PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

2013

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JULY 01 , 2013, and ending JUNE 30 ,20 14
B Check if applicable: |C Name of organization DEPAUW UNIVERSITY D Employer identification number
[] Address change Doing Business As 35-0869045
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return PO BOX 37 (765)658-4800
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return GREENCASTLE, IN 46135 G Gross receipts $ 335,239,703
[] Application pending | F Name and address of principal officer: ~ BRIAN W. CASEY, PRESIDENT Hia) Is this a group return for subordinates? [ Yes No
313 S LOCUST ST PO BOX 37, GREENCASTLE, IN 46135 H(b) Are all subordinates included? ] Yes [ No
| Tax-exempt status: 501(c)3) [ 501(0) ( ) < (insert no) [] 4947(a)1) or [ 527 If “No,” attach a list. (see instructions)
J Website: » WWW.DEPAUW.EDU H(c) Group exemption number »
K Form of organization: Corporation [_] Trust  [_] Association [_] Other » | L Year of formation: 1837 | M State of legal domicile: IN
Summary
1  Briefly describe the organization’s mission or most significant activities: DEPAUW IS A NATIONALLY-RECOGNIZED,
3 LEADING LIBERAL ARTS COLLEGE COMMITTED TO CREATING AN ATMOSPHERE OF INTELLECTUAL CHALLENGE &
§ SOCIAL ENGAGEMENT THAT PREPARES STUDENTS FOR LIFELONG SUCCESS.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 40
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 39
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 2,222
;E, 6  Total number of volunteers (estimate if necessary) A o 6 138
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 2,596,106
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -1,040,489
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 87,093,111 38,732,924
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 100,820,428 104,803,769
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 50,597,667 48,252,786
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 7,697,502 8,059,850
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 246,208,708 199,849,329
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 48,531,991 50,058,787
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,014,225 54,918,794
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 499,921 297,282
§ b Total fundraising expenses (Part IX, column (D), line 25) » 5,115,936
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 49,679,780 50,652,079
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 151,725,917 155,926,942
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 94,482,791 43,922,387
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 867,696,916 953,659,176
23 21 Total liabilities (Part X, line26) . . . . . . o 185,490,492 185,563,067
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 . 682,206,424 768,096,109

Signature Block

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

Sign } Signature of officer Date
Here BRADLEY A. KELSHEIMER, VP FOR FINANCE & ADMINISTRATION
} Type or print name and title 4

Pald Print/Type preparer’s name Preparer' Isignature x Date Check I:’ it PTIN
Preparer |NICOLE BENCIK C%f;. L TQJLML 5/12/2015 | self-employed|  P00756195
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN > 35-0921680

Firm's address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. (312)899-7000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 8868 Application for Extens_ion .of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury ) » File a separate a_ppl_ication f_or ee_lch return._
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N ¢
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e A

All other corporations (/nc/udmg 1120 C fl/ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DEPAUW UNIVERSITY 35-0869045

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |P.O. BOX 37

:i!&grn@é‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GREENCASTLE, IN 46135

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . [0 [1)
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BRAD KELSHEIMER

Telephone No. » (765)658-4161 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » L]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ ] calendar year 20 or

» |v| tax year beginning July 01 ,20 13 | and ending June 30 ,20 14

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

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

10/12/2014 12:23:45 PM 1 2013 Return DePauw University - 350869045



Form BB68 (Rev. 1-2014) Page 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IEE  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

print DEPAUW UNIVERSITY 35-0869045
) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the

duedatefor [PO BOX 37

imgny"s'-‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. |GREENCASTLE, IN 46135

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

« The books are in the care of P BRAD KELSHEIMER

Telephone No. b (765)658-4161 Fax No. »
e |f the organization does not have an office or place of business in the United States, check this box . .
= [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until May 15 ,20 15
5 For calendar year , or other tax year beginning July 01 20 13 _, and ending June 30 20 14 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
[ change in accounting period
7  State in detail why you need the extension = ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

Ba |If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

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

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

Signature and Verification must be completed for Part Il only.

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

Signature » &M t‘\l,u‘tl m Te» Tax Manager pate» 2/4/2015

Form 8868 (Rev. 1-2014)
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Form 990 (2013) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
DEPAUW UNIVERSITY, A RESIDENTIAL LIBERAL ARTS COLLEGE WITH A SCHOOL OF MUSIC, COMBINES A CHALLENGING
ACADEMIC EXPERIENCE WITH A VIBRANT CAMPUS CULTURE KNOWN FOR DEVELOPING AND PREPARING ITS GRADUATES
FOR A LIFETIME OF LEADERSHIP AND SUCCESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [1Yes [“INo
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.

