13318

Important information about your June 30, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
June 30, 2014 Form 990.

Your new due date is February 15, 2015.

What you need to do

File your June 30, 2014 Form 990 by February 15, 2015. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.gov/cp211a.

e for tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



o 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev. January 2014) p g OMB No. 1545-1709

» File a separate application for each return.

Department of the Treasu
P ° v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls 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-file). 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.

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
Partlonly . . . . . . . . e g
All other corporations (including 7 120 C f//ers), partnershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Ursinus College 23-1177930

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor 1601 E. Main St., PO Box 1000

:';'&%nwé’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Collegeville, PA 19426

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . (0] 1]
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

® The books are in the care of » James E. Coaper, Associate VP Finance & Controller, Ursinus College

Telephone No. » 610 409-3233 Fax No. » 610 409-3779

* I the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . P []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 » 20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» 7] tax year beginning July 1 ,20 13 , and ending June 30 ,20 14
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [] 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 |$

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 |$

¢ 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 |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



Cumulative E-File History 2013

FED

Locator: 1733GB
Taxpayer Name: Ursinus College
Return Type: 990, 990

Submitted Date 2/12/2015 7:59:16 AM
Acknowledgement Date 2/12/2015 8:26:22 AM
Status Accepted

Submission ID 23695320150435000000

Print I Close I




Form 8868 (Rev. 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox. . . ... .. > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Type or

print URSINUS COLLEGE 23-1177930
. Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

Zﬂitéya:';?or 601 EAST MAIN STREET

f:t:?nyoslge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COLLEGEVILLE, PA 19426

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... loli]
Application Return | Application Return
Is For Code [lIs For Code
Form 990 or Form 990-EZ 01 |RESEmE RS SR e B [ R
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.
® The books are in the care of » 1aMES E__COOPER, 601 EAST MATN_STREET COLLEGEVILLE, PA 19426

Telephone No. » 610 409-3562 . FaxNo. » 610 409-3779 .

e |f the organization does not have an office or place of business in the United States, check thisbox , . . . ........... 4 D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f thisis
for the whole group, check thisbox . . . . .. | D . If it is for part of the group, check thisbox. . ... .. | 4 I_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 05/15 ,20 15

5 For calendar year , or other tax year beginning 07/01 ,20 13 |, and ending 06/30 ,2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return |_] Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED 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—b $ 0
¢ 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. 8ci$ 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> Title P> Date P>
Form 8868 (Rev. 1-2014)

JSA

3F8055 2.000

vV 13-7.15



URSINUS COLLEGE 23-1177930

Form 990 (2013) ' Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il . . .. ... .. ...............

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e
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?

D Yes 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.

|:|Yes No

4a (Code: ) (Expenses $ 65,637, 029. including grants of $ 37,242,839. ) (Revenue $ 69,802.124. )
ACADEMIC INSTRUCTION: THE COLLEGE PROVIDES EDUCATION LEADING TO
EITHER BACHELOR OF ARTS OR BACHELOR OF SCIENCES DEGREES TO
FULL-TIME UNDERGRADUATE STUDENTS FROM VARIOUS STATES AND
COUNTRIES, MOST OF WHO RESIDE IN CAMPUS RESIDENCE HALLS.

4b (Code: } (Expenses $ 19,555,183, including grants of $ ) (Revenue $ 16,996,372, )
ATTACHMENT 2

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

4d Other praogram services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 85,192,212.

351042(5);\2 000 Form 990 (2013)
1733GB 700P vV 13-7.15



URSINUS COLLEGE 23-1177930

Form 990 (2013) Page 3
Y  Checklist of Required Schedules I
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . v v o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part ] . . . . v « v« v v i v it i i e e s et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. .o i v v 4 X
§ 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 98-197 If "Yes," complete Schedule C,
L T o | 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] . . .« o i i i i i i i i e e et e e e e e e e e e e et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . « . i i i i i i i e e i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« « v v i v i i i i e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, | i 5?_
VII, VIII, IX, or X as applicable. I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI | | . . . . . . .. i e e e e 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 167 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 167 If "Yes," complete Schedule D, PartVill, . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . 0 i i v i s s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 , ., . . . . 117 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and Xl . . .« v i i i i i i e e i e e e e e e e e e e e e e e e e e 12a Xl
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 Xllisoptional . . . . « . « v « . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . .. i i, 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 | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . .« « ¢« o« i i i i i i i e et v e e e 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 lll . . . . . . @ v i i i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
1SA Form 990 (2013)
3E1021 1.000

1733GB 700P vV 13-7.15



URSINUS COLLEGE 23-1177930

Form 990 (2013) Page 4
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, Partsland !l . . .. ........... 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 27 If "Yes," complete Schedule |, Partsland lll . . . . .. ... ... .. ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i it e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a. . . . . . v v v v i i v et e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONds? . . . . . . . . Lt e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3) 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 L . . . . . . i i i it it it e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, | . . . . . . . . . 0 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, Partiil. ., . . . ... ....... 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 Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o o o i i i e e e i i e e e e e e e e e e e e e e e e e e e 28b X
c 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 Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e 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 II, Ill,
oriViand Part V, Iine 1 . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)?, . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, 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 . . . . . . . . . @ i i v i .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
= T e - 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . .« v v v v v v v v v v v o v o o oo oo vy 38 X
Form 990 (2013)
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URSINUS COLLEGE 23-1177930

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . ... ... ... .. ......... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. 1a 2,339 _
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0 |
c Did the organization comply with backup withholding rules for reportable payments to vendors and || | |
reportable gaming (gambling) winnings to prize WiNNErs?, | . . . . . . . 0 i i i s i ic 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 l 2a l 1, 544 | N S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . b | A IOV
3a 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 ., . . . . .. 3b 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
BCCOUNE 7 L L e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:» _____ o '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. S5a 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-T7 . . . . . . . v v v s v o e e e e e i 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 deductible? . . . L . L. L. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i I |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- e Sl
and services provided to the payor? . . . . . ... L. e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ....... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . & v v i i i et et e et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . ... ... ... | 7d | [ O B
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 | |l | |
organization, have excess business holdings at any time duringthe year? . . . . . . . . . . . v v i i i i ... [ 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?, , . . . . . ... .. ... ... u... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 , . . . .. ........ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ., . . . . . . . . . v i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . . . 0 i . 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . ,| 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers. FUGY
a lIs the organization licensed to issue qualified health plans in more thanonestate? , , . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand. . . . . ... ... .. ... ... .. . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2013) J URSINUS COLLEGE 23-1177930 Page 6

"/l Governance, \...nagement, and Disclosure For each "Yes" response to lines 2 throus.i 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 notetoanylineinthisPartVvVl . . . . ... ... ... .00
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 33
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 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .« o . i i i i i i e e 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? . . . . . . . . . . .. 0 i oo e e 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 governingbody? . . . . . . . . . . o L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« o i i it i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . & . ¢ v i v i i i it e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ................. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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? . . . . . . ... ... ... ... 00 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,"gotoline 13 . . . . . . .. . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMICIS? « v v v v v v v e e e e e e et e e et e et et e e ettt e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O HOW thiS WaS GONE « v « « v v v v v o o v e e et e e e et e e e e e e ee e oo ee e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . .« . . . o oo o oL oo e 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 managementofficial . . . . . ... ... ... . 000 15a| X
b Other officers or key employees oftheorganization . . . . . . ¢ o o v v v vttt it e e e e 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 ataxable entity during the year?. . . . . . . o o i i i i i i e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... .. .. .. .. .. .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > PA,
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 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 JAMES E OOPER 601 EAST MAIN STREET COLLEGEVILLE, PA 12426 610-40¢-3562
JSA Form 990 (2013)
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Form 990 (2013) [ URSINUS COLLEGE 23-1177930 Page 7
Part Vil Compensation . Officers, Directors, Trustees, Key Employees, Highest Com\.:nsated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ...............
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other )
nourstr (o=l 3]0l x]ex] o the organizations compensation
elsted | 22| 2} 2|2 25| § organization | (W-2/1099-MISC) from the
organizations | 8 & £ | 2 [ 5| 2 & | 8 | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 g &g and related
line) E 5 8 é organizations
glk 2
: 3
_(1)JOEN E F CORSON ________________|_ _2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
_(2)THOMAS LOUGHRAN JR MD _________| _2.00
VOTING MEMBER, BOARD OF TRUST X 0 0 0
_(3WILBERT ABELE _________________|_ _2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
_(QMICHAEL PIOTROWICZ ____________| _2.00]
VOTING MEMBER, BOARD OF TRUST X 0O 0 0
_(5)DONALD PARLEE MD | _2.00;
VOTING MEMBER, BOARD OF TRUST X 0 0 0
_(KIM O'BRIEN | _2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
_{DROBERT SING MD ________________| _2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
_(8FREDERICK CALLAHAN ____ | _2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
_(9)CLAUDIA HIGHBAUGH ____________|_ _2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
{10)ALAN NOVAK ESQ ________________{__2.00]
BOARD CHAIR, BOARD OF TRUST X X 0 0 0
(1YFRANCIS CORRELL ESQ ___________| _2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
(12)HENRY PFEIFFER | _2.00
VOTING MEMBER, BOARD OF TRUST X 0 0 0
(13)CYNTHIA A. FISHER _____________|_ _2.00)
VOTING MEMBER, BOARD OF TRUST X 0 0 0
(14)CAROL HAAS | __2.00
SECRETARY, BOARD OF TRUST X 0 0 0
JSA Form 990 (2013)
3E1041 1 000

