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~n 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990 Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andendng JUN 30, 2015

B Check if

applicable:

C Name of organization

e | ANTIOCH COLLEGE CORPORATION

D Employer identification number

change | _Doing businessas _ANTIOCH COLLEGE 26-1672457

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

Fat | ONE MORGAN PLACE 937-319-6161

termin- n

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 33,968,443.

Arendes] YELLOW SPRINGS, OH 45378

return

{50 I £ Name and address of principal officer TOM MANLEY

tion

H(a) Is this a group return

pendng | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?[:IYeS I:] No

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

)y (insertno.) [__J 4947(a)(1)or || 527 If "No," attach a list. (see instructions)

J Website: p» WWW . ANTIOCHCOLLEGE . ORG

H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ [ Trust [ | Association [ | Other B>

[L Year of formation: 200 9| m State of legal domicile: OH

{Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE A RIGOROUS LIBERAL
% ARTS POST-SECONDARY EDUCATION.
§ 2 Check this box P> LT 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) . 3 20
:': 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 19
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . 5 416
:‘; 6 Total number of volunteers (estimate if NeCeSSarY) [ 71
z 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 419,584.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ............oooiiiiiiiiiiiii i 7b -80,816.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 17,769 ,025. 17,274,754.
g 9 Program service revenue (Part VIII, line 2Q) 6,831,574. 10,127,571.
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) ... ... ... 156,302. 398,548,
4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . ... ... 126,526. 43,440.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 24,883,427, 27,844 ,313.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 4,980,027. 7,547,329.
14 Benefits paid to or for members (Part IX, column (A), lined4) .. ... ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 8,411,731. 10,560,624.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 133,045, 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) > 1,819,249. '
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... 8,032,652, 8,338,061.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. . . 21,557, 455. 26,446,014.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 3,325,972, 1,398,299,
58 Beginning of Current Year End of Year
£5| 20 Totalassets (PartX,fine16) 79,876,463, 81,024,978.
<3| 21 Totalliabilities (Part X, line 26) 9,611,989, 9,518,851,
gug_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... 70 i 264 ¥ 494, 71 i 506 ¥ 127.
| Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Daejaratignofpreparer (gther-than officer) is based on all information of which preparer has any knowledge.

G6=r5-16

Signaturt™of officer

Date

Sign
Here ANDI ADKINS, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I[ PTIN
Paid MATTHEW T. SHROYER, CPA MATTHEW T. SHROYER, [05/16/16 !eu,emm_oyed P00737986
Preparer [Frm'sname p CLARK, SCHAEFER, HACKETT & CO. Fim'sENp 31-0800053
Use Only | Firm’s address p,. 14 E. MAIN STREET, SUITE 500

SPRINGFIELD, OH 45502

Phonen0.937-399-2000

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

L}_(JYes |__| No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457 page2
[ Part li ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 11l ... ...

1 Briefly describe the organization’s mission:

THE MISSION OF ANTIOCH COLLEGE IS TO PROVIDE A RIGOROUS LIBERAL ARTS

EDUCATION ON THE BELIEF THAT SCHOLARSHIP AND LIFE EXPERIENCE ARE

STRENGTHENED WHEN LINKED, THAT DIVERSITY IN ALL ITS MANIFESTATIONS IS

A FUNDAMENTAL COMPONENT OF EXCELLENCE IN EDUCATION, AND THAT AUTHENTIC

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ2 e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 14 ) 280 ' 303. inciuding grants of $ 7 ' 547 ’ 329. } (Revenue $ 8 ' 556 ’ 174. )
PROGRAM EXPENSES INCLUDE THE DEVELOPMENT OF CURRICULUM FOR THE
RE-ESTABLISHED ANTIOCH COLLEGE. THE COLLEGE AWARDS THE BACHELOR OF ARTS
AND BACHELOR OF SCIENCE DEGREES. THE GENERAL EDUCATION PROGRAM INCLUDES
COURSES IN THE ARTS, HUMANITIES, SCIENCES, AND SOCIAL SCIENCES; GLOBAL
SEMINARS IN WHICH STUDENTS CRITICALLY ANALYZE GLOBAL PROBLEMS THROUGH
AN INTERDISCIPLINARY STUDY OF RESOURCES AND SYSTEMS; THEME-BASED
WRITING AND QUANTITATIVE SKILLS SEMINARS; WORK PORTFOLIOS, WHICH ARE
COURSES THAT ARE DELIVERED ONLINE WHILE STUDENTS ARE ON COOPERATIVE
EDUCATION WORK ASSIGNMENTS; AND THE SENIOR REFLECTION PAPER.

4b  (Code: ) (Expenses $ 1 ’ 694 ’ 640. including grants of $ } (Revenue $ 551 ’ 62 9 o)
WYso:
PUBLIC RADIO STATION WYSO 91.3 IS LICENSED TO ANTIOCH COLLEGE WITH
STUDIOS IN YELLOW SPRINGS. IT BROADCASTS ON MULTIPLE PLATFORMS: 91.3
FM, LIVE STREAMING AT WYSO.ORG, ON HD RADIO AND ON THE PUBLIC RADIO
PLAYER, A MOBILE APPLICATION. WYSO IS THE MIAMI VALLEY'S ONLY NPR NEWS
STATION WITH PROGRAMMING FROM NPR, PUBLIC RADIO INTERNATIONAL, AMERICAN
PUBLIC MEDIA, PRX AND THE BBC AS WELL AS THE WORK OF LOCAL AND
INDEPENDENT RADIO PRODUCERS.

4c  (Code: ) (Expenses $ 1 ’ 189 ’ 790. including grants of $ } (Revenue $ 486 , 514. )
GLEN HELEN NATURE PRESERVE:
GLEN HELEN IS THE LEGACY OF ALUMNUS HUGH TAYLOR BIRCH, WHO, IN 1929,
DONATED THE WOODED GLEN TO ANTIOCH COLLEGE IN MEMORY OF HIS DAUGHTER,
HELEN. WITH THIS GIFT, THE COLLEGE ACCEPTED THE RESPONSIBILITY OF
PRESERVING THE LAND IN PERPETUITY. ADDITIONAL GIFTS EXPANDED THE
PRESERVE, WHICH NOW ENCOMPASSES 1,000 ACRES, ALL ACCESSIBLE FROM A
25-MILE NETWORK OF FOOTPATHS. TODAY, THAT MISSION IS CARRIED FORWARD BY
ANTIOCH COLLEGE THROUGH THE GLEN HELEN ECOLOGY INSTITUTE, WHICH MANAGES
THE LAND AND COORDINATES THE EDUCATIONAL PROGRAMS OF THE GLEN. ON EVEN
A SHORT WALK, VISITORS CAN VIEW SPECTACULAR WILDFLOWERS, 400 YEAR-OLD
TREES, LIMESTONE CLIFFS WITH WATERFALLS AND OVERHANGS, AND THE
BEAUTIFUL YELLOW SPRING FOR WHICH THE TOWN IS NAMED.