[JYes No

4a (Code: ) (Expenses $ 138,628,867 including grants of $ 50,058,787 ) (Revenue $ 105,502,224 )
DEPAUW UNIVERSITY IS A NATIONALLY-RECOGNIZED, LEADING LIBERAL ARTS COLLEGE IN GREENCASTLE, INDIANA,
DEDICATED TO EDUCATING 2,300 STUDENTS FROM ACROSS THE COUNTRY AND AROUND THE GLOBE. CONNECTED TO
THE LIBERAL ARTS COLLEGE IS ONE OF THE NATION'S FIRST SCHOOLS OF MUSIC. FOR 175 YEARS, DEPAUW HAS
CREATED AN ATMOSPHERE OF INTELLECTUAL CHALLENGE AND SOCIAL ENGAGEMENT THAT PREPARES STUDENTS FOR
LIFELONG SUCCESS. ACADEMICS AT DEPAUW PUSH STUDENTS TO GAIN BROAD EXPOSURE TO MULTIPLE DISCIPLINES
BEFORE NARROWING THEIR FOCUS. DEPAUW OFFERS DOZENS OF MAJORS AND MINORS, A HANDFUL OF HONORS AND
FELLOWS PROGRAMS, AND A SET OF EXPERIENTIAL LEARNING OPPORTUNITIES THAT CHALLENGE STUDENTS WITHIN AND
BEYOND THE CLASSROOM. BUILDING NETWORKS HAS NEVER BEEN MORE IMPORTANT THAN IT IS RIGHT NOW. AT
DEPAUW, STUDENTS MAKE CONNECTIONS THROUGH STUDENT-RUN CLUBS AND ORGANIZATIONS, NCAA DIVISION Iii
ATHLETICS AND OTHER SPORTS, FRATERNITIES AND SORORITIES, AND SERVICE ORGANIZATIONS. DEPAUW ALUMNI GO
ON TO CAREERS IN ACADEMIA, MEDICINE, LAW, MUSIC, FINANCE, EDUCATION AND NUMEROUS OTHER FIELDS. (CONTINUED
ON SCHEDULE O)

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 138,628,867

Form 990 (2013)
5/12/2015 2:39:38 PM 2 2013 Return  DePauw University - 350869045



Form 990 (2013) Page 3
gl 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 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons) .o 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlll . . . . . . . e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . 8 | v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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, PartIV . . . . . . . . . . . . . . 9 v
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, PartV . . 10 | vV

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . . . 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a v
b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year” If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 |V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b | v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .o 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | vV
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Partlll . . . . P 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2013)

5/12/2015 2:39:38 PM 3 2013 Return DePauw University - 350869045



Form 990 (2013) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . 22 |/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | vV
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24al| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . C e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d 4
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . . . . . . . . . . . . . . . . . 26 v

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, Partlll . . . . 27 |V

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . . . .o e . 28b | v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If “Yes 7
complete Schedule N, Part!l . . . . . . . e e e, o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,and Part V, line1 . . . . . . . . . . . . . . . . . e 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) Lo 35a| v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
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, line2 . . . . . . . . . . . . . . 36 v

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,

PartVI . . . . . . . P ¥ ¢ v
38 Did the organization complete Schedule (@) and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v
Form 990 (2013)
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3,527
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,222
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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? . . . . 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b |V

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)? . . . L L L L s 4a v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . .o . A . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 o 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 8282? . . . . o C e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496627 . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 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 pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . o 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2013)
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Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
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 40
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 39

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the d|reot

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . C e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . 8a | v
b Each committee with authority to act on behalf of the governing body’7 o 8b | vV

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
<

o0 |bh|lw

NOoO oA

SIS KNS

10a Did the organization have local chapters, branches, or affiliates? . . . 10a 4
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhctsﬁ 12b

”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12¢

13  Did the organization have a written whistleblower pollcy’7 e e e 13

14  Did the organization have a written document retention and destructlon pollcy? o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

SIS KIS

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L. 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  CA, IN, NH, NJ, OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRAD KELSHEIMER, 313 S LOCUST STREET, GREENCASTLE, IN 46135, (765)658-4161

AN

Form 990 (2013)
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Form 990 (2013) Page 7
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 inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

e |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 ®) (do not ch:(?ksxzr:e than one © ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (list any os | slol = —— from reIgtet_j other _
hours for ;9__ 2| 2|2 _g(g o] tr_1e . organizations compensation
related 3 g_- z (_‘E 2|58 (31) organization (W-2/1099-MISC) from the
organizations % 5 §' .a ?B o | 7 |(W-2/1099-MISC) organization
below dotted| = = | ® ) g and related
line) i E 2 S organizations
[0] (7] =}
0] g %
(1) SARAH REESE WALLACE 1
CHAIR v v 0 0 0
(2) MAX W HITTLE JR 1
SECRETARY/TRUSTEE v v 0 0 0
(3) SUSAN M ANSEL 1
TRUSTEE v 0 0 0
(4) JAMES R BARTLETT 1
TRUSTEE v 0 0 0
(5) LISA HENDERSON BENNETT 1
TRUSTEE v 0 0 0
(6) W CHARLES BENNETT 1
TRUSTEE v 0 0 0
(7) KENNETH W COQUILLETTE 1
TRUSTEE v 0 0 0
(8) SALLY GROOMS COWAL 1
TRUSTEE v 0 0 0
(9) MICHAEL J COYNER 1
TRUSTEE v 0 0 0
(10) JEFFREY A COZAD 1
TRUSTEE v 0 0 0
(11) NEWTON F CRENSHAW 1
TRUSTEE v 0 0 0
(12) MATTHEW S DARNALL 1
TRUSTEE v 0 0 0
(13) JANE LARSON EMISON 1
TRUSTEE v 0 0 0
(14) JAMES A FISHER 1
TRUSTEE v 0 0 0