1733GB 700P vV 13-7.15



URSINUS COLLEGE

23-1177930

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reloed 123 | F)Q1F |58 (S| organization | (W-2/1099-MISC) from the
organizations | = £ g g s 5 g g (W-2/1099-MISC) organization
below dotted | Q § <3 Sl | and related
line) SZ |8 ] ®8 organizations
HHEHE
5|2 2
£ 8
2
15) PATRICIA COSGRAVE | 2 .00}
VOTING MEMBER, BOARD OF TRUST X 0 0 0
16) JEFFREY BECK ________________ ]| _2.( 00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
17) GEOFFREY BLOOM ______________|_ _2.¢ 00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
18) MICHAEL CARTER MD ____________ | _2.( 09]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
19) ROBERT L. BRANT ESQ __________[__2 - 00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
2_ Q)__liEi\l_ DR. HAROLD C. SMITH | 2. . _0_0__
VOTING MEMBER, BOARD OF TRUST X 0 0 0
21) JOSEPH DESIMONE ______________|__2. 00
VICE CHAIR, BOARD OF TRUST X 0 0 0
22) DaviD E. BLOOM _______________| _2. 00}
VOTING MEMBER, BOARD OF TRUST X 0 0 0
23) MICHAEL HARDY _______________ | _2. -00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
24) NINA B. STRYKER ESQ __________| _2. -00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
25) BRADLEY S. BREWSTER __________| _2.( 00
VOTING MEMBER, BOARD OF TRUST X 0] 0 0
1b Sub-total e > 0 L 0
¢ Total from continuation sheets to Part VII, SectionA , . . ., ... ..... »| 1,862,177. 0 397,315,
d Total (addlinestbandi1c) . . . . . . . . . v i v i v v v it i it eee s »| 1,862,177. 0 397,315.
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 » 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a7? If "Yes," complete Schedule J for such individual ., . . . . . .. ... .. .. e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the _J
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such BRsial Ce il
Individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =0 AR
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... ... ..... X

_S_ection B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

{8)

Description of services

(€

Compensation

ATTACHMENT 3

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

more than $100,000 in compensation from the organization » 7

|
|

JSA
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URSINUS COLLEGE 23-1177930
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 2 g 2 §§ g organization | (W-2/1099-MISC) Orf";”:‘iz‘:t?on
voowaonea |52 | 5| ¥ [5[ZE | & | (W-21099MIS0) and reeled
line) g 5 % % ® g organizations
a|d ® B
3| E @
® 8
a
26) MICHAEL LEWIS | _- 2.00]
VOTING MEMBER, BOARD _OF TRUST X 0 0] 0
27) NANCY OPALACK __________ _____| - 2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
28) CARL V. BUCK III ESQ | = 2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
29) CATHERINE GECZIK _____________|__ - 2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
30) MICHAEL C. MARCON ___________ | = 2.00]
TREASURER, BOARD OF TRUSTEES X 0 0 0
31) PATRICIA K. CLARK ___________ | = 2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
32) ELLEN J. STAUROWSKY | _: 2.00]
VOTING MEMBER, BOARD OF TRUST X 0 0 0
33) BOBBY FONG ____________________} ¢ 60.00]
PRESIDENT OF THE COLLEGE X 396,518. 0 86,807.
34) WINFIELD L. GUILMETTE | ° 50.00]
VP OF FINANCE & ADMIN X 200, 635. 0 18,798.
35) JONATHAN C. IVEC ] = 50.00]
VP OF FINANCE & ADMIN X 48,773. 0 8,063.
36) JILL A. MARSTELLER | = 50.00]
VP FOR COLLEGE RELATIONS X 267,234. 0 98,497.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , . . .. ........ >
d Total (addlinestband1c) . . . . . v .t o v v v v o v o e ettt e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 21
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated f fE
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the = ’
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S el
INdividual. © . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L 00
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... .. e e e 5 X

'_éection B. Independent Contractors

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

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

year.

{A)

Name and business address

(B)

Description of services

(€)

Compensation

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

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

T
|
{
|

JSA
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URSINUS COLLEGE 23-1177930

Form 990 (2013) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any [ bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiaed 1S3 | 21915 |35 |8| organization | (W-2/1099-MISC) from the
organizations | = § .E:E 8; @ :g— § % (W-2/1099-MISC) organization
belowdotted (2 & | & 8|85 - and related
line) °Z | B 2 ®g organizations
c | = ® .g
21e o ®
3|2 2
® 3
3
:i 7. ) RICHARD DIFELICIANTONIO | = 5 _O__._.O_O_
VP FOR ENROLLMENT X 163,716. 0 31,598.
38) LUCIEN T. WINEGAR ITT | = 50.00]
VP FOR ACADEMIC AFFAIRS X 158, 602. 0 28,728.
39) JOHN P. KING ________________ ] - 50.00]
CHIEF INFORMATION OFFICER X 143, 316. 0 45,271.
40) JAMES L. BAER ] _40.00
ATTORNEY-IN-RESIDENCE X 123,713. 0 16,030.
41) Jay K. MILLER | 40.00
ASSOC DEAN & PROFESSOR OF MCS X 121,486. 0 19,159.
42) LAURA MOLIKEN _________________| 40.00
ATHLETIC DIRECTOR X 120,043. 0 33,544.
43) PETER SMALL __________________]_40.00
PROFESSOR OF BIOLOGY X 118,141. 0 10,820.
1b Sub-total L >
¢ Total from continuation sheets to Part VIi, SectionA , , . . .. ....... »
d Total (addlines1band1c) . . . . . .« v i v it v i i i e et oo a e s »
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 » 21
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
| i1 I R
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ' e
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such AR TS FE TS
e Lo 1% 1o - 4 | X _
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual : L L
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . . . v v v ... 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)
Name and business address Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
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Form 990 (2013) { URSINUS COLLEGE ('/ 23-1177930 Page 9
ERAUIN Statement o. .cevenue \
Check if Schedule O contains a response or note to any line in this Part VIl | . . . . . . . . 0 i v i i, D
o (A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

é g 1a Federated campaigns . . . . . . .. 1a
6 e b Membershipdues . ...... .. 1b
g_z'f ¢ Fundraisingevents . . . ... P I I+ 66,864 .
O2| d Related organizations . « . . . . . . | 1d
g‘% e Government grants (contributions) . . | 1e 868,483
EE f  All other contributions, gifts, grants,
= o and similar amounts not included above . [_1f 14,289,161 .
ég g Noncash contributions included in lines 1a-1f. § 8,625,974
h_Total.l Addlines 1a-1f . = « + v ¢ v o v v v o v o o o s » 15,224,508,
§ Business Code _
%’ 2a ACADEMIC INSTRUCTION - TUITION AND FEES 69,791,197. 66,791,197.
"g b ACADEMIC INSTRUCTION-AUXILIARY ENTERPRIS 10,927. 10,927.
‘E’ ¢ STUDENT SERVICES - ROOM AND BOARD 16,944,567. 16,944,567
& d STUDENT SERVICES-AUXILIARY ENTERPRISES 51,805. 51,805.
El e
2 f All other program service revenue . . . . .
G| g Total Addlines2a2f . . o o v v v v v v o s s ... . P 86,798,496
3 Investment income (including dividends, interest, and
other similaramounts). . « « « ¢ ¢ v ¢ v v v v v o0 > 3,265,228 8,486, 3,256,742,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » = « + =+« « - oooo0o0ooDNoODoOoBGG » 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
c Rental income or (loss) . .
d Netrentalincomeor(loss) . « « v .. ... | 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 74,884,8839.
b Less: cost or other basis
and sales expenses .« . . . 65,017,546
c Gainor(loss) + « « « « & 9,867,343,
d Netgainor(loss) « « « « v v v v v v e v v v e o 0 0 v s > 9,867,343 9,867,343,
g 8a Gross income from fundraising
5 events (not including $ 66,864
5 of contributions reported on line 1c).
o SeePartV,line 18 « . .« v o v v. .. a 193, 698
2 b Less:directexpenses . . . . . . .. .. b 228,929,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -35,231. -35,231.
9a Gross income from gaming activities.
See PartIV,line19 , _ . . .. ... . a
Less: directexpenses . . . . . . . ... b
Net income or (loss) from gaming activites. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , .. .... a
b Less:costofgoodssold. . .. ... ..
¢ Net income or (loss) from sales of inventory, , . . ... .. »
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVEHUE 735, 956. i
b
c
d Aliotherrevenue . . . . . ... .. ...
e Total. Add lines 11a-11d « « « ¢« ¢« 0 0o 0 v u . . > 735, 95¢. =ik S NS
12 Total revenue. See instructions . . . . . . . . . .. .., | 2 115,855,300, 87,454,432 13,088,854,
JsA Form 990 (2013)
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Form 990 (2013) _ URSINUS COLLEGE 23-1177930 Page 10
Statement of Fu. -tional Expenses ' - o