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

(Expenses $ 6 6 7 ’ 9 1 7 e including grants of § ) (Revenue $ 1 7 1 ’ 2 3 2 . )
4e Total program service expenses P> 17,832,650.
Form 990 (2014)
0 a SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457 page3
| Part IV:| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 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? /f "Yes," complete Schedule C, Part | ____o—— 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? /f "Yes," complete Schedule C, Part Il ||| ... ... .. 4 X
5 s 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? /f "Yes," complete Schedule C, Part Il 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? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part Il oot 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve, 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable. I 1
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PaIE VL e et 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 /f "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl 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 Jf "Yes," complete Schedule D, Part IX ___ 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 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)? /f "Yes," complete Schedule D, Part X . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E . . 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 * Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, Part il oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... .. 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457  paged
[Part IV ] Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Partsfand ff 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . 2| 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? /f "Yes," complete
SCREOUIE J |||\ oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', go to line 25a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! ... 25a X
b s 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-E2? If "Yes, " complete
SCREAUIE L, Palt | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il ||| s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 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): e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part tvV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . .. .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule Moo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 301.7701-3? /f "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, Iil, or IV, and
Part Ve T e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? .. ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . . .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AeTUCHDIE? s 6b
7 Organizations that may receive deductibie contributions under section 170{(c). . = ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . TR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 lE FOMM B2B2? ... et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... ... | 7d | i .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: &
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM themy.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b | . .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the ) J

organization is licensed to issue qualified health plans 13b

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
8 ‘

¢ Enter the amount of reserves on hand 13¢ | G

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanationin Schedule O .. ... 14b
Form 990 (2014)

432005
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Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457 page6

Part VI { Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 2 Or—— T
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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' o
officer, director, trustee, or key @mMPIOYEE? e s 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 StoCKhOIAEIS? 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 gQoverning body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVErniNg DOGY? | . oo 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVeIMING DOGY? s
b Each committee with authority to act on behalf of the governing body? e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addressesinSchedule O ... .. ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? |11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L ?
12a Did the organization have a written conflict of interest policy? /f "No," go to e 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was dONE | ... e 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent i ¢ l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . :
a The organization’s CEQ, Executive Director, or top management official ... ... 15a] X
b Other officers or key employees of the organization ||| ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;. =
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ‘ -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

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 [__J Another's website Upon request [ 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, address, and telephone number of the person who possesses the organization’s books and records: »
THE ORGANIZATION - 937-319-6161
ONE MORGAN PLACE, YELLOW SPRINGS, OH 45378

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457 page7
| Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

(A) (B) €) (D) (E) (F)
Name and Title Average | o not c,igf';ﬂggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations{ = | 5 g | and related
below |[E]1&|. 18 [EE & organizations
ling) é HE ;’f g8 E
(1) FRANCES HOROWITZ 10.00
CHAIR X X 0. 0. 0.
(2) BARBARA WINSLOW 10.00
VICE CHAIR X X 0. 0. 0.
(3) EDWARD RICHARD 10.00
TREASURER X X 0. 0. 0.
(4) DAVID GOODMAN 10.00
SECRETARY X X 0. 0. 0.
(5) SHADIA ALVAREZ 5.00
TRUSTEE X 0. 0. 0.
(6) TOM CARHART 5.00
TRUSTEE X 0. 0. 0.
(7) ATIS FOLKMANIS 5.00
TRUSTEE X 0. 0. 0.
(8) JAY GREENSPAN 5.00
TRUSTEE X 0. 0. 0.
(9) JOYCE IDEMA 5.00
TRUSTEE X 0. 0. 0.
(10) MAXWELL KING 5.00
TRUSTEE X 0. 0. 0.
(11) MARK ROOSEVELT 40.00
PRESIDENT X X 425,851. 0.] 24,339.
(12) JAY LORSCH 5.00
TRUSTEE X 0. 0. 0.
(13) MAUREEN LYNCH 5.00
TRUSTEE X 0. 0. 0.
(14) SHARON MERRIMAN 5.00
TRUSTEE X 0. 0. 0.
(15) LEE MORGAN 5.00
TRUSTEE X 0. 0. 0.
(16) SHAREN NEUHARDT 5.00
TRUSTEE X 0. 0. 0.
(17) ELISE ROENIGK 5.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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12380516 758047 55490-001

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

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 $150,0007 /f "Yes," complete Schedule J for such individual

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

rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ... ... ... ...

Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457 Page8
IPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) () (D) (E) (F)
Name and title Average | ngfgjggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany |35 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
refated [ 2 [ £ 2 (W-2/1099-MISC) organization
organizations § g g g and related
below 2]l zEl 5 organizations
(18) RICHARD SOCARIDES 5.00
TRUSTEE X 0. 0. 0.
(19) SYLVIA TURNER 5.00
TRUSTEE X 0. 0. 0.
(20) MALTE VON MATTHIESSEN 5.00
TRUSTEE X 0. 0. 0.
(21) THOMAS BROOKEY 40.00
CHIEF HUMAN RESOURCES OFFICER X 114,553. 0. 5,383.
(22) ANDREA ADKINS 40.00
VP ADMIN & FINANCE X 152,861. 0. 2,566,
(23) DEB HIRTZINGER 40.00
CONTROLLER X 97,286. 0.l 24,427.
(24) JENNIFER JOLLS 40.00
VP OF EXTERNAL RELATIONS X 114,450. 0. 5,984.
(25) LORI COLLINS-HALL 40.00
VP ACADEMIC AFFAIRS X 54,519. 0. 0.
(26) HASSAN RAHMANIAN 40.00
DEAN OF GLOBAL EDUCATION X 117,966. 0.l 11,984.
1b Sub-total e » | 1,077,486. 0. 74,683.
¢ Total from continuation sheets to Part VI, Section A .. .. .. » 0. 0. 0.
d Total(addlines b and 16) ... ... »| 1,077,486. 0. 74,683.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
THOMAS & MARKER CONSTRUCTION INC.
P.0O. BOX 250, BELLFONTAINE, OH 43311 CONSTRUCTION 10,932,942.
MACLACHLAN, CORNELIUS & FILONI
307 FOURTH AVENUE, PITTSBURGH , PA 15222 ARCHITECTS 383,417.
MVECA
330 E ENON ROAD, YELLOW SPRINGS, OH 45387 |[IT HOSTING 252,612.
CURIOSITY, LLC
221 E 4TH STREET, CINCINNATI, OH 45202 CONSULTING 175,677.
ENVIRONMENTAL DEMOLITION GROUP LLC
3520 TURFWAY ROAD, ERLANGER, KY 41018 CONSTRUCTION 134,620.
2  Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the organization P> 7 :
Form 990 (2014)
432008 .
11-07-14
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Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457 pPage9
[ Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o D
T e (A) (B) (C) L)
Total revenue Related or Unrelated R?P’:%Utgxeﬁcnlgg?d
exempt function business sections
, revenue revenue 512 -514
*342 1 a Federated campaigns ... 1a | T ' e
g é b Membershipdues ... 1b
ST ¢ Fundraisingevents .. . ... 1c
2:'55 d Related organizations ... 1d I
g g e Government grants (contributions) | 1e 288,442,
2 5 f All other contributions, gifts, grants, and
.E;S similar amounts not included above 1f 16,986,312,
"E% g Noncash contributions included in lines 1a-1f: § 961 ' 880, , .
0a h Total. Add lines 1a-1f ... ... | 2 17,274,754,
Business Code}: = 1 : o
8 2 a TUITION AND FEE REVENUE 611310 8,498 612, 8,498,612,
2o b ALL OTHER PROGRAM 611310 590,816, 171,232, 419,584,
(‘Bg ¢ WYSO PROGRAMMING 611310 551,629, 551,629,
E% d GLEN HELEN NATURE PRESERVE 611310 486 514, 486,514,
a f All other program service revenue .. -
g Total. Addlines2a2f .. ... > 10,127,571 - -
3 Investment income (including dividends, interest, and
other similar amounts) > 101,809, 101,809,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAM®S ..ot >
(i) Real (i} Personal
6 a Grossrents ... 102,234,
b Less:rental expenses . 116,356,
¢ Rental income or (loss) .. -14,122, . L
d Net rental inCOme or (I0SS)  ...o.o.oovvoveoeeeeeieeeieieieen | -14,122, -14,122,
7 a Gross amount from sales of | (i) Securities (i) Other : ' ’
assets other than inventory 6,245 472,
b Less: cost or other basis
and sales expenses 5,948,733,
¢ Gainor(oss) . .. . 296,739. - e
d Net gain of (I0SS) ....ooovvoeeeeeeeeeee e > 296,739, 296,739,
o | 8 a Gross income from fundraising events (not I: : - L
g including $ of
é contributions reported on line 1c). See
5 PartIV, ne 18 ... a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  _.._.._........ »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b lLess:directexpenses ... b
¢ Netincome or (loss) from gaming activities _................ >
10 a Gross sales of inventory, less returns
andallowances ... a 116,603.
b Less:costofgoodssold ... b 59,041,
¢ Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue _
e Total. Add lines 11a-11d . » e L :
12  Total revenue. Seeinstructions. ... .. » 27,844,313, 9,765,549, 419,584, 384,426,
452009 Form 990 (2014)
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Form 990 (2014)

ANTIOCH COLLEGE CORPORATION

26-1672457 page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany fineinthisPart IX ... ... ... ... ... L]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)service Managé%)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e o =
and domestic governments, See Part IV, fimne21 [ | | ermne e e
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 ... 7,547,329, 7,547,329.1
3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign o . : 'if'
individuals. See Part IV, lines 15and 16 . . .
4 Benefits paid to or formembers .. o
5 Compensation of current officers, directors,
trustees, and key employees ... 1,190,307. 126,980- 933,438. 129,889.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... ... 7,205,386. 5,417,026. 1,267,092. 521,268.
8 Pension plan accruals and contributions (include
section 40(k) and 403(h) employer contributions) 180,735. 45,920. 130,619. 4,196.
9 Otheremployee benefits . ... 1,287,856. 860,398, 336,912. 90,546.
10 Payrolltaxes . 696,340. 512,337. 122,804- 61,199-
11 Fees for services (non-employees):
a Management ...
b Legal oo 127,703. 965. 61,803. 64,935.
c Accounting . 44,450, 7,500. 36,950.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 E E
f Investment managementfees . ... ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 1,619,989, 690,509. 657,764. 271,716.
12 Advertising and promotion .. 1,062,939. 688,175, 119,090. 255,674.
13 Officeexpenses ... ... . ... 594,018. 297,284. 197,104. 99,630.
14 Information technology . . . ... 247,462. 76,744. 167,479- 3,239-
15 Royalties
16 OCCUPANCY 1,019,667- 145,939. 871,728- 2,000-
17 Travel 198,458. 117,543, 26,665, 54,250.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 339,490. 169, 365. 143,151. 26,974.
20 nterest ... 134,781, 134,781.
21 Paymentsto affiliates | ... ...
22 Depreciation, depletion, and amortization 1,071,9 84. 333,082, 738, 902.
23 INSUTANCE 327,616. 165. 326,951. 500.
24  Other expenses. Itemize expenses not covered o i g ot o L :
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) S : . i , 5 e
amount, list line 24e expenses on Schedule 0.} . G 5 e i S
a REPAIR AND MAINTENANCE 728,742, 189,536. 500,686. 38,520.
b STUDENT SERVICES & SUPP 602,352, 594,420. 6,701. 1,231.
¢ BAD DEBT EXPENSE 202,160. 5,551. 5,872. 190,737.
d MISCELLANEQUS 16,250. 5,882, 7,623. 2,745.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 26 ,446,014.1 17,832,650.] 6,794,115. 1,819,249.
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 [:, if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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26-1672457 page 11