Form 990 (2013)
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Form 990 (2013)

Page 8

2T A"/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ ®) (do not ch:(?Iflr:Ig:e than one © ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any cslslol=lez] = from relgteq other )
hours for 5— 22| R _g (g_ <] tr.le ) organizations compensation
related 3 é Z18lael& 2 CBD organization (W-2/1099-MISC) from the
organizations % 5 §' - -g ?B o | 7 |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) @ = 3 K] organizations
[0] (7] >
0] c'-(g" %
(15) MARVIN E FLEWELLEN 1
TRUSTEE v 0 0 0
(16) JUDSON C GREEN 1
TRUSTEE v 0 0 0
(17) R DAVID HOOVER 1
TRUSTEE v 0 0 0
(18) KATHRYN FORTUNE HUBBARD 1
TRUSTEE v 0 0 0
(19) JANET L JOHNS 1
TRUSTEE v 0 0 0
(20) KREIGH A KAMMAN 1
TRUSTEE v 0 0 0
(21) KYLE E LANHAM 1
TRUSTEE v 0 0 0
(22) G RICHARD LOCKE Ill, MD 1
TRUSTEE v 0 0 0
(23) RICHARD S NEVILLE 1
TRUSTEE v 0 0 0
(24) MYRTA J PULLIAM 1
TRUSTEE v 0 0 0
(25) MARSHALL W REAVIS IV 1
TRUSTEE v 0 0 0
1b Sub-total . . | 2 0 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A .. ... P> 2,604,391 0 448,020
d Total (add lines 1b and 1c) . > 2,604,391 0 448,020

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 » 42

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 $150,000? If “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? If “Yes,” complete Schedule J for such person

Yes | No
3 |V
4 |V
5 v

Section B. Independent Contractors

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

year.
(A (B) ©
Name and business address Description of services Compensation
F.A. WILHELM CONSTRUCTION COMPANY, INC, 3914 PROSPECT AVE, INDIANAPOLIS, IN 46203 | GENERAL CONTRACTING 15,330,020
BON APPETIT MANAGEMENT COMPANY, 2400 YORKMONT ROAD, CHARLOTTE, NC 28217 |FOOD SERVICE 4,206,656
CORNERSTONE PARTNERS, LLC, 675 PETER JEFFERSON PKWY SUITE 160, CHARLOTTESVILLE, VA 22911 | INVESTMENT ADVISOR 1,372,418
ROBERT A. M. STERN ARCHITECTS, LLP, 460 WEST 34TH STREET, 18TH FLOOR, NEW YORK, NY 10001 | ARCHITECT 907,494
JOE SPIKER EXCAVATING, INC, PO BOX 241, GREENCASTLE, IN 46135 GENERAL CONTRACTING 634,759
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 » 40
Form 990 (2013)
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Form 990 (2013)

Page 9

ETgA"/II Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A (B) (C) (D)

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

2 2| 1a Federated campaigns . 1a
(‘53 3| b Membership dues 1b
‘,,-5 ¢ Fundraising events . ic
% § d Related organizations 1d
) £ e Government grants (contributions) | 1e 336,897
2 g f All other contributions, gifts, grants,
3s and similar amounts not included above | 1f 38,396,027
= 3 g Noncash contributions included in lines 1a-1::$ 3,941,198
8 &| h Total Add lines 1a-1f . > 38,732,924
2 Business Code
§ 2a TUITION AND FEES 611710 90,808,941 90,808,941
% b AUXILIARY SERVICES 611710 13,994,828 13,994,828
L 0
=l g 5
(72}
£ e 0
‘g> f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a—2f . L. 104,803,769
3 Investment income (including dividends, interest,
and other similar amounts) > 6,608,834 6,608,834
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . N 0
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 177,034,326
b Less: cost or other basis
and sales expenses . 135,390,374
¢ Gain or (loss) . 41,643,952 0
d Net gain or (loss) | 2 41,643,952 -156,664 41,800,616
§ 8a Gross income from fundraising
0 events (not including $
o of contributions reported on line 1c).
’g See Part IV, line 18 a
o b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a CONFERENCES & CATERING 722320 454,083 454,083
b INN AT DEPAUW 721110 2,909,136 698,455 2,210,681
¢ INSURANCE PROCEEDS 611710 250,000 250,000
d All other revenue 4,446,631 0 88,006 4,358,625
e Total. Add lines 11a-11d . > 8,059,850
12  Total revenue. See instructions. > 199,849,329 105,502,224 2,596,106 53,018,075
Form 990 (2013)
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Form 990 (2013) page 10

1 d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
8b, 9b, and 10b of Part VII. fotal expenses T ponses | bomerar oxaeness expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 49,754,602 49,754,602

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 304,185 304,185
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . 1,796,204 298,506 1,336,831 160,867