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é?genses Progra(rE)service Managgfn)ent and Func(l?a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance o govermments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . .. . 36,655,047. 36,655,047.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 587,792. 587,792.
4 Benefits paid toorformembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees ., . . ... ... . 1,487,359. 380,694. 755,913. 350, 752.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) 0
7 Other salaries and wages . . . . . . . . . . .. 20,746, 633. 17,577,736. 2,315,634. 853,263.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . » . . 1,532,205. 1,280,018. 186,296. 65,890.

9 Other employeebenefits . . . . . .. ... .. 3,821,798, 3,199,201. 507,833. 114,764.
10 Payrollaxes « « = « v v e o v o o v e un 1,762,454. 1,428,374. 242,724. 91,356.
11 Fees for services (non-employees):

a Management _ . .. ... .......... 0

blegal . ............0...0.... 268,039. 268,039.

cAccounting . . ... ... ... ..., 221,231, 221,231,

dlobbying , . ... ....... ... .. 0

e Professional fundraising services. See Part IV, line 17, 92,510. 92,510.

f Investment managementfees _ . . . ... .. 491,720. 491, 720.

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

(A) amount, list line 11g expenses on Schedule O.)s » = = & » 1'448’538' 1’200’288' 178’784‘ 69'466
12 Advertising and promotion , , . . . ... ... 11,327. 11,174. 153.
13 Officeexpenses . . v v oo v v v v v w v 2,195,848. 1,497,061. 523,409. 175,378.
14 Information technology. . . .. ... .. ... 1,580,047. 1,393,483. 186, 564.
15 Royallies., . . .. ............... 0
16 OCCUPANCY ., . v v v v v o e e 9,049,788. 8,095,481. 929,275. 25,032.
17 Travel | . . e e e e e e e 979,564. 852,150. 83,779. 43,635.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 142,482. 90,138. 44,702. 7,642.
20 Interest ., ., . . . ............... 1,784,528, 1,784,528,
21 Paymentstoaffiliates, . . ... ........ 0
22 Depreciation, depletion, and amortization , , | 4,064,589. 3,697,261. 367,328.
23 INSUMANCE |, . . . . . e e e e e e e 758,017. 378, 327. 320,591. 59,099.
24 Other expenses. ltemize expenses nol 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 O.)

afQOD SERVICE 4,446,267. 4,222,336. 91,132. 132,799.

b INSTRUCTION/CAMPUS PROGRAMS __ 1,812,673. 1,750,236. 14,160. 48,277.

¢cEQUIPMENT/FURNITURE/FIXTURES _ 884,287. 376,177. 506, 331. 1,779.

dLIBRARY MATERIALS ____________ 430,312. 430,312,

e All other expenses _ _ _ _ _ _ ___ . ___ .. _ 334,844. 88,925. 198,054. 47,865.
25 Total functional expenses. Add lines 1 through 24e 97,589,899. 85,192,212. 10,218,180. 2,179,507.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720), . . ... . 0
JsA Form 990 (2013)
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URSINUS COLLEGE

23-1177930

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . .. . ... .. ... ... ..... | |
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . .. ... ... ... ... ... .. .. 6,724 [ 1 6,700,
2 Savings and temporary cashinvestments, = . ... ... ... .. .. 12,921,553.| 2 8,903,105.
3 Pledges and grantsreceivable,net = ... ... 849,683.| 3 1,080,660.
4 Accounts receivable, net | L 463,264 .| 4 500,815.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . . ... ... ..., .. . ... 2,236 5 0
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 instructions). Complete Part Il of Schedulel = = . . . .. 0 6 0
@| 7 Notes and loans receivable, net . . . . .. ........... 1,564,552.| 7 1,569,697.
&| 8 Inventoriesforsaleoruse, ., .. ..., ... .. ... ... 08 0
9 Prepaid expensesanddeferredcharges ., . . .. ... ... ... ..., 1,712,602.| 9 1,137,022.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 188,632,280.
b Less: accumulated depreciation, , ., . ... ... 10b 65,148,220. 121,975,367.|10¢c 123,484,060.
11 Investments - publicly traded securities _ . . . . ... ... ... ... ... 118,594,730.| 11 142,956,518.
12 Investments - other securities. See Part IV, line 11, . . . . ... ...... 18,805,661.[12 22,136,742.
13 Investments - program-related. See Part IV, line 11 | . . . ... . ... .. 013 0
14 Intangibleassets , . ., ., ., . ... ... ... q 14 0
15 Otherassets. See PartIV,line 11, , . . . ... ... ... ... 946, 688.| 15 899, 624.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 277,843,060.| 16 302,674,943.
17  Accounts payable and accruedexpenses, | . . . ... ... ... ... ... 6,114,137.(17 5,932,729.
18 Grantspayable, ., . . .. . .. ... ... ... . Q.18 0
19 Deferredrevenue . . . ... ... ... .. ... 767,021.119 682,808,
20 Tax-exemptbond liabilittes |, . ., ., . ... ... ... 45,756,738.]| 20 44,569,414.
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
_"‘g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L _ _ . . . . . . . ... .. q 22 0
23  Secured mortgages and notes payable to unrelated third parties | | | | | | . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . . .. 0 24 0
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 ScheduleD . . .. . . ... . ... e 9.838,675.]| 25 9,706,791.
26 Total liabilities. Add lines 17 through25. .. ... ... ... ........ 62,476,571 .1 26 60,891,742.
Organizations that follow SFAS 117 (ASC 958), check here » L)iJ and
2 complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassets . 114,851,851.[ 27 | 122,053,232.
E 28 Temporarily restricted netassets | ... ... ... .. 20,198,753 .| 28 36,455,822,
2|29 Permanentlyrestrictednetassets, . . ... ... ....... ... ..... 80,315,885.] 29 83,274,147.
._E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z|33 Totalnetassetsorfundbalances . _ . . . . .. .. .. ... ... 215,366,489.| 33 241,783,201,
34 Total liabilities and net assets/fund balances. . . . ... ........... 277,843,060.| 34 302,674,943.

JSA
3E1053 1 000
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URSINUS COLLEGE 23-1177930

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl ... ................
1 Total revenue (must equal Part VIll, column (A), line 12) . . .« v v v v v v v i i v vt i w a s 1 115,856, 300.
2 Total expenses (must equal Part IX, column (A),In€25) . . . . v v v v v v v it i i 2 97,589,899,
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . .. .. ... e e e 3 18,266,401.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 215,366,489
5 Net unrealized gains (losses)oninvestments . . . . . . v o v v vt i s s e e e e e . 5 8,475,772,
6 Donated servicesanduseoffacilities . . . . . . . .« . . . L L L e e e e e e e e 6 0
7 INVESIMENt BXPENSES « v v ¢« v v v vt et s e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . .ttt i e e e e e e e e e e e e e e e e e 8 0
9  Other changes in net assets or fund balances (explain in Schedule O) . « v v v v v v v v v v v uw s 9 -325,461.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) ¢ v v v v v e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e e 10 241,783,201.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . .. .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: 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 |:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of 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<1337 + + « v v v v v vt e e et e e et e e e e e e e 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 undergo such audits. 3b | X

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ome No.1545-0047
(Form 990 or 990-E2)

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 I?ublic
Internal Revenue Service » 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
URSINUS COLLEGE 23-1177930

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

- 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.)

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:

hWN

]
L
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Ill.)