Form 990 (2014) ANTIOCH COLLEGE CORPORATION
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X ... L]
(A (8)
Beginning of year End of year
1 Cash- nondinterestbearing 1,977,748.] 1 1,817,371.
2 Savings and temporary cash investments 2,776,585, 2 1,021,125.
8 Pledges and grants receivable, net 12,851,251.[ 5 17,299,973,
4 Accountsreceivable,net 167,582.] 4 163,425.
5 Loans and other receivables from current and former officers, directors, e G
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ..
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)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L . 6
@ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . ... ... 8
9 Prepaid expenses and deferred charges 94,239.] ¢ 15,012.
10a Land, buildings, and equipment: cost or other 7 Crmaa s
basis. Complete Part VI of Schedule D 10a| 42,691,776. - ‘
b Less: accumulated depreciation ... 10b 2,773,249. 35,534,522.]10¢c 39,918,527.
11 Investments - publicly traded securities . 22,935,231.] 11 17,417,626.
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSEtS 2,850,637.] 14 2,850,637.
15  Other assets. See Part IV, line 11 688,668.] 15 521,282,
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 79,876,463.] 16 81,024,978,
17 Accounts payable and accrued expenses 2,447,673 . 17 2,445,506.
18 Grantspayable 18
19 Deferred IeVeNUe 191,788.] 19 282,381.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L . 22
- |23 secured mortgages and notes payable to unrelated third parties . 6,200,000, 23 6,200,000.
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 772,508.] 25 590,964.
26 Total liabilities. Add lines 17 through 25 9,611,963.] 2 9,518,851,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and = G e
] complete lines 27 through 29, and lines 33 and 34. . oy e
% 27 Unrestrictednetassets . .. 7,665,581.] 27 6,586,571.
S |28 Temporarily restricted net assets 43,943,952.] 28 46,047,052,
g 29 Permanently restricted net assets 18,654,961.] 29 18,872,504,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> L] - e
s and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances 70,264,494.| 33 71,506,127.
34 Total liabilities and net assets/fund balances ... 79,876,463.] 34 81,024,978,
Form 990 (2014)
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Form 990 (2014) ANTIOCH COLLEGE CORPORATION 26-1672457 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart XI ... ..o
1 Total revenue (must equal Part VIII, column (A), line 12) 1 27,844,313.
2 Total expenses (must equal Part IX, column (A), line 25) 2 26,446,014,
3 Revenue less expenses. Subtractline 2 fromline 1 - 3 1, 398,299.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. ... 4 70,264, 494.
5 Net unrealized gains (losses) on investments 5 -86,157.
6 Donated services and use of faciliies . ... 6
7 INVESIMENt @XPENSES ~ . . i 7
8 Priorperiod adjustments s 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -70,509.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) oo oo e e 10 71,506,127,

Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylineinthis Part XIl ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:l Cther
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:
l___| Separate basis |:| Consolidated basis [—__—I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b

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, ool
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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Sk :
Actand OMB CIrcUlar A1332 oo 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 toundergosuch audits ... 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A . . . OMB No. 1545-0047
(Form 860 or 980-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. i Open to F{ublic :

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fo rm990. Insp-ecjtlon —

Name of the organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b)(1){A)(iv). (Complete Part 1)
[:j A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
L]
(I

[

section 170(b){1){A)(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1)}(A)}{vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D 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 508{a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:! Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:, Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, andE.
d [____l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | ]
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv} Is the organization| (v) Amount of monetary (vi) Amount of
ot i N listed in your
organization {described on lines 1-9 : Y suppotrt (see other support (see
above or IRG section  [EXET 10 document? Instructions) Instructions)
(see instructions)) Yes No
Total & . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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orm 990 or 990-E7) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 page2

upport Schedule for Organizations Described in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 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 l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

Schedule A (F

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) . _ _ ﬁ_ _

11 Total support. Add lines 7 through 10 v o r _ : o

12 Gross receipts from related activities, etc. (see instructions) 12 I

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)(®)

organization, check this box and StOP Nere ... i » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 %

15 Public support percentage from 2013 Schedule A, Partll, line 14 .. ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e |
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » ‘:,
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[Part T 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support gt ine 7c fon ne6) e S vl ve el e
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

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

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

c Add lines 10aand10b . . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this DOX and SEOP NEIC ... i e » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ®) ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f) ... ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 ... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....._............... » |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ANTIOCH COLLEGE CORPORATION

26-1672457 pages

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No" describe in par v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in papt vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), {5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in part vy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If "Yes," explain in part yy what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in pap vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute; or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part v,

Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in part v,

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in pgrt v,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type !l supporting organizations, and all Type Hl non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

5a

5b..

5¢

9a

9b

oc

10a

10b

432024 08-17-14
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Schedule A (Form 990 or 990-E2) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 Ppages
[PartIV] Supporting Organizations onsinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? [
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detailin pant yi 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to i :
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in pgrs vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yesv No

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

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pgrt y; how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in part yy the role the organization's
supported organizations played in this regard.

Section E. Type !ll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearseg instructions):

a [JThe organization satisfied the Activities Test. Complete jing 2 below.

b [_The organization is the parent of each of its supported organizations. Complete jine 3 below.

¢ [Jthe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. : Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of -
the supported organization(s) to which the organization was responsive? If "Yes," then in part vj identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in pgpt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these £
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? If "Yes," describe in pay yp the role played by the organization in this regard. 3b
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 ANTIOCH COLLEGE CORPORATION

26-1672457 pages

{PartV

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

'

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |1l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Db |W|N|=

D (O |b|WIN |~

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

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

| (optiona)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

©|ja|o |T|»

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prior-year distributions

0N [D |

Minimum Asset Amount (add line 7 to line 6)

B RI-NLRE

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G h W[N]~

o |on|h W[N]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

instructions).

|__I check here if the current year is the organization’s first as a non-functionally- |ntegrated Type 1l suppomng organization (see

432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 page7

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (.,ntineq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2014 distributable amount

i _Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

o

Applied to underdistributions of prior years

=2

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

0

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Scheduie A (Form 990 or 990-E2) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 pages

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

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

g_ogrga_gpgg)’ 990-EZ, D> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury > Informati(?n a.bout Sc?hedlljle B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs.gov/form390 -

Name of the organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501 {e) 3 } (enter number) organization

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

Form 990-PF

501(c)(8) exempt private foundation

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

JooooH

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complete Parts |, i, and Il '

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1

$ 314,800.

Person
Payroll [:l
Noncash D

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,005,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person
Payroll [
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 1,000,000.

Person
Payrol [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 543,960.

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 361,110.

Person
Payroll D
Noncash E]

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

Employer identification number
ANTIOCH COLLEGE CORPORATION

26-1672457
(a) (b) ' (© (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

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

Person D
Payroll D
$ 147,248. 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 D
$ 104,112. Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person

Payroll :]
$ 102,550. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person
Payroll [:]
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person
Payroll |:|
$ 100, 000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b) ' (9] (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person

Payroll [:l
$ 100,000. Noncash [ |

(Complete Part I for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423452 11-05-14

23
12380516 758047 55490-001 2014.05092 ANTIOCH COLLEGE CORPORATION 55490-01



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
Name of organization Employer identification number

ANTIOCH COLLEGE CORPORATION
Part |

26-1672457
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
13

Person D
Payroll |___|
$ 99,573. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
14

Person

Payroll D
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
15

Person

Payroll |:|
$ 100,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
16

Person

Payroll E]
$ 71,000. Noncash | |

(Complete Part il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
17

Person
Payroll D
$ 119,474. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
18

Person

Payroll [:l

$ 62,375. Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

19

$ 61,480.

Person
Payroll I::|
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20

$ 50,000.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

21

$ 50,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22

$ 160,000,

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23

$ 50,000.