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . 37,746 37,746
7  Other salaries and wages . . . 41,257,226 35,646,973 3,034,082 2,576,171
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 2,713,846 2,294,546 254,841 164,459
9 Other employee benefits . . . . . . . 6,010,158 5,303,207 239,127 467,824
10 Payroll taxes . . . e 3,103,614 2,624,093 291,442 188,079
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 231,450 231,450
¢ Accounting . . . . . . . . . . . 147,399 147,399
d Lobbying . . . . 0
e Professional fundraising services. See Part IV Ime 17 297,282 297,282
f Investment management fees . . . 2,945,721 2,945,721
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 2,222,735 1,536,406 503,227 183,102
12  Advertising and promotion . . . . . . 93,162 46,850 46,312
13 Office expenses e e e e e 1,374,612 993,681 293,639 87,292
14  Information technology . . . . . . . 911,578 453,298 405,917 52,363
15 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 7,068,931 6,627,737 383,620 57,574
17 Travel . . . . 2,398,348 1,920,774 256,114 221,460
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 0
20 Interest . . . e e e 4,642,788 4,361,703 230,897 50,188
21  Payments to afflllates o . 0
22  Depreciation, depletion, and amortlzat|on . 8,643,242 8,180,601 401,010 61,631
23 Insurance . . . . . . . . . . . . 571,392 526,065 43,423 1,904

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PROGRAMS AND ACTIVITIES 8,950,863 8,876,908 73,334 621

b MEMBERSHIPS 1,246,842 1,053,510 185,297 8,035

¢ PRINTING AND PUBLICATIONS 782,187 541,888 122,149 118,150

d FOOD SERVICE 4,278,218 4,278,218

e All other expenses 4,142,611 2,967,370 756,307 418,934
25  Total functional expenses. Add lines 1 through 24e 155,926,942 138,628,867 12,182,139 5,115,936