B 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 E] Type | b l:| Typell ¢ l:] Type lll-Functionally integrated d |:] Type lll-Non-functionally integrated

eD 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).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check thisbox
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 Yes| No
(iii) below, the governing body of the supported organization? . . .. .. ... .. ... .. ... 119(i)
(i) Afamily member of a persondescribed in (yabove? . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. .. ... ... ..., . .. g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iif) Type of organization (iv) Is the (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °°"r(') ':f‘f:ir:" in col. (i) of your | col. (i} organized
(see instructions)) y°:°c%‘:n:nl? 9 support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JsA
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Schedule A (Form 990 or 990-E2) 20 ..

URSINUS COLLEGE 23-1177930

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 I (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid |
to or expended onits behalf . . . . . . . e S
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . :
The portion of total contributions by | ! :
each person {other than al {
governmental unit or publicly ||
supported organization) included on §
line 1 that exceeds 2% of the amount | .
shownon line 11, column(f). . . . . .. e el e e e _
6  Public support. Subtract line 5 from line 4. || e
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , | &, . . . v v v v o v s e s s
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . . . . .. ... = = — =
11 Total support. Add lines 7 through 10 . . | ; R SUDSS PN 1 gy TSl | e S R R
12 Gross receipts from related activities, etc. (SEEINSIFUCHIONS) + + + v v v v v v v v v b o v o e s e n e e e e 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 thisboxand stop here . . . . . . 0 i i i i i i i i i it e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
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 ll,line 14 . . . . . . . . . .. ... ..., 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., ... ... ... ... ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . . ............ >
17a 10%-facts-and-circumstances test - 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
OFganiZatioN. . L L . it e e e e e e e e e e e e e e e e e »
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 . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . L . . o o s e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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URSINUS COLLEGE

23-1177930

Schedule A (Form 990 or 990-E2Z) 20 . Page 3
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 () 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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended 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 through5, , ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . ... e e
8 Public support (Subtract line 7c from
line6.) « v v v o v v v
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 Amountsfromline6. . . .. ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SouUrces . . . . ... . . e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . . .
¢ Addlines 10aand10b , , . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On « + s ¢ v s e 0 s e e e s e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ., .. ......
13  Total support. (Add lines 9, 10c, 11,
and12) . L L ..
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 thisbox and stophere. . . . . ... ........... e e e e e e e s e e e e e a e e n e e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, coumn (f)) =~ = | e 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line15. . . . . . . e e e e e e e e e 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, Partlll, line17 _ . . . .. .. e e e e e 18 %

19a 331/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

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

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » | ,

52;1\221 1.000
1733GB 700P vV 13-7.15

Schedule A (Form 990 or 990-EZ) 2013



URSINUS COLLEGE 23-1177930
Schedule A (Form 990 or 990-EZ) 20.. Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
1733GB 700P vV 13-7.15



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

O ) ihe Treasy > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
|mgma| Revenue Service v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

URSINUS COLLEGE

23-1177930

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

HREREREREE™

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 (ii) Form 990-EZ, line 1.
Complete Parts | and |l

D 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 1, I, and |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 » S e e

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).

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)
JSA
3E1251 1 000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 9§\.. +F){2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930

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
S S I Person
Payroll
e o _____100,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2 | Person
Payroll
e e ____175,000. Noncash
(Complete Part ll for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e e _____10,032. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T S I Person
Payroll
e e ____10,265. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _5 o Person
Payroll
o e _____518,500. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _6 o Person
Payroll
e o ______58,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

1733GB 700P vV 13-7.15



Schedule B (Form 980, 990-EZ, or QIQU-HF) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number
23-1177930

m 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
R Person
Payroli
P e ._35.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
e e ——____50,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e __15,281. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
R . .26,023. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e el ____234,315. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
B e _____24,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1 000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 99u-~F) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
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
B B Person
Payroli
e el _____%4,050. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e o ____2.,308,875. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oA Person
Payroll
e e —____30,000. Noncash
(Complete Part Ii for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e el ____22,024. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ____5.500. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
e e ___8,175. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3JE 1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 890-EZ, or 95. . F) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number
23-1177930

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_9 S Person
Payroll
P e _____35:000. Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
e e ____28,400. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
R e _____5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2_2 | e Person
Payroli
e e ______5.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | Person
Payroll
e e _____5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e _____5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 9.9u-rF) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ____>3.000. Noncash
(Complete Part II for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
e e ____5.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2T | Person
Payroll
e e ____25,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | Person
Payroll
B e e ____12,008. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e __12,360. Noncash
(Complete Part 1| for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
S me_____24,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or Qbu «~F) (2013)

Page 2

Name of organization

URSINUS COLLEGE

Employer identification number
23-1177930

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

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S U Person
Payroll
L _____10,500. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
e e __2.300. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e _____50,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
L e ___ 15,0983, Noncash
(Complete Part [ for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | Person
Payroll
e e _____12,500. Noncash
(Complete Part I for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
el e _____25,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 980, 990-E2, or 95u +-F) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number
23-1177930

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
S Person
Payroll
P 210,170 Noncash
(Complete Part 1 for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
U e——_____20,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
Payroll
U e—____20,400. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll -
e o ___1,197,328. Noncash -
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
e e ___5.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Az | mm e e _ Person
Payroll
e e ___.__10,800. Noncash
(Complete Part I for
__________________________________________ noncash contributions.)
JSA Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 890-EZ, or QQU-HF) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
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
A Person
Payroll
U e _____12,024. Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroli
e em____10,470. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA L Person
Payroll
e e ___5,500. Noncash
(Complete Part i for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
R e ____5:000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person
Payroll
e e _____10,000. Noncash
(Complete Part 1l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
o e ___2:000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 890-EZ, or 930-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B {(Form 990, 990-EZ, or 99u-~F) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
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
B Person
Payroll
el e _____567,169. Noncash
(Complete Part I} for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e el ____233,215. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e ___5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O | Person
Payroll
e e _____200,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O3 Person
Payroll
e e ___892.210. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S e ____>5.384. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 99u-~F) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
m 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
_ _5§ | el Person
Payroll
e e ___1.500. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
S e ____A45,700. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ._51 e Person
Payroll
e e ___3,200. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 | Person
Payroli
e e ____10,000. Noncash
(Complete Part I for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ___5.000. Noncash
(Compilete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e 11,050 Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 390-PF) {2013}
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 9§u-fF) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
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
S Person
Payroll
e e ___2,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
R ——_____10,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B Person
Payroll
U e ___100,000. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
S eee______10,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | Person
Payroll
e e _____16,268. Noncash
(Complete Part II for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e ______10,000. Noncash
(Complete Part It for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 890-EZ, or 99u« ¥) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
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
B Person
Payroll
e e ____100,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | Person
Payroll
e e ____3,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Person
Payroll
U e ___32.310. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e ____10.500. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
g e ____10,000. Noncash
(Complete Part If for
__________________________________________ noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e 8,171 Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or QIQu ~F) (2013) Page 2
Name of organization URSINUS COLLEGE Employer identification number
23-1177930
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
3 Person
Payrollt
e e mee___10,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
e _ ee—_____10,000. Noncash
(Complete Part Ii for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 13 | s Person
Payroll
e e ee___5.000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _7_6 | e Person
Payroll
e e ___5.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e _ l______10,512. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
B e ___2.0900. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
JSA Schedute B (Form 990, 990-E2, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 9%y ~r) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930

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
S Person
Payroll
e e _____A40,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | Person
Payroll
e e __2.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S8 Person
Payroll
B e _____22,400. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
U el _____23,728. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S Person
Payroll
el e ____11,012. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payroll
e e ___2.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2013)
3E1253 1 000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 99y ~F) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930

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
_ _8§ O Person
Payroll
e e ___1,000. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
e e _____10.000. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) ‘(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e __._50,000. Noncash
(Complete Part 1] for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | Person
Payroll
e e ___2.000. Noncash
(Complete Part I for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L8 | Person
Payroll
e e ____5.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ___4.,868,942. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule 8 (Form 990, 990-EZ, or 99y . -r) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
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
B Person
Payroll
e ee——____100,000. Noncash
(Complete Part I for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
e _ ee—______10,000. Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O3 | Person
Payroll
e 31,011, Noncash
(Complete Part I for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e m____21,833. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e __ 21,734 Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e ____1,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2613)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or éib. ~F) (2013)

Page 2

Name of organization URSINUS COLLEGE

Employer identification number

23-1177930
m 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
S Person
Payroll
e e ___5.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
e _ e _____103,805. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 99 B Person
Payroll
e 1,250, Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_09 N Person
Payroll
e ee____5.000. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e ____95.,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
02 b Person
Payroll
e e ee____5,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ2, or 890-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedu

le B (Form 990, 990-EZ, or 99u ~F) (2013)

Page 2

Name of organization URSINUS COLLEGE Employer identification number
23-1177930
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
_¥p§__ __________________________________________ Person
Payroll
e e _____30,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e ______82,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0S| Person
Payroll
e e __2158635. Noncash
(Complete Part il for
__________________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
08 Person
Payroll
e e ___205,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_107 | e Person
Payroll
o el ______28,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
e e _____A1,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 890-EZ, or 99u #F) (2013) Page 2
Name of organization URSINUS COLLEGE Employer identification number
23-1177930
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
L Person
Payroll
e e __53.235. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1_19 | e Person
Payroll
e e ___2.000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e _ 114,900, Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

1733GB 700°P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 9.'!5'. r) (2013)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

{a) No. (c)
from Description of n r(ll:)a h property given FMV (or estimate) Date r(dt): ived
o
Part | P oncash property 9 (see instructions) ecetve
ART - WORKS OF ART _ _ _______________________
9

12/18/2013

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

SECURITIES - PUBLICLY TRADED

26,023.