Person
Payroll :‘
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24

$ 34,000.

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

12380516 758047 55490-001

25

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

ANTIOCH COLLEGE CORPORATION

Part|

Employer identification number

26-1672457

(a)

(b)

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

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

25

Person
Payroll |:|

(a)

(b)

$ 30,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

26

Person |:|
Payroll |:|

(a)

(b)

$ 27,941

. Noncash

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

27

Person
Payroll |:]

(a)
No.

(b)

$ 25,351.

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

28

(a)
No.

(b)

$ 25,085,

Person I:J
Payroll D
Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$

(a)
No.

(b)

25,000.

Person
Payroll l:|
Noncash [:]

(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

30

$

423452 11-05-14

23,076.

Person
Payroll D

Noncash [ |

(Complete Part |1 for

12380516 758047 55490-001

26

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 23,000.

Person
Payroll |:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

32

$ 20,495,

Person |:]
Payroll |_____]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

33

$ 20,300.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

34

$ 20,180.

Person
Payroll |:]
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

35

$ 20,100.

Person D
Payroll [:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

36

$ 20,000.

Person
Payroll |:]
Noncash [_____]

(Complete Part I for
noncash contributions.}

423452 11-05-14

12380516 758047 55490-001
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2014.05092 ANTIOCH COLLEGE CORPORATION 55450-01



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

ANTIOCH COLLEGE CORPORATION

Paitl

Employer identification number

(a)

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

(b)

26-1672457

No.

37

Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

(a)

Person
Payroll l:]
$

17,500. Noncash [ |
{Complete Part Il for

noncash contributions.)

No.

38

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll [:'
$

16,000. Noncash [ |
(Complete Part Il for

(a)

(b)

noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroll [:
$

(@

(b)

25,565. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

40

Type of contribution

Person
Payroll |:|
$

(a)

(b)

15,180. Noncash

(Complete Part ll for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d

41

Type of contribution

Person
Payroll D
$

(a)
No.

(b)

15,100. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

42

$

Type of contribution

Person
Payroll

423452 11-056-14

15,000. Noncash [ |
(Complete Part il for

noncash contributions.)

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

ANTIOCH COLLEGE CORPORATION
Part|

26-1672457
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
43

Person
Payroll D
$ 11,500. Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 '

Total contributions Type of contribution
44

Person

Payroll [:l
$ 12,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
45

Person
Payroll [:]
$ 12,500. Noncash [ ]
(Complete Part 1l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
46

Person

Payroll |::|
$ 11,000. Noncash [ |

(Complete Part Il for
noncash contributions.}

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
47

Person
Payroll D
$ 11,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
48

Person

Payroll |:|

$ 10,200. Noncash [ |
(Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

49

$ 10,180.

Person
Payroll |:|
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

50

$ 10,016.

Person L—_l

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

51

$ 10,000.

Person
Payroll [:‘
Noncash [ |

(Complete Part |1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 10,000.

Person
Payroll L___|
Noncash L—__]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

53

$ 10,000.

Person
Payroll  [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

54

$ 10,000,

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

ANTIOCH COLLEGE CORPORATION

Part|

Employer identification number

(a)

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

26-1672457

No.

55

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person
Payroll [ |

$ 10,000.

Noncash [_]

(Complete Part Il for
noncash contributions.)

No.

56

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(@)

$ 10,000.

(b)

Person
Payroll |:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 10,000.

(a)

(b)

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

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

58

$ 10,000.

(a)

(b)

Type of contribution

Person
Payroll ]
Noncash [ |

(Compilete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

59

$ 10,000.

(a)

(b)

Type of contribution

Person
Payroll I:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

60

$ 10,000.

423452 11-05-14

Type of contribution

Person
Payroll I:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

ANTIOCH COLLEGE CORPORATION

Employer identification number

Part |-
(a)

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

26-1672457

No.

61

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)
No.

Person
Payroll |:|

$ 10,000. Noncash [ |
(Complete Part Il for

(b)

noncash contributions.)

62

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person
Payroli l:l

$ 10,000. Noncash [ _|
. (Complete Part It for

(@)

noncash contributions.}

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person
Payroll D

$ 9,798. Noncash [ |
(Complete Part Ii for

(a)

noncash contributions.}

No.

64

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll [ ]

$ 9,497. Noncash [ |
(Complete Part Il for

(a)

noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

65

Type of contribution

Person
Payroli |:|

$ 9,000. Noncash [ |
(Complete Part Il for

(a)

noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

66

Type of contribution

Person
Payroll D

423452 11-05-14

$ 8,630. Noncash [ |

(Complete Part Il for
noncash contributions.)

12380516 758047 55490-001

Schedule B (Form

990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67

$ 48,100.

Person
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68

$ 8,000.

Person
Payroll D
Noncash EI

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

69

$ 8,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70

$ 7,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

71

$ 7,500.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72

$ 7,438.

Person I:l

Payroll [:]

Noncash
{Complete Part Il for
noncash contributions.)

423452 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a) (b}
No. Name, address, and ZIP + 4

()

Totat contributions

(d)

Type of contribution

73

$ 7,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

74

$ 10,050.

Person
Payroll [:l
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

75

$ 6,500.

Person
Payroll [
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d

Type of contribution

76

$ 6,498.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

77

$ 6,305.

Person |:|

Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

78

$ 6,138.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2

ANTIOCH COLLEGE CORPORATION

Employer identification number

(a)
No.

(b)

26-1672457

79

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 6,120.

Noncash [ |

(Complete Part Il for
noncash contributions.)

80

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)
No.

(b)

$ 6,100,

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

81

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 6,007.

(a)

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

82

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)

6,000.

Person
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

83

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

6,000,

Person
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

No.

84

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

423452 11-06-14

5,750.

Person ’X]
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

85

Person
Payroll [:]
$ 30,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

86

Person

Payroll
$ 5,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

87

Person
Payroll |:|
$ 5,460. Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

88

Person |:|
Payroll E_—'
$ 5,408. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

89

Person
Payroli |:]
$ 5,138. Noncash

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

90

Person
Payroll l:|
$ 5,020. Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

Pal_‘ft,'l' . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

91

$ 5,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

92

$ 5,000.

Person
Payroll [:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
- No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

93

$ 5,000.

Person
Payroll I:l
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

94

$ 5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

95

$ 5,000.

Person
Payroll D
Noncash l:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

96

$ 5,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

97

$ 5,000.

Person
Payroll L____l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

98

$ 5,000.

Person
Payroll l____|
Noncash [ ]

(Complete Part 1 for
noncash contributions.)

(a)
No.

(o)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

99

$ 5,000.