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2013)
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Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . []
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 79,479| 1 150,133
2  Savings and temporary cash investments . . . . . . . . . . 29,415,700 2 24,131,112
3 Pledges and grants receivable,net . . . . . . . . . . . . 60,279,085| 3 58,541,617
4  Accounts receivable,net . . . 919,499| 4 1,080,798
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . ol 6 0
% 7 Notes and loans receivable,net . . . . . . . . . . . . . 1,112,429 7 958,257
< | 8 Inventories forsaleoruse . . . e e 299,692| 8 212,087
9 Prepaid expenses and deferred charges e e 2,145,313| 9 1,899,888
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 386,292,000
b Less: accumulated depreciation . . . . 10b 157,728,723 211,288,601 | 10c 228,563,277
11 Investments—publicly traded securities . . e e 266,289,973| 11 322,200,784
12  Investments—other securities. See Part 1V, line 11 e e 284,037,792| 12 304,153,254
13 Investments—program-related. See Part IV, line11 . . . . . . . 5,726,070 13 5,539,731
14 Intangible assets . . . e 14
15  Other assets. See Part IV, I|ne 11 e e 6,103,283| 15 6,228,238
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L 867,696,916| 16 953,659,176
17  Accounts payable and accrued expenses . . . . . . . . . . 11,485,999| 17 13,551,640
18 Grantspayable. . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . . . . L. L. 19
20 Tax-exempt bond liabilities . . . 119,035,000| 20 118,765,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL . . . . . . 0| 22 0
= |23  Secured mortgages and notes payable to unrelated third parties . . 23
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 54,969,493 53,246,427
of ScheduleD . . . . e e 25
26 Total liabilities. Add lines 17 through 25 . . . 185,490,492| 26 185,563,067
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestrictednetassets . . . . . . . . . . . . . . .. 257,139,922| 27 300,226,607
;ﬁ’ 28 Temporarily restricted netassets . . . . . . . . . . . . . 119,473,089| 28 141,046,529
T 29 Permanently restricted netassets. . . . 305,593,413| 29 326,822,973
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . . . o 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . . e e 682,206,424 | 33 768,096,109
34 Total liabilities and net assets/fund balances e e e 867,696,916 34 953,659,176
Form 990 (2013)
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Form 990 (2013) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 199,849,329
2 Total expenses (must equal Part IX, column (A), line 25) 2 155,926,942
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 43,922,387
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 682,206,424
5 Net unrealized gains (losses) on investments 5 37,452,501
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9 4,514,797
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) 10 768,096,109
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xit . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a | v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | v
Form 990 (2013)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(istanyhoursforrelated | - 2| 2| Q| &| &| & from the from related compensation
9 otted ine) sl 2| 8| =| 8| 2 organization organizations from the
< 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= = el g related
G| = 3| 3B organizations
s| 8 Z
o @ 2
o &
@ o
g =
3
@
(26) BLAIR ARIETH, JR 1
v 0 0 0
TRUSTEE
(277 TODD R ROBERSON 1
v 0 0 0
TRUSTEE
(28) SARA K SCULLY 1
4 0 0 0
TRUSTEE
(29) DOUGLAS | SMITH 1
v 0 0 0
TRUSTEE
(30) BRENT E ST JOHN 1
v 0 0 0
TRUSTEE
(31) JAMES G STEWART 1
4 0 0 0
TRUSTEE
(32) LEE E TENZER 1
v 0 0 0
TRUSTEE
(33) STEVEN L TRULASKE 1
v 0 0 0
TRUSTEE
(34) MARCUS R VEATCH 1
4 0 0 0
TRUSTEE
(35) KATHY PATTERSON VRABECK 1
v 0 0 0
TRUSTEE
(36) M SCOTT WELCH 1
v 0 0 0
TRUSTEE
(37) ROBERT F WELLS 1
4 0 0 0
TRUSTEE
38) R LEE WILSON 1
v 0 0 0
TRUSTEE
(39) CORINNE GIESEKE WOOD 1
v 0 0 0
TRUSTEE
40) LAWRENCE E YOUNG, JR 1
4 0 0 0
TRUSTEE
(41) BRIAN CASEY 40
4 575,190 0 107,912
PRESIDENT
(42) BRADLEY A KELSHEIMER 40
VICE PRESIDENT FOR FINANCE | ™" ST v 291,934 0 21,798
AND ADMINISTRATION
43) CYNTHIA A BABINGTON 40
VICE PRESIDENT FOR STUDENT |~ v 155,347 0 52,675
LIFE AND DEAN OF STUDENTS
44y DANIEL L MEYER 20
VICE PRESIDENT FOR ADMISSION | ™™~~~ v 172,890 0 34,497
AND FINANCIAL AID
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(A) Name and Title (B) Average hours (C?( Position (D) Reportable (E) Reportable (F) Estimated
~ per week (Check all that apply) compensation compensation amount of other
(Ilsé%% howstorrelated | 2| 2| 3| &| &| & from the from related compensation
dotted fine) sl 2| 8| 5| 3| 2 organization organizations from the
g 5 = g % = (W-2/1099-MISC) (W-2/1099-MISC) organization and
= | 8 related
a| 2 3| 3 organizations
@ @ 2
D @ @
o| @ &
o 8
g g
g =1
2
@
(45) CHRISTOPHER J WELLS 0
VICE PRESIDENT FOR STRATEGIC | """ v 171,460 0 35219
INITIATIVES
(46) MELANIE NORTON
40
VICE PRESIDENT FOR | =oeememmmeceeecece v 151,067 0 14,363
DEVELOPMENT AND ALUMNI
ENGAGEMENT
7) JOHN LAWRENCE STIMPERT
40
VICE PRESIDENT FOR ACADEMIC | --mememmmmemememmmeees v 120,585 0 19,211
AFFAIRS AND PROFESSOR OF
ECONOMICS AND MANAGEMENT
(48) DONALD MARK MCCOY 0
DEAN OF THE SCHOOL OF MUSIC |~~~ v 216,343 0 36,152
AND PROFESSOR OF MUSIC
(49) RAJESH BELLANI 0
DEAN OF EXPERIENTIAL LEARNING |~ v 168,548 0 22,276
AND CAREER PLANNING
(s0) ROBERT M STEELE
40
PHYLLIS W. NICHOLAS DIRECTOR | =--cermmecememececees v 158,246 0 26,805
OF THE JANET PRINDLE INSTITUTE
FOR ETHICS
(51) GARY LEMON 0
PROFESSOR OF ECONOMICS AND |~~~ v 145,483 0 26,834
MANAGEMENT
(52) KEVIN KESSINGER 0
ASSOCIATE VICE PRESIDENT FOR | ™™= v 136,046 0 32,662
FINANCE
(53) DAVID HARVEY 40
v 141,253 0 17,615
FORMER OFFICER
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) 2 @ 1 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

DEPAUW UNIVERSITY 35-0869045

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 [] 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 [ 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:

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

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

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [ An organization that normally receives: (1) more than 33'/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'/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 Il1.)

~N O

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting

organization, check thisbox . . . . . . . . . . . . . . . . . . . .. O]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . .o 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Tnstructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N el

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L oo O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L L L L L L s s s e e e e s O

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3

[ZXIIl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 L.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33"3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 » []

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

Schedule of Contributors OMB No. 1545-0047

or gft‘r’n":]f)“h - > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|n?gﬁ1a| sevgnue%eﬁ{acseury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF [] 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

] For a section 501 (c)(8) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

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

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . . ... .S

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
425,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
5,380 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
7 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
14,532 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
1,100,000 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 O
16,500 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 O
10,345 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
13 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
8,000 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 O
20,450 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
10,000 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 O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
19 Person
Payroll O
37,351 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
31,099 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll O
14,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
7,057 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
25 Person
Payroll O
64,201 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll O
7,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll O
44,225 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
5,187 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll O
13,059 Noncash
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
37 Person
Payroll O
430,750 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll O
12,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll O
100,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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 O
365,100 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a4 Person
Payroll O
10,000 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 O
5,467 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 Person
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll O
975,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
49 Person
Payroll O
750,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll O
5,018 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll O
74,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll O
31,536 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
55 Person
Payroll O
350,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll O
35,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll O
100,372 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
61 Person
Payroll O
5,963 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
67 Person
Payroll O
29,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll O
23,304 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll O
510,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll O
19,937 Noncash
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
73 Person
Payroll O
10,390 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll O
904,953 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll O
10,068 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll O
68,759 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
79 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll O
13,616 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll O
25,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll O
5,056 Noncash
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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2013 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
85 Person
Payroll O
40,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll O
33,829 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll O
12,239 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll O
5,684 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll O
5,050 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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2013 Return