04/03/2014

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMYV (or estimate)
(see instructions)

(d)

Date received

ART - WORKS OF ART

44,050.

12/17/2013

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

14

ART - WORKS OF ART

2,283,875.

12/16/2013

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

18

SECURITIES - PUBLICLY TRADED

12/11/2013

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

28

SECURITIES - PUBLICLY TRADED

06/09/2014

JsSA
3E1254 1.000

1733GB 700P

vV 13-7.15

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



Schedule B (Form 990, 990-EZ, or 94 . r)(2013)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

34

SECURITIES - PUBLICLY TRADED

75,963.

06/30/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

37

SECURITIES - PUBLICLY TRADED

02/19/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

43

SECURITIES - PUBLICLY TRADED

05/21/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

50

OTHER CONTRIBUTIONS

06/12/2014

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

53

SECURITIES - PUBLICLY TRADED

11/12/2013

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

SECURITIES - PUBLICLY TRADED

16,268.

06/23/2014

JSA
3E1254 1.000

1733GB 700P

vV 13-7.15

Schedule B (Form 890, 890-EZ, or 930-PF) (2013)



Schedule B (Form 990, 990-EZ, or Béb +}(2013)

Page 3

Name of organization

URSINUS COLLEGE

Employer identification number

23-1177930

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

(a) No.
from
Part ]

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

77

SECURITIES - PUBLICLY TRADED

07/24/2013

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

81

SECURITIES - PUBLICLY TRADED

29,400.

12/20/2013

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

SECURITIES - PUBLICLY TRADED

N . JU 23,728. | _12/26/2013 _

(a) No. b (c) p

from b inti . (b) h v aiv FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
OTHER __ _

83 |
O S 6,012. | _05/09/2014 _

(a) No. . (©) @

from Description of o h rty given FMV (or estimate) Date received

Part | escription of noncash property give (see instructions) ate receive
SECURITIES - PUBLICLY TRADED _________________

90
S ¢ 4,868,942, | _10/09/2013 _

(a) No. b (c) d

from b inti ‘ (b) h v aiv FMV (or estimate) Dat (d) ved

Part | escription of noncash property given (see instructions) ate receive
SECURITIES - PUBLICLY TRADED _________________

B
S ¢ S 21,893. | _06/30/2014 __

A Schedule B (Form 990, 990-EZ, or 890-PF) (2013}
3E1254 1.000

1733GB 700P

vV 13-7.15



Schedule B (Form 990, 990-EZ, or Ell'b..- .-r) (2013) Page 3
Name of organization QUJRSINUS COLLEGE Employer identification number

23-1177930

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

(a) No. (c)
from b ot ; (b) b v ai FMV (or estimate) Dat (dc):eived
Part | escription of noncash property given (see instructions) ate re
SECURITIES - PUBLICLY TRADED _________________
e
N F S, 704,805. | _12/23/2013 _
{a) No. (c)
from D ipti f o h rty gi FMV (or estimate) Date ::t):eived
Part 1 escription of noncash property given (see instructions)
ART - WORKS OF ART ________ _  ___________
N S
T 114,900, | _12/31/2013 _
{a) No. (c)
from Description of o h rty gi FMV (or estimate) Dat ::c):eived
Part| escription of noncash property given (see instructions) ate
_____________________________________________ S | o _______
(a) No. (c)
from Description of o h rty gi FMV (or estimate) Date ::t):eiv d
Part | escription of noncash property given (see instructions) e
_____________________________________________ S | o ________
(a) No. (c)
from D ipti f " h rty gi FMV (or estimate) Date ::t):eived
Part | escription of noncash property given (see instructions)
_____________________________________________ S | L _______
(a) No. (c)
from b ioti ‘ (b) h v ai FMV (or estimate) Dat (d) wed
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S | i
J5A Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
3E1254 1.000

1733GB 700P vV 13-7.15



Schedule B (Form 990, 990-EZ, or 9]

) (2013)

Page 4

Name of organization gRSINI. COLLEGE

Emple, . identification number
23-1177930

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

JSA
3E 1255 1.000

1733GB 700P

vV 13-7.15

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



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930
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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . .. .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ... Yes I:I 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? . . . . . v . i i e e s e e e e e e e e e e e e e e e e e D Yes D No
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) 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 conservationeasements . . . . .. ... i ittt e e 2a 1.

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... .... 2b 11.00

¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... .. ..., 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ __ _ _ ________
4 Number of states where property subject to conservation easementislocated » _ _ _ ___________ 1.
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ... ..o ... I:I Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i and section 170(h)(4)(B)(i)? . . . . . . . . . .. e [ves [lno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
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 or?anizati.on 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 Vil line 1 . . . . . . .« . o i i i i i i it it i e e e e >$____2,458,106.
(i) Assets included in FOrm 890, PArt X .+« v o v v v v e e e e e e e e e e >g____4,198,044.

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 Revenuesincluded in Form 990, Part VUL line 1 . . . . . . . . . i i ittt it s et i > ____

b Assets included in Form 990, Part X . . . o v vt i i i e e e e e e e e e e e e e e e e e e e e e e e >3

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

3E1268 2 000

1733GB 700P vV 13-7.15



. URSINUS COLLEGE i 23-1177930
Schedule D (Form 990) 2013 4 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e - Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xin.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes No

i:1id\'A 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.

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

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

Amount
c Beginningbalance . . . . . . . it e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . i i i i i ittt e e e 1d
e Distributions duringtheyear. . . . .. .. . . L i L e 1e
f Endingbalance . . . . . . . . . e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . .. ... .. ... ... | Jves No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . ... ..
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 . . . .| 122,472,260.| 113,901,792.(119,638,270.|100,251,070. 91,729,268.
b Contributions . . . ... ... .. 2,060,667. 895, 806. 979,032. 2,494,549. 3,196, 968.
¢ Net investment earnings, gains,

andlosses. . . .. ... ..... 20,726,273. 14,365,532.| -1,017,316.| 23,648,053. 11,937,832.
d Grants or scholarships . . .. .. 2,120,376. 2,399, 306. 2,062,287. 2,430,704. 2,347,347.

Other expenditures for facilities

andprograms . . . . . . .. ... 3,409,290. 3,882,679. 3,244,920. 3,894,599. 3,863,150.
f Administrative expenses . . . . . 412,420. 408, 885. 390,0987. 430,099. 402,501.
g End of yearbalance. . . ... .. 139,317,114.( 122,472,260.|113,901,792.|119,638,270.| 100,251,070.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 21 .0000 %

Permanent endowment » 59 0000 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . .. L L. e e e e e e e e e e e e e 3a(i)| X

(i) related organizations , . . . . . L ... e e e e e e 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 Bmldlngs and Equipment.

omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation

1a Land. « - « v ¢ 4 v o 0 i e s e e e e e e 567,618, 567, 618.
b Buildings - - ... ... ... 0. 152,774,129.| 47,898,002. 104,876,127.
c Leasehold improvements. . . . . . .. .. 16,784,158.| 11,173,650. 5,610,508.
d Equipment . ... v 7,099, 605. 6,076,568. 1,023,037.
e Other « - v ¢« v v v v v it e e it e e 11,406,770. 11,406,770,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 123,484,060.