Person
Payroll l:]
Noncash [:]

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

100

$ 5,000.

Person
Payroll |:]
Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

101

$ 10,000.

Person
Payroll El
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

102

$ 5,000.

Person
Payroll r_—,
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

103

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

104

$ 5,000.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

105

$ 5,000.

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

106

$ 5,000.

Person
Payroll [:]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

107

$ 5,000.

Person
Payroll [:]
Noncash E]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

108

$ 5,000.

Person
Payroll [:l
Noncash [:]

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

Employer identification number
ANTIOCH COLLEGE CORPORATION

Parti

26-1672457

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
109

Person
Payroll |—_—|
$ 5,250. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) {c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
110

Person
Payroll |:|
$ 16,665. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
111

Person

Payroll D
$ 24,211, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
112

Person
Payroll L__]
$ 19,401. Noncash [ |
(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
113

Person
Payroll D
$ 20,729. Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
114

Person

Payroll D
$ 23,877. Noncash [ |

(Complete Part Il for
noncash contributions.)

990, 990-EZ, or 990-PF) (2014)

423452 11-05-14

Schedule B (Form
40
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

115

$ 5,500.

Person
Payroll I:l

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

116

$ 5,100.

Person
Payroll L__—]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

117

$ 50,000.

Person
Payroll D
Noncash [_ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

118

$ 11,400.

Person
Payroll |:|
Noncash [ |

(Complete Part tl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

119

$ 188,904.

Person
Payroll I:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

120

$ 7,670.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.}

423452 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

121

$ 15,000.

Person
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll |—_—]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll [:I
Noncash I:l

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I____]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

423452 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

ANTIOCH COLLEGE CORPORATION

Employer identification number

26-1672457

: Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. o ®) M on i (@

- | (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

STOCK DONATIONS
5
442,922, 09/08/14
{a) (©)
No. (b) FMV . (d)
from Description of noncash property given (or estimate) Date received

p property g . . e receive

Part | (see instructions)
STOCK DONATIONS
7
147,248. 08/04/14
(a)
No. (®) EA (on o (@
from Description of noncash pr rty given V (or estimate) Dat: ived
ptiol o] property give . . e rece
Part | (see instructions)
STOCK DONATIONS
8
104,112. 12/01/14
(a)
No. (0) EMY (on i (@
from Description of noncash property given V (or estimate) Dat ived
p 0 property give . . e receive
Part | (see instructions)
STOCK DONATIONS
13
99,573. 12/30/14
(a)
No. (b) -~ @ (d)
from Description of noncash property given (or estimate) Date received
p property g . . e receive
Part | (see instructions)
STOCK DONATIONS
17
3,729. 03/20/15
(a)
No. (b) _— @ (d)
from Description of noncash property given (or estimate) Dat ived
p o property g . . e receive
Part | (see instructions)
STOCK DONATIONS
26
27,941, 01/23/15

423453 11-05-14

12380516 758047 55490-001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No- L (b) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | (see instructions)

STOCK DONATIONS
28
$ 25,085, 11/07/14
(a)
(c)

No-. = (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

IN-KIND DONATION
32
$ 20,495, 06/30/15
(a)
()
f:l o . o) R FMV {or estimate) @ R
om Description of noncash property given . . Date received
Part | (see instructions)
STOCK DONATIONS
34
$ 20,080. 12/30/14
(a)
No. (6) © (A
from Description of noncash property given FMV (or estimate) Date received
ption of n property give . . ate receive
Part | (see instructions)
STOCK DONATIONS
35
$ 20,100. 11/07/14
(a)
No. (b) T (@)
from Description of noncash property given (or estimate) Date received
ption property g . . ate re
Part | » (see instructions)
STOCK DONATIONS
40
$ 14,930. 03/25/15
(a)
No. (6) MV fon (@)
from Description of noncash property given (or estimate) Date received
ption o property g N . ate receive
Part | {see instructions)
STOCK DONATIONS
50
$ 10,016. 12/31/14
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
: ° I (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | (see instructions)
STOCK DONATIONS
72
$ 7,438, 06/17/15
(a)
(e)
f:l o L (b) . FMV (or estimate) (d .
om Description of noncash property given . . Date received
Part| (see instructions)
IN-KIND DONATIONS
76
$ 6,498. 06/30/15
(a)
(c)
: o . (b) . FMV (or estimate) (d) i
om Description of noncash property given . . Date received
Part | (see instructions)
STOCK DONATIONS
77
$ 6,305, 11/28/14
(a)
(c)
:o' L (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part| (see instructions)
STOCK DONATIONS
88
$ 5,408. 03/31/15
(a) ©
fNo. L (b) . FMV (or estimate) (d) .
rom Description of noncash property given . X Date received
Part | (see instructions)
$
(a)
No. (b) EMV (d. (d)
from Description of h property given (or estimate) Date received
escription of noncash property g . . a eive
Part | (see instructions)
$
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2074)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

Employer identification number

ANTIOCH COLLEGE CORPORATION 26-1672457
Part Tl lusively TeNTOTOUS, CRATTable, 61c., CONNDUTIoNS 10 organizations escribed i section SUTC)(7), (8), 0 attotal more than $1,000 for
: e year ?rgm any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

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

(a) No.
gortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr:rTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;c:‘Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;";‘l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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- . | OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o li

Department of the Treasury P Attach to Form 990. " Open to, Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization Employer identification number

ANTIOCH COLLEGE CORPORATION 26-1672457

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

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

Totalnumberatend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . ...

A HON

Did the organization inform ali 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? . . ... D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Private DENETIt? .. .. i |:| Yes D No

rﬁart 1] I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat :l 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.

Heid at the End of the Tax Year
a Total number of conservation easements 2a 7
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P> 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:‘ Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SCtiON 170MYANBII? ..o [Jves [no
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiat statements that describes the organization’s accounting for

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue inciuded in Form 990, Part VI, line 1

(i) Assetsincluded in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL, ine 1 |

b Assets included in Form 990, Part X s » 8
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014

ANTIOCH COLLEGE CORPORATION

26-16

72457 Page2

[Part T 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

a
b
c

(check all that apply):
Public exhibition
I:l Scholarly research
Preservation for future generations

d I:] Loan or exchange programs

e Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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?