DePauw University - 350869045



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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
91 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll O
11,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll O
9,710,056 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll O
8,333 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
97 Person
Payroll O
16,667 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll O
126,741 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
103 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll O
5,200 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll O
7,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll O
6,786 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll O
300,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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2013 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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 O
5,009 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll O
6,000 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 O
74,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll O
704,857 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll O
35,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll O
229,563 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
115 Person
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll O
13,534 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
121 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll O
9,973 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM

39

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

2013 Return

DePauw University - 350869045



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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
127 Person
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payroll O
151,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll O
1,003,250 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
133 Person
Payroll O
10,459 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll O
5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll O
7,535 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll O
14,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll O
51,055 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
139 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll O
5,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
Payroll O
210,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
145 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll O
7,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll O
550,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
151 Person
Payroll O
248,700 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person
Payroll O
6,250 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll O
12,500 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
157 Person
Payroll O
10,041 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll O
6,181 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person
Payroll O
5,750,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
163 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person
Payroll O
19,033 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payroll O
87,170 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll O
260,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
169 Person
Payroll O
7,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person
Payroll O
52,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person
Payroll O
18,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person
Payroll O
26,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
175 Person
Payroll O
87,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll O
7,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person
Payroll O
40,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person
Payroll O
5,192 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person
Payroll O
16,345 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person
Payroll O
197,618 Noncash
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
181 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroll O
250,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll O
277,200 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroll O
22,560 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
187 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person
Payroll O
150,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person
Payroll O
37,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person
Payroll O
52,195 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
193 Person
Payroll O
6,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person
Payroll O
115,613 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person
Payroll O
26,250 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
199 Person
Payroll O
2,500,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 Person
Payroll O
3,000,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 Person
Payroll O
214,405 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 Person
Payroll O
100,780 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
205 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 Person
Payroll O
6,125 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 Person
Payroll O
100,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 Person
Payroll O
150,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM

53

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

2013 Return

DePauw University - 350869045



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

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
211 Person
Payroll O
12,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 Person
Payroll O
1,741,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 Person
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 Person
Payroll O
90,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
217 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 Person
Payroll O
250,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 Person
Payroll O
30,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person
Payroll O
150,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person
Payroll O
6,412 Noncash
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
223 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 Person
Payroll O
187,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person
Payroll O
105,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person
Payroll O
5,486 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Person
Payroll O
657,500 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
229 Person
Payroll O
30,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 Person
Payroll O
350,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 Person
Payroll O
12,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
232 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 Person
Payroll O
966,400 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 Person
Payroll O
39,252 Noncash
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
235 Person
Payroll O
9,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 Person
Payroll O
8,071 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 Person
Payroll O
5,014 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person
Payroll O
40,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 Person
Payroll O
7,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
241 Person
Payroll O
13,018 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 Person
Payroll O
362,500 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 Person
Payroll O
5,140 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person
Payroll O
15,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
247 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 Person
Payroll O
8,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 Person
Payroll O
52,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 Person
Payroll O
517,200 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 Person
Payroll O
311,047 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 Person
Payroll O
105,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
253 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 Person
Payroll O
77,329 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 Person
Payroll O
54,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 Person
Payroll O
50,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 Person
Payroll O
45,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 Person
Payroll O
25,500 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
259 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 Person
Payroll O
25,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
261 Person
Payroll O
21,750 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 Person
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 Person
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 Person
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
265 Person
Payroll O
13,750 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 Person
Payroll O
12,250 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
267 Person
Payroll O
11,145 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 Person
Payroll O
11,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 Person
Payroll O
10,350 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
271 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 Person
Payroll O
10,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 Person
Payroll O
9,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 Person
Payroll O
6,140 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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
277 Person
Payroll O
6,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 Person
Payroll O
5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
BIOGEN IDEC INC.
5
5,380 5/7/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
GENERAL ELECTRIC COMPANY
11
10,345 12/31/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
CME GROUP INC.
15
20,450 12/13/2013
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
FIDELITY NATIONAL IS INC., EQUIFAX INC., HORMEL FOODS
21 CORP.
31,099 9/10/2013
(a) No. (c)
from Description of norfct:;sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
LINN ENERGY, LLC
23
7,057 1/30/2014
(a) No. (c)
from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
COMCAST CORPORATION
33
5,187 7123/2013

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

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
GENERAL DYNAMICS CORP.
36
13,059 12/20/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
BOSENDORFER B225 SEMI-CONCERT GRAND PIANO
39
99,500 8/22/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
GOGO INC
43
365,100 12/23/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
PFIZER INC
50
5,018 6/16/2014
(a) No. (c)
from Description of norfct:;sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
ISHARES MSCI SWITZERLAND CAPPED, ISHARES MSCI UK,
53 ALLIANZGI NFJ DIVIDEND VALUE INSTL
31,536 10/23/2013
(a) No. (c)
from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
CONOCO PHILLIPS
61
5,963 6/25/2014

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
MARCH & MCLENNAN COMPANIES, INC.
72
19,937 9/24/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
BOSTON SCIENTIFIC CORPORATION
73
10,390 3/28/2014
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
BALL CORPORATION
77
10,068 11/27/2013
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
ISHARES S&P MIDCAP 400 VALUE
84
5,056 10/23/2013
(a) No. (c)
from Description of norfct:;sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
POWERSHARES FTSE RAFI US 1500 SMALL-MID
87
12,239 12/12/2013
(a) No. (c)
from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
JPMORGAN CHASE & CO.
88
5,684 12/4/2013

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
OPPENHEIMER DEVELOPING MARKETS Y, PRUDENTIAL
95 GLOBAL REAL ESTATE Z
1,995,804 6/12/2014
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
LINCOLN ELECTRIC HOLDINGS INC.
106
6,786 4/14/2014
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
TORO CO.
109
5,009 6/11/2014
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
ASBURY AUTOMOTIVE GROUP
124
4,973 10/30/2013
(a) No. (c)
from Description of norfct:;sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
INTERNATIONAL BUSINESS MACHINES CORPORATION
133
10,459 6/6/2014
(a) No. (c)
from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
VAN ECK GLOBAL ASSETS FUND
134
5,000 12/9/2013

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(ef\) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
FIFTH THIRD BANCORP
135
7,535 6/30/2014
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
J.M. SMUCKER COMPANY
137
11,055 12/2/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
PROCTER & GAMBLE
151
248,700 12/12/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
KEYCORP
157
10,041 12/10/2013
(a) No. (c)
from Description of norfct:;sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
GENERAL ELECTRIC COMPANY
165
12,641 8/29/2013
(a) No. (c)
from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
CIGNA CORPORATION
178
5,192 12/3/2013

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
DEPAUW UNIVERSITY 35-0869045

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

(ef\) No. (b) MV ( (c) ) (d)
rom L. . or estimate .
Part | Description of noncash property given (see instructions) Date received
CULLEN, WELLS FARGO SC, FIDELITY ADV, COLUMBIA SLC,
180 INVESCO SELECT, THORNBURG |V, STERLING CAP
$ 197,618 9/11/2013
(?')‘o"::. Description of norfct:;sh roperty given FMV (or(z)stimate) Date rggc):eived
Part | p property g (see instructions)
FIFTH THIRD BANCORP
185
$ 277,200 12/27/2013
(?')‘o"::. Description of norfct:;sh roperty given FMV (or(z)stimate) Date rggc):eived
Part | p property g (see instructions)
W.W. GRAINGER, INC.
191
$ 52,195 9/11/2013
(?')‘o"::. Description of norfct:;sh roperty given FMV (or(g)stimate) Date rggc):eived
Part | p property g (see instructions)
FIFTH THIRD BANCORP
193
$ 6,000 7/2/2013
(ef\) No. (b) (0 (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | p property g (see instructions)
CLEARBRIDGE AGGRESSIVE GROWTH
194
$ 100,613 10/11/2013
(ef\) No. (b) (0 )
rom Description of noncash property given FMV (or estimate) Date received
Part | p property g (see instructions)
BECTON, DICKINSON AND COMPANY
203
$ 100,780 6/4/2014

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

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) No. (b) (c) ) (d)
;‘::‘I Description of noncash property given F:ZI eye (iﬁ;t?fm:;?) Date received
ISHARES RUSSELL 2000
206
6,125 12/17/2013
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
AMERICAN FUNDS CAPITAL INC BLDR A
218
100,169 11/29/2013
(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
NEOGEN CORP.
222
6,412 5/13/2014
(ef\) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
LOEWS CORPORATION
226
5,486 6/30/2014
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | p property g (see instructions)
CHEVRON CORP., AMERICAN EXPRESS, AUTOMATIC DATA
230 PRCG
50,000 12/10/2013
(a) No. (b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | p property g (see instructions)
ADVANCE AUTO PARTS INC.
234
39,252 10/18/2013

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

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(efl) No. (b) MV ( (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
WPP PLC
236
8,071 10/17/2013

(ef\) No. (b) —_— (c) ) (d)

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

PLYCOM INC., AT&T INC., GENERAL ELECTRIC COMPANY
237
5,014 12/11/2013

(ef\) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(efl) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

from Description of norfct:;sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)
(a) No. (c)

from Description of norfct:l\sh roperty given FMV (or estimate) Date rggc):eived
Part | p property g (see instructions)

5/12/2015 2:39:38 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number
DEPAUW UNIVERSITY 35-0869045
m]] Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . > Attach to qum_ 990. . ; ; 0pen tC! Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ ] No

absL ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L L L. [] Yes [ ] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

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

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located »