Schedule D (Form 990) 2013

JSA
3E1269 2.000

1733GB 700P vV 13-7.15



. URSINUS COLLEGE 23-1177930
Schedule D (Form 990) 2013 : ' Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

__(A)GOLDMAN SACH DIST FUND LP________ 1,296,771. FMV
__{B)KOCH TRUST: HARVARD MGMT_ ________ 1,028,744 FMV
__{C)LIFE INSURANCE CASH VALUE _______ 755,536, FMV
__(D)LINCOLN ANNUITY-DAVIS #2_ ________ 387,876, FMV
__(§)oTHER 118,066. FMV
_(F)MS:_ GLENVEDE TR-BWOOD CHR 226, 691. Py
__(GIOAKTREE_ CAPITAL MGT DISTR FUND 584, 004 Py

(HJUBP-SELECTINVEST ARBITRAGE FD 335,862. FMV
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P 22,136,742,

AN Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>
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
&)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . @ i v i i i i i i i e e e e e »

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 f
(2) STUDENT LOANS/GRANTS 1,614,883.)
(3)ANNUITY REQUIREMENTS 6,333,277.|
_(4)ASSET RETIREMENT OBLIGATION 1,758, 631.}
(5)
(6)
(7) i
(8) i
(9) ]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 9,706,791 .} ]

2. Liability for uncertain tax positions. In Part XIII, 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 XIll

ilé‘:zm 1.000 Schedule D (Form 990) 2013
1733GB 700P vV 13-7.15




i URSINUS COLLEGE . 23-1177930
Schedule D (Form 990) 2013 Page 4
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 86,841,693.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on investments ... ... . 2a 8,475,772.

b Donated services and use of faciltes | . . . ... ... .. ... ... 2b

¢ Recoveries of prioryeargrants, . ... ... ....... .. 2c

d Other (DescribeinPartXIIL) | ... ... ... ... ... 2d 228,929,

e Add lines 2a through 2d 2e 8,704,701.

........................... e < 78,136,992,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b . = | 4a 491,720.
Other (DescribeinPart XIIL) 4b 37,227,588.
c Add IIneS4a and4b --------------------------------------------- 4c 37'719'308
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.} . . . ... ... ..... 5 115,856, 300.

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 60,424,981,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments Tttt 25

C Otherlosses Tttt P

d Other (DescribeinPartXiity ~~ ~~ -~ oot 2d 228,929.

e Addlines 2a though2d =~ Tttt 20 228, 929.
3 Subtractline2e fromline 1 . . .. .. .. ... ... ... .. ... ... .. .. ... ... ... 3] 60,196, 052.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 491,720.

b Other (Describein Partxuy 0ot 4b 36,902,127,

 Add lines 4a and db Tt 4c 37,393, 847.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . ... .. " "['5 97,589, 899.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 URSINUS COLLEGE { 23-1177930 Page 5
LR Supplementa, ...formation (continued) '

HOW THE ORGANIZATION REPORTS CONSERVATION EASEMENTS

SCHEDULE D, PART II, LINE 9

THE COLLEGE DOES NOT REPORT THE CONSERVATION EASEMENT IN ITS REVENUE AND

EXPENSE STATEMENT, OR ITS BALANCE SHEET.

DESCRIPTION OF ORGANIZATION'S COLLECTIONS

SCHEDULE D, PART III, LINE 4

THE PERMANENT ART COLLECTION HOUSED IN THE PHILIP AND MURIEL BERMAN

MUSEUM OF ART AT URSINUS COLLEGE PROVIDES A VALUABLE CULTURAL RESOURCE

FOR THE CAMPUS COMMUNITY. THE MUSEUM, IN CONJUNCTION WITH THE ART

DEPARTMENT, INTEGRATES THE RICH RESOURCES PROVIDED BY THE COLLECTION INTO

ACADEMIC PROGRAMMING FOCUSING ON IMPORTANT TEXTS RELATED TO THE

COLLECTIONS.

INTENDED USES OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS PROVIDE RETURNS THAT ARE USED TO SUPPORT THE OPERATIONS

OF THE COLLEGE. SPECIFICALLY, ENDOWMENTS ARE ESTABLISHED TO SUPPORT

STUDENT SCHOLARSHIPS AND PRIZES, EDUCATIONAL PROGRAMS, SPECIFIC CAPITAL

PURCHASES AND OTHER OPERATIONAL NEEDS.

Schedule D (Form 990) 2013

JSA

3E1226 1.000
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Schedule D (Form 990) 2013 URSINUS COLLEGE { 23-1177930 Page 5
EUPUl Supplementai ..iformation (continued) :

LIABILITY FOR UNCERTAIN TAX POSITION (ASC 740)

SCHEDULE D, PART X, LINE 2

THE COLLEGE RECOGNIZES OR DERECOGNIZES A TAX POSITION BASED ON A "MORE
LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN. THE COLLEGE DOES NOT BELIEVE ITS FINANCIAL
STATEMENTS INCLUDE ANY MATERIAL UNCERTAIN TAX POSITIONS. AS OF JUNE 30,
2014, THE COLLEGE'S TAX YEARS ENDED JUNE 30, 2011 THROUGH JUNE 30, 2013

FOR FEDERAL TAX JURISDICTION REMAIN OPEN TO EXAMINATION.

SUPPLEMENTAL DESCRIPTION - OTHER
SCHEDULE D, PART XI, LINE 2D

FUNDRAISING EXPENSES 228,929

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XI, LINE 4B

SCHOLARSHIPS 36,902,127
ACTUARIAL LOSS ON ANNUITY LIABILITY 325,461
TOTAL 37,277,588

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XII, LINE 2D

FUNDRAISING EXPENSES 228,929

Schedule D (Form 990) 2013

JSA

3E 1226 1.000
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Schedule D (Form 990) 2013 URSINUS COLLEGE ! 23-1177930 Page 5
Supplementa ...formation (continued) '

SUPPLEMENTAL DESCRIPTION - OTHER

SCHEDULE D, PART XII, LINE 4B

SCHOLARSHIPS 36,902,127
ATTACHMENT 1

SCHEDULE D, PART VII - INVESTMENTS - QOTHER SECURITIES

COST
DESCRIPTION BOOK VALUE OR FMV
OTHER 9,331. FMV
HC TOTAL RETURN II OFFSHORE FD 5,568,095. FMV
HCC PE VIII OFFSHORE 1,131,185. FMV
HELD BY OTHERS: CLAMER 8,291, 338. FMV
HELD BY OTHERS: PATTERSON 534,536. FMV
BARNES TRUST: FIRST INDIANA 71,470. FMV
HC SPECIAL OPS OFFSHORE I 1,243, 344. FMV
HC SPECIAL OPS OFFSHORE II 553,893. FMV

TOTALS 22,136,742,

Schedule D {Form 990) 2013

JSA
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SCHEDULE E _ Schools | omB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2@1 3
Part 1V, line 13, or Form 990-EZ, Part V], line 48.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

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? | . . L L e e e 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 PartIl, . . . . . . . . . . i i i v v v v v e e s . 3 [ X

YES [ NO

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? | | L . L L L L L L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | ., . . . . . . . . . . . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? _ _ . . . . .. ... .. ... 4d | X

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

a Students'rights or privileges?, | | . L L L e e 5a X
b Admissions policies?, | . . . L. e 5b X
¢ Employment of faculty or administrative staff? . ... .. L L o 5¢ X
d Scholarships or other financial assistance?, , . . . ... ... ... ... .. .. .. . . e 5d X
e Educational policies? . . . . . . ... e e e Se X
foUseoffacilities? L . e e 5f X
g Athletic programs? e e e e e e 59 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," explain on Part Il . , , . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
JSA
3E1273 1.000
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URSINUS COLLEGE 23-1177930
Schedule E (Form 990 or 990-EZ) (2l y) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

THE COLLEGE'S NON-DISCRIMINATORY POLICY IS INCLUDED IN ALL PRINTED AND

BROADCAST ADVERTISING, AS WELL AS IN THE COLLEGE CATALOG. IT IS ALSO

POSTED IN VARIOUS LOCATIONS ON CAMPUS.

GOVERNMENT ASSISTANCE

SCHEDULE E, PART I, LINE 6A

URSINUS COLLEGE RECEIVES FINANCIAL AID/ASSISTANCE FROM VARIOUS FEDERAL

(U.S. DEPARTMENT OF EDUCATION) AND STATE (COMMONWEALTH OF PENNSYLVANIA)

GOVERNMENTAL AGENCIES INCLUDING: PERKINS STUDENT LOAN PROGRAM; COLLEGE

WORK STUDY PROGRAMS; AND THE PELL GRANT PROGRAM.