[:l Yes

|:]No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

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

DNO

ON FOMM OO0, Part X2 et s Yes
b If "Yes," explain the arrangement in Part XIIl and compiete the following table:
Amount

© BeginniNg DAIANCE e ic

d Additions AUING The YEAE | e id

e Distributions during the year 1e

fOENAING DAIENCE e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes L I'No

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XINI ... I:l

[Part V. |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o o 0 o

-

b

Beginning of year balance

Contributions ... ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment »

Permanent endowment P> 41.31

58

Temporarily restricted endowment P>

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
45,301,265, 44,321,471, 44 /500,583, 27,411,648, 23,753,813,
12,679, 144,811, 754,028,
1,634,377, 3,894,948, 2,135,753, 23,532,929, 4,669,957,
2,384,209, 2,866,745, 3,068,893, 6,352,424, 960,000,
143,283, 193,200, 91,570, 52,122,
44,420,829, 45,301,265, 44 321 471, 44,500,583, 27,411,648,
%
%
.69 %

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

by:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part Xlii the intended uses of the organization's endowment funds.

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. .

Yes | No
3ali) X
3afii)| X
3 | X

| Part Vi [

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land 3,708,768, | 3,708,768.
b BUIINGS 32,274,185, 1,892,342.] 30,381,843.
¢ Leasehold improvements ... ...
d Equipment 1,795,474. 880,907. 914,567.
e Other .. . 4,913,349. 4,913,349.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C) .. . oo » | 39,918,527,
Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 page3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..
(2) Closely-held equity interests
(3) Other

A

B)

©)

()]

(5]

(9

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1
2
3
@
&)

{6)

1)

(8)

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

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

—

| — |~
N

®

o~ =~
o[
= |22 |2 =2

6
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN@ 15.) ... oot | 2
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

o~

|~

1. (a) Description of liability ({b) Book value [
(1) Federal income taxes o
) GIFT ANNUITY OBLIGATIONS 415,166.

@ TRUST LIABILITY 162,468.
() INTEREST RATE SWAP, AT FAIR VALUE 13,330.}:
5)
©)
)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) ... » 590,964.

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI
Schedule D (Form 990) 2014

432053
10-01-14
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SCheduIeD(Form 990) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 Paqe4
|Part Xi } Reconciliation of Revenue per Audited Financial Statements With "Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

[+ [ 20,414,809.

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

a Net unrealized gains (losses) oninvestments ... 2a -86,157.

b Donated services and use of facilities 2b 99,094.}

¢ Recoveries of prior year grants . 2c

d Other (Describe inPart XIIL) . 2d -11,468.]

€ Addlines 22 tI0UGN 20 ... 2e 1,469.
3 Subtractfine 2e froM Ne 1 ... oo 3 | 20,413,340.
4  Amounts included on Form 990, Part VI, iine 12, but not on line 1: _-l

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

b Other (Describe in Part XIL) e ap| 7,430,973.

C ADAENES 43 and 4D e 4c | 7,430,973.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iN€ 12.) oo 5 27,844, 313.

[ Part Xi ] 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 19,173,17 6.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 99,094.

b Prioryear adjustments e 2b :

C OtErIoSSES e 2c

d Other (Describe in Part XIIL) ... 2d 175,397.

e Addlines2athrough2d e 2e 274,491.
3 Subtractline 2e rom e 1 e 3 118,898,685,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other (Describe in Part XIIL) oo 4] 7,547,329.

C AAAINES 4@ and 4D e 4c | 7,547,329.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) ... ... 5 | 206,446,014,

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

PART II, LINE 9:

THE GLEN HELEN NATURE PRESERVE LAND IS INCLUDED IN THE FIXED ASSETS

REPORTED ON THE BALANCE SHEET, BUT NO SPECIFIC VALUE IS ASSIGNED TO THE

CONSERVATION EASEMENT.

PART V, LINE 4:

ANTIOCH COLLEGE'S ENDOWMENT FUNDS ARE INTENDED TO BE USED TO FURTHER THE

MISSION OF THE ORGANIZATION AND PRESERVE GLEN HELEN IN PERPETUITY.

PART X, LINE 2:

ACCOUNTING FOR UNCERTAINTY FOR INCOME TAXES

A Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 pages
art Xlll| Supplemental Information (continued)

THE COLLEGE IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE COLLEGE'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. THE COLLEGE'S REPORTING RETURNS ARE

SUBJECT TO AUDIT BY FEDERAL AND STATE TAXING AUTHORITIES. THE COLLEGE'S

OPEN AUDIT PERIODS ARE 2012 - 2014. NO INCOME TAX PROVISION HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS AS THE BOARD HAS DETERMINED IT DOES

NOT HAVE UNRELATED BUSINESS TAXABLE INCOME.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

12380516 758047 55490-001

CHANGE IN VALUE OF GIFT ANNUITY TRUSTS -49,269.
CHANGE IN INTEREST RATE SWAP -21,240.
COST OF GOODS SOLD 59,041.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -11,468.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS/GRANTS 7,547,329.
RENTAL EXPENSES -116,356.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 7,430,973.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 59,041.
RENTAL EXPENSES 116,356.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 175,397.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS AND GRANTS 7,547,329.

432055
10-01-14

Schedule D (Form 990) 2014
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SCHEDULE E Schools OMB No. 1545-0047

{(Form 990 or 990-EZ) p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. 7 Open td delié :
internal Revenus Senvice B> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is atwww irs gov/formgae |- nSpection.
Name of the organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457
|Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, P
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | | L
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 youneed more space, use Part Il e 3 | X
ANTIOCH COLLEGE DOES NOT GENERALLY PLACE ADS TO SUPPORT
RECRUITMENT EFFORTS. HOWEVER, A STATEMENT OF EQUAL
OPPORTUNITY AND NONDISCRIMINATION IS INCLUDED IN PRINT
COLLATERAL, ON THE ADMISSION WEBSITE AND ON INSTITUTIONAL
PROFILES IN WEB PORTALS FOR PROSPECTIVE STUDENTS. .
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 racialiy nondiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? s 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... 4d | X
If you answered "No" to any of the above, please explain. If you heed more space, use Partll.
5 Does the organization discriminate by race in any way with respect to: ’
a Students’ rights OF PrIVIIEGES? | e 5a X
b ADMISSIONS PONCIES? e 5b X
¢ Employment of faculty or administrative staff? e 5c X
d Scholarships or other financial assistance? 5d X
e EdUCAtONAl POICIES? e 5e X
£ USe OFfaGHItI®S? e 5f X
G AIEtC PIOGIaMS? e 5g X
h Other extracurricular aCtVItIES ? e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . | 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II.
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," explainon Part Il .. ..o 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)

432061
10-02-14
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Schedule E (Form 990 or 990-E7) (2014ANTIOCH COLLEGE CORPORATION 26-1672457 page2
| Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

AS DESCRIBED ON FORM 990 PAGE 2, PART III, LINE 4B, THE COLLEGE MAINTAINS

THE GLEN HELEN NATURE PRESERVE. ALL GOVERNMENT GRANTS ARE RELATED TO THE

NATURE PRESERVE AND NOT OPERATION OF THE COLLEGE.