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

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)(i)? . . . . . . . . . ..o ] Yes [ ] 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 financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » § 0
(ii) Assets included in Form 990, Part X . . . . N ) 3,160,141
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d Loan or exchange programs
e [ Other

[] Yes No

included on Form 990, Part X? . o . e ] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L L oL 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 . Lo [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . . . (]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 549,015,343 483,049,622 500,923,763 435,056,793 425,363,509
b Contributions . 20,703,876 37,975,648 7,262,743 6,593,597 3,476,417
¢ Net investment earnings, galns and
losses . CE 87,003,371 56,506,890 3,842,377 87,755,853 34,666,064
d Grants or scholarships 15,299,288 15,469,291 17,113,054 16,306,816 17,156,545
e Other expenditures for facilities and
programs . 10,731,334 10,931,186 9,286,179 9,530,787 9,636,949
f Administrative expenses . 2,945,721 2,116,340 2,580,028 2,644,877 1,655,703
g End of year balance . 627,746,247 549,015,343 483,049,622 500,923,763 435,056,793
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 37 %
b Permanentendowment » ! 50.85 %
¢ Temporarily restricted endowment » 12.15 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L L L L Lo 3a(i)| v
(ii) related organizations . . . e e e 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzat|ons I|sted as requrred on Schedule R’7 e e e 3b

4  Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 598,530 9,880,326 10,478,856

b Buildings . . . 318,740,266 112,462,551 206,277,715

c Leasehold |mprovements 2,112,458 596,818 1,515,640

d Equipment 40,991,509 38,489,745 2,501,764

e Other 13,968,911 6,179,609 7,789,302
Total. Add lines 1a through 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 228,563,277
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Schedule D (Form 990) 2013 Page 3
g A'/[l  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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(3) Other
(A) BENEFICIAL INTEREST IN LEAD AND REMAINDER TRUSTS 17,740,681 |END OF YEAR MARKET VALUE
(B) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 11,690,422 |END OF YEAR MARKET VALUE
(C) ALTERNATIVE INVESTMENTS 274,722,151 |END OF YEAR MARKET VALUE
(D)
(E)
(F)
(G)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 304,153,254

TRl Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

—
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Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
1)@ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
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=
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«©

Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITY AND TRUST LIABILITY 14,857,394
(3) ADVANCES FROM FEDERAL GOVERNMENT FOR STUDENT LOANS 3,670,970
(4) ACCUMULATED POSTRETIREMENT BENEFIT OBLIGATION 18,405,739
(5) FAIR VALUE OF INTEREST RATE SWAP 16,312,324
6)
(7)
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 53,246,427

2. Liability for uncertain tax positions. In Part Xlll, 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 XIlI

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 188,600,614
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 37,452,501

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2 4,303,292

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 41,755,793
3 Subtract line 2e fromline1 . . . . e e 3 146,844,821
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 2,945,721

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 50,058,787

c Add lines4aand4b . . . O - o] 53,004,508

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) e 5 199,849,329

Part )l 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 . . . . . . . . . . . . . 1 102,710,929
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N 4 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtract line 2e fromline1 . . . . e e 3 102,710,929
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 2,945,721

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b 50,270,292

¢ Addlines4aand4b . . . . . . . . .| 4c 53,216,013
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e e 5 155,926,942

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

SEE NEXT PAGE

Schedule D (Form 990) 2013
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Part XllII

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

information.

Return Reference

Identifier

Explanation

SCHEDULE D,
PART lll, LINE 4

COLLECTIONS OF ART
- DESCRIPTION OF
COLLECTIONS

THE UNIVERSITY'S COLLECTIONS INCLUDE WORKS OF ART USED FOR INSTRUCTION,
SCHOLARLY RESEARCH, AND PUBLIC EXHIBITION.

SCHEDULE D,
PART V, LINE 4

INTENDED USES OF
ENDOWMENT FUNDS

THE UNIVERSITY'S ENDOWMENT CONSISTS OF APPROXIMATELY 1,000 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES. THE INTENDED USE OF THESE ENDOWMENT
FUNDS IS TO PROVIDE CONTINUED FUNDING TO SUPPORT THE UNIVERSITY'S MISSION AND
TAX-EXEMPT PURPOSE. THE ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED
ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE GOVERNING BODY TO FUNCTION AS
ENDOWMENTS (BOARD-DESIGNATED ENDOWMENT FUNDS). AS REQUIRED BY GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES IN THE UNITED STATES OF AMERICA (GAAP), NET
ASSETS ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING BOARD-DESIGNATED
ENDOWMENT FUNDS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR
ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

SCHEDULE D,
PART X, LINE 2

FIN 48 (ASC 740)
FOOTNOTE

THE UNIVERSITY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE
UNIVERSITY IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
INCOME.

THE UNIVERSITY IS SUBJECT TO GUIDANCE WITH RESPECT TO ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IF IT IS
"MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX
EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT
RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY
OF BEING REALIZED ON EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY
THAN NOT" TEST, NO TAX BENEFIT WILL BE RECORDED.

THE UNIVERSITY IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR
YEARS BEFORE