1sA Schedule E (Form 990 or 990-EZ) (2013)

3E1501 2 000
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OMB No. 1545-0047

SCHEDULE F Swatement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to F 990. i ions. -
) | 2 ach to Form P See .se;.)arate lflstru'ctlons ) Open to Public
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. ;
Internal Revenue Service lnspectlon
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

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? _ . . . . . SR [Jves [Ino

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

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

(a) Region (b) Number of {c) Number of {d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES STUDY ABROAD 18,517.
(2) suB-SAHARAN AFRICA PROGRAM SERVICES STUDY ABROAD 26,053
(3) EAST ASIA AND THE PACIFIC INVESTMENTS 10,713,153
(4) EAST ASIA AND THE PACIFIC GRANTMAKING 353,976.
(5) ruroPE GRANTMAKING 139,230,
(6) soutH AMERICA GRANTMAKING 50, 956.
(7) suB-SAHARAN AFRICA GRANTMAKING 43,630,
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-otal, , . .,....... ) 11,345,515
b Total from continuation
sheetsto Part! , ., . .. ..
c_ Totals (add lines 3a and 3b) 11,345,535,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JsA
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URSINUS COLLEGE

Schedule F (Form 990) 2013

E1d\" Foreign Forms

23-1177930

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form §713) , , . .

L & s e e 5 s ® s s e 2 s om s osoa ¢« s 4 o s s a s s .

Yes

Yes

Yes

Yes

Yes

Yes

No

No
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No

JSA
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URSINUS COLLEGE 23-1177930
Schedule F (Form 990) 2013 : Page 5
Supplemental Information
Complete this part to provide the information required by Part I, 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 llI
(accounting method); and Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURE FOR MONITORING USE OF GRANT FUNDS OUTSIDE U.S.

SCHEDULE F, PART I, LINE 2

URSINUS COLLEGE PROVIDED GRANTS TOTALING $587,792 TO 26 FOREIGN STUDENTS
FOR TUITION, FEES, ROOM AND BOARD TO ATTEND URSINUS COLLEGE. FOREIGN
STUDENTS ARE AWARDED GRANTS BASED ON MERIT AND NEED PRIOR TO ARRIVING AT
URSINUS COLLEGE. THESE GRANTS ARE APPLIED DIRECTLY TO THE STUDENTS'

ACCOUNT AT URSINUS.

JSA Schedule F (Form 990) 2013

3E1502 1000
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pplemental Information Regarding Fundraising or Gaming Activ] | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the 2@1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . - . ; .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

m 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.
Mail solicitations e Solicitation of non-government grants

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

d in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
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.

(iif) Did fundraiser have (V) Amountpaidto | )0t paid
{i) Name and address of individual ) Activit tod trol of (iv) Gross receipts (or retained by) tai gb 0
or entity (fundraiser) (it} Activity custody or control o from activity fundraiser listed in {or re ainec v)
contributions? col. (i) organization
Yes No
1
MARTS & LUNDY PLN/ASSESS X 15,000.
2
JOHNSON, GROSSNICKEL & ASSOC |PLN/ASSESS X 77,510.
3
4
5
6
7
8
9
10
Total . .. . et et e e e e e e e e e e e e e e » 92,510,

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

1733GB 700P vV 13-7.15



URSINUS COLLEGE

Schedule G (Form 990 or 990-EZ) 20"
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.

23-1177930
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SWIM LESSONS FTBALL T-SHIRT 12.| (add col (a)through
(event type) (event type) (total number) col. (c))
2
21 Grossreceipts | ., . ... ...... 38, 615. 13,290. 84,308. 136,213.
2
2 Less: Contributions | , . . . ... 41,485. 41,485.
3 Gross income (line 1 minus
N 2)e v v v v v v e i 38,615. 13,290. 42,823. 94,728.
4 Cashprizes, .. ... ........
5 Noncashprizes, ., . ........
[%]
31 6 Rentfacilitycosts , , _ . ... ... 7,345. 7,345.
2
ai | 7 Food and beverages , . ., .. .. .. 1,306. 1,306.
<
e .
& | 8 Entertainment = ... ..
9 Other directexpenses , . , . .. .. 32,969. 32,969.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. . . ... ... ........ | 4 41, 620.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . v v v v i v v v v v v v o » 53,108.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (add

o ; i
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
$
i
1 Grossrevenue , , . ... ......
%1 2 Cashprizes = . .. ..
w
&
2| 3 Noncashprizes ...........
L
©| 4 Rent/facility costs
s
5 Other direct expenses , , , ., ., ...
|| Yes % |__|Yes % [|__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... ... .. ....... | 2
8 Net gaming income summary. Subtract line 7 from line 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? _ = . ... .. . l_, Yes |_] No
b If "No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L_l Yes |__| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1282 1.000
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URSINUS COLLEGE 23-1177930

Schedule G (Form 990 or 990-E2Z) 20" . ; Page 3
11 Does the organization operate gaming activities with nonmembers? , . . . . . . . ... .. .. ... ... ... |_| Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L e e e e e e e e e e e e |:] Yes D No

13  Indicate the percentage of gaming activity operated in:

a The organization's facility . . . . . . . ... . . ... e 13a %

b Anoutsidefacility . . ... . ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name®»_______
Address » ____
Does the organization have a contract with a third party from whom the organization receives gaming
FEBVBNUB? | . L ittt ittt et e e e e e e e e e e e e e e e Yes [_]No
If "Yes,"” enter the amount of gaming revenue received by the organization» $ and the

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

Description of services provided »

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE?. . . . . . . . . . .. ...\ttt [Jves[_Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

WA Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

AMOU

SCHE

THE

THE

NT PAID TO FUNDRAISER

DULE G, PART I, COL (V)

FEES PAID TO MARTS & LUNDY INCLUDE $15,000 IN SERVICES.

FEES PAID TO JOHNSON, GROSSNICKEL & ASSOC INCLUDE $62,500 FOR

SERVICES AND $15,010 FOR DIRECT REIMBURSED EXPENSES.

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | oM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 3

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury ) » Attach to Form 990. » See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930
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 Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (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 il to
BXDIBIN e 1b X

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

Compensation committee . Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, 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 retirementplan? . . .. . .. .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . .. ... .. .. 4c X

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizalion? | . . . e e e e e 5a X

b Anyrelated organization? | | L L e 5b X
if "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? 6a X

If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part I} 7 X

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

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T = L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
3E1290 1.000
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SCHEDULE L Transactions With Interested Persons [__OMB No. 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public

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

Name of the organization Employer identification number

URSINUS COLLEGE 23-1177930

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person (c) Description of transaction (d) Eomscaoa?

1 (a) Name of disqualified person and organization Ved No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . . . . . L L .. e e e e e e e e e e e e e e e e e e > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... .......... > 5

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part |V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | {d) Loan to or (e} Original (f) Balance due  [(g) In default?(h) Approved] (i) Written
with organization loan from the principal amount by board or | agreement?
arganization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person | (b) Relationship between interested [(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) BLANK PER INSTRUCTIONS |TRUSTEE 3,750.{ GRANTS & SCHOLARSHIPS TUITION & FEES

(2) BLENK PER INSTRUCTIONS |INTERESTED PERSOL 44,850. | GRANTS & SCHOLARSHIPS TUITION & FEES

(3) BLANK PER INSTRUCTIONS [SUBSTANTIAL CONTRIBUTOR 17,500. [ GRANTS & SCHOLARSHIPS TUITION & FEES

(4)

(5)

(6)

{(7)

(8)

(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013
JSA

3E1297 1.000
1733GB 700P vV 13-7.15



URSINUS COLLEGE

Schedule L (Form 990 or 990-EZ) 2013

23-1177930

Page 2

LI\ Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

{c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's

organization revenues?

Yes | No
_1)
(2)
(3)
(4)
(5)
(6)
(7)

(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART III

GRANTS FOR TUITION AND FEES ARE PROVIDED ON THE SAME CRITERIA FOR ALL

STUDENTS BASED ON ACADEMIC ACHIEVEMENT AND FINANCIAL NEED.

JSA
3E1507 2 000

1733GB 700P vV 13-7.15

Schedute L (Form 990 or 990-EZ) 2013



|  OMB No. 1545-0047

fF%*r'rEnD;JgLof M Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury P> Attach to Form 990. . Open To Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

URSINUS COLLEGE 23-1177930
Types of Property

(a) (b) Noncash antributi (d)
Check if Number of contributions or a;nocuansts (r;:n(t)':teztf: Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Art - Works of art X 4., 2,458,106. |ESTIMATED VALUE

Books and publications . . . ... X 1. |ESTIMATED VALUE
Clothing and household

oA WN 2
>
~
'
N
=
o
9]
=
o
3
o
5
-~
(]
=
(0]
(2}
—
74

Boatsandplanes. . ... ... ..
Intellectual property . ., . ... ..
Securities - Publicly traded . . . . X 36. 5,925,726. |[FMV AT DATE OF GIFT
Securities - Closely held stock. . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

= O W o ~N o,

- =

13 Qualified conservation

contribution - Historic

structures . . . ... .......
14 Qualified conservation

contribution- Other . . . ... ..
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . .. ..
17 Realestate-Other, ... ... ..
18 Collectibles. . . ... .......
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts, . ... ..