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

ANTIOCH COLLEGE CORPORATION

P> Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www irs.gov/form 990

OMB No. 1545-0047

2014

Open to Public
Inspection:

Employer identification number

26-1672457

required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations
Phone solicitations

d In-person solicitations

0O T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e Solicitation of non-government grants
f Solicitation of government grants
g [:l Special fundraising events

Yes

[:‘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.

. o i) Did X . (v) Amount paid . .
(i) Name and address of individual e ﬂ(m raiser | (iv) Gross receipts | to (or retaineré by) (vi) Amount paid
or entity (fundraiser) (i) Activity g cl{s'f)dfy from activity fundraiser to (or retained by)
ntri 1 1
Y contributions? listed in col. (i) | Organization
LOIS ANTON MANN - 315 CARRICK Yes | No
DRIVE, CENTERVILLE, OH 45458 [FUNDRAISING CONSULTING X 0. 125,004, -125,004,
TOVAL i iiiiiiiiiiiieieieeeiieieeeiiiiieieiei > 125,004, -125,004,
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.
OH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 ANTIOCH COLLEGE CORPORATION

26—

1672457 Page 2

|Part li]

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.

Revenue

Gross receipts

Less: Contributions

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

Direct Expenses

8
9
10
11

[Fart ]

Food and beverages ...
Entertainment .
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

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

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

Revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

L ves

No

% %

%

Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a |s the organization licensed to conduct gaming activities in each of these states? | . ... L] Yes L] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes l_jNo

b If "Yes," explain:

432082 08-28-14

12380516 758047 55490-001
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Schedule G (Form 990 or 990-£2) 2014 ANTIOCH COLLEGE CORPORATION 26-1672457 pages

11 Does the organization conduct gaming activities with nonmembers? L_tves L_JNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GamMin G ? I__—] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutside fACHILY || .. . e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p> o

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? | e [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part IV’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
56

12380516 758047 55490-001 2014.05092 ANTIOCH COLLEGE CORPORATION 554950-01



Schedule G (Form 990 or 990-E7) ANTIOCH COLLEGE CORPORATION 26-1672457 pagea

[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to‘P_Ub"c

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at ww jrs gov/form930 Inspection

Name of the organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

I:, Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ...
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?

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 Ill.
Compensation committee Written employment contract
Independent compensation consultant D 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 retirement plan? 4b X
c 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 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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: S
a The organization? e Sa X
b Any related Organization? e 5b X
If "Yes" to line 5a or 5b, describe in Part lil. : :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ TRE OFGANIZAtION? | | oo 6a X
b ANy Fe e OrgaN Izt ON Y e 6b X
If "Yes" to line 6a or 6b, describe in Part Ili. |

7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments g
not described in lines 5 and 67 If "Yes," describe in Part Nl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il .. .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-B(C) 2 o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
60
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SCHEDULEM Noncash Contributions OMB No. 15¢5-0047

(Form 990) 20 1 4

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

Department of the Treasury P Attach to Form 990. Operi TO Publlc L
Internal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at wyww jrs gov/form90 inspection
Name of the organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... |
5 Clothing and household goods ... G
6 Carsandothervehicles .
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded ... X 14 934,887. FAIR VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ..
14 Qualified conservation contribution - Other
15 Realestate - 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 oOther P ( OTHER NONCASH) X 2 26,993, [FAIR VALUE
26 Other P )
27 Other P ( )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 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? ... .
b If "Yes," describe the arrangement in Part 1l i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONDULIONS? e 32a X
b If "Yes," describe in Part Il. e
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 i

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) 2014) ANTTIOCH COLLEGE CORPORATION 26-1672457 Page 2

l Part Il l Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is atwww jrs gay/form990 _’HSPeCt'O“
Name of the organization Employer identification number
ANTIOCH COLLEGE CORPORATION 26-1672457

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

SOCIAL AND COMMUNITY ENGAGEMENT IS VITAL FOR THOSE WHO STRIVE TO WIN

VICTORIES FOR HUMANITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THE GLEN IS AN INTEGRAL PART OF THE LEGACY OF THE COLLEGE AND WILI BE

AN IMPORTANT RESOURCE FOR THE DEVELOPMENT OF ITS CURRICULUM. FOR

ANTIOCHIANS, THE IDENTITY OF THE COLLEGE AND GLEN HELEN ARE

INSEPARABLE. FOR NATURE ENTHUSIASTS, THE GLEN IS A VALUABLE RESOURCE

FOR HIKING, BIRDING, AND EXPLORATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS INCLUDE PUBLISHING THE ANTIOCH REVIEW, OPERATION OF THE

OLIVE KETTERING LIBRARY AND WELLNESS CENTER, AND THE MAINTENENCE AND

SAFE-KEEPING OF THE ANTIOCHIANA HISTORICAL ARCHIVES AND COLLECTIONS.

EXPENSES $ 667,917. INCLUDING GRANTS OF $ 0. REVENUE $ 171,232.

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

THE BOARD OF TRUSTEES IS PROVIDED A DRAFT OF THE 990 AND REVIEWS IT BEFORE

FINAL FILING WITH THE IRS.

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

MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED TO REVIEW THE CONFLICT OF

INTEREST POLICY AND EXAMINE THEIR COMPLIANCE WITH THE POLICY ON AN ANNUAL

BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

ANTIOCH COLLEGE CORPORATION 26-1672457

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

THE ORGANIZATION'S BOARD OF TRUSTEES, WHICH IS INDEPENDENT OF THE

PRESIDENT, DETERMINES THE COMPENSATION OF THE PRESIDENT. THE BOARD USES

COMPARABILITY DATA AND DOCUMENTS ITS DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 18:

REQUIRED FILINGS AND FORMS ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST, OR AT THE COLLEGE'S WEBSITE.

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

GOVERNING DOCUMENTS, POLICIES AND REQUIRED FINANCIAL INFORMATION IS MADE

AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST, OR AT THE COLLEGE'S WEBSITE.

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

CHANGE IN VALUE OF GIFT ANNUITIES AND TRUSTS -49,269.
CHANGE IN VALUE OF INTEREST RATE SWAP -21,240.
TOTAL TO FORM 990, PART XI, LINE 9 -70,509.

FORM 990, PART XII, LINE 2C:

ANTIOCH COLLEGE CORPORATION HAS A FINANCE COMMITTTEE THAT OVERSEES THE

AUDIT. THE SAME INDEPENDENT AUDITORS PERFORMED THE AUDITS FOR FYE

6/30/15 AND 6/30/14.

33-2227134 Schedule O (Form 990 or 990-EZ) (2014)
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