25 Other»(_ATCH 1 ) 16. 242,141.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... .. 29 46.

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 holding period? | | . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CoMtrbUtIONS ? e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CoNtribUtIONS? L e e e e e e e 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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
JSA

3E1298 1 000

1733GB 700P vV 13-7.15



URSINUS COLLEGE 23-1177930
Schedule M (Form 990) (2013) ' Page 2

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

THIRD PARTY ASSISTANCE OF NONCASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32A

URSINUS COLLEGE MAINTAINS AN ACCOUNT WITH MORGAN STANLEY SMITH BARNEY AND

USED THIS ACCOUNT TO RECEIVE DONATIONS OF SECURITIES. MSSB SELLS STOCK

AT THE REQUEST OF THE COLLEGE, AND FORWARDS NET CASH PROCEEDS TO THE

COLLEGE.

JSA Schedule M (Form 990) {2013)

3E1508 1000
1733GB 700P vV 13-7.15



Schedule M (Form 990) (2013)

URSINUS COLLEGE

23-1177930
Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, 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 - OTHER NONCASH CONTRIBUTIONS

ATTACHMENT 1

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK_ CONTRIBUTIONS REPORTED DETERMINING
MAGNETS X 1. 318. SELLING PRICE
TICKETS X 2. 2. ESTIMATED VALUE
SCIENTIFIC EQUIPMENT X 6. 240,140. ESTIMATED VALUE
ATHLETIC EQUIPMENT X 4. 1,678. COST
SPORTING GOODS X 3. 3. ESTIMATED VALUE
TOTALS _16. _________242,141.
JSA Schedule M {(Form 990) {2013)

3JE1508 1 000
1733GB 700P vV 13-7.15



SCHEDULE O | omB No. 1545-0047

"Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 3
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

URSINUS COLLEGE 23-1177930

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

THE COMPLETED FORM 990 IS DISTRIBUTED AND REVIEWED PRIOR TO FILING AT A

SPECIALLY-CONVENED MEETING OF THE AUDIT COMMITTEE OF THE BOARD OF

DIRECTORS. THE COMPLETED FORM 950 WAS MADE AVAILABLE TO THE FULL BOARD.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

FORM 990, PART VI, LINE 12C

TRUSTEES OR OFFICERS COMPLETE A DISCLOSURE OF CONFLICT STATEMENT

ANNUALLY. THOSE WHO HAVE A CONFLICT OF INTEREST ARE ASKED TO REFRAIN FROM

PARTICIPATING IN CONSIDERATION OF PROPOSED TRANSACTIONS, UNLESS FOR

SPECIAL REASONS THE BOARD OR ADMINISTRATION REQUESTS INFORMATION OR

INTERPRETATION. PERSONS WITH CONFLICTS SHALL NOT VOTE, PARTICIPATE IN

DISCUSSION, OR BE PRESENT AT THE TIME OF VOTE.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, LINE 15A AND 15B

THE ASSOCIATE VICE PRESIDENT FOR FINANCE & CONTROLLER OF URSINUS COLLEGE

CONDUCTS A STUDY EACH YEAR OF THE SALARIES AND BENEFITS FOR THE

PRESIDENT, CHIEF ACADEMIC OFFICER, CHIEF BUSINESS OFFICER, CHIEF

DEVELOPMENT OFFICER, CHIEF ENROLLMENT OFFICER, AND DEAN OF STUDENT LIFE.

THE STUDY DOCUMENTS THE SALARIES AND BENEFITS OF THOSE IN SIMILAR

POSITIONS IN THE OTHER CENTENNIAL CONFERENCE COLLEGES: BRYN MAWR,

DICKINSON, FRANKLIN & MARSHALL, GETTYSBURG, HAVERFORD, MCDANIEL,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12§§A1A000
1733GB 700P vV 13-7.15



L

1 A,
Schedule O (Form 990 or 990-EZ) 20 . Page 2
Name of the organization Employer identification number

URSINUS COLLEGE 23-1177930

MUHLENBERG, SWARTHMORE AND WASHINGTON. THE STUDY PRESENTS THE DATA AS

BOTH TABLES AND GRAPHS. THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

DETERMINES THE COMPENSATION OF THE PRESIDENT OF THE COLLEGE AND REVIEWS

AND APPROVES THE COMPENSATION RECOMMENDATIONS OF THE PRESIDENT FOR THE

OTHER OFFICERS. THE STUDY PREPARED BY THE ASSOCIATE VICE PRESIDENT FOR

FINANCE & CONTROLLER IS PROVIDED TO THE CHAIR OF THE BOARD AS SUPPORTING

DOCUMENTATION FOR THE DISCUSSION OF COMPENSATION IN THE EXECUTIVE

COMMITTEE MEETING. THE RESULTS OF THE DELIBERATION PROCESS WERE

DOCUMENTED IN EMPLOYMENT LETTERS SENT TO EMPLOYEES.

HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

FORM 990, PART VI, LINE 19

URSINUS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

FINANCIAL STATEMENTS, AND FORMS 990 AND 990-T AVAILABLE TO THE PUBLIC

UPON REQUEST. FINANCIAL STATEMENTS AND FORMS 990 AND 990-T ARE ALSO

AVAILABLE ON THE COLLEGE'S WEBSITE.

COMPENSATION OF OFFICIERS

PART VII, LINE 34 AND 35

WINFIELD L. GUILMETTE IS THE FORMER VP OF FINANCE & ADMIN AND RETIRED ON

1/31/2014.

JONATHAN C. IVEC IS THE VP OF FINANCE & ADMIN AS OF 10/01/2013.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 9

ISA Schedule O (Form 990 or 990-E2) 2013

3E1228 1.000
1733GE 700P vV 13-7.15



{ \
Schedule O (Form 990 or 990-EZ) 2t o Page 2

Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930
ACTUARIAL LOSS ON ANNUITY LIABILITY (325,461)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF URSINUS COLLEGE IS TO ENABLE STUDENTS TO BECOME

INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL INDIVIDUALS THROUGH A

PROGRAM OF LIBERAL EDUCATION. THAT EDUCATION PREPARES THEM TO

LIVE CREATIVELY AND USEFULLY, AND TOC PROVIDE LEADERSHIP FOR

THEIR SOCIETY IN AN INTERDEPENDENT WORLD.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

STUDENT SERVICES, INCLUDING HOUSING, ROOM & BOARD, AND ATHLETICS:
THE COLLEGE OFFERS LIVING ACCOMMODATIONS FOR MOST OF ITS STUDENTS
IN EITHER TRADITIONAL RESIDENCE HALLS INTEGRATED INTO THE CAMPUS,
OR IN RENOVATED HISTORIC HOMES IN THE COMMUNITY THAT BORDER THE

CAMPUS. STUDENTS MAY CHOOSE FROM A VARIETY OF MEAL PLANS AND MAY
CHOOSE TO TAKE THEIR MEALS IN THE MAIN DINING HALL, OR IN ZACK'S,

THE CAMPUS GRILL AND SNACK BAR.

URSINUS OFFERS OPPORTUNITIES TO ACHIEVE ATHLETIC AND PERSONAL
GOALS THROUGH INTERCOLLEGIATE ATHLETICS, CLUB SPORTS AND
INTRAMURAL PROGRAMS. OVER 85% OF URSINUS STUDENTS INTEGRATE SOME

ASPECT OF THE ATHLETIC PROGRAM INTO THEIR LIVES AT THE COLLEGE.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
1733GB 700P vV 13-7.15



\!
Schedule O (Form 990 or 990-EZ) 2.

\

Page 2

Name of the organization Empioyer identification number
URSINUS COLLEGE 23-1177930

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
BLACKLETTER DESIGN & PHOTOGRAPHY 129, 600.
2487 SUMMIT STREET
COLUMBUS, OH 43202
NEVIN PAINTING PAINTING 215,004.
1759 SWAMP CREEK ROAD
PENNSBURG, PA 18073
WARFEL CONSTRUCTION COMPANY CONSTRUCTION CONTR 803,766.
1110 ENTERPRISE ROAD
EAST PETERSBURG, PA 17520
MANKO, GOLD, KATCHER & FOX LLP ENVIRONMENT ATTORNEY 127,600.
401 CITY AVE, STE 401
BALA CYNWYD, PA 19004
HIGH VOLT ELECTRIC ELECTRICAL CONTR 199, 000.

2004 WINDSOR DRIVE
COLLEGEVILLE, PA 19426

JSA

3E 1228 1 000
1733GB 700P

V 13-7.15

Schedule O (Form 990 or 990-EZ) 2013
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LAYl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1.000
1733GB 700P vV 13-7.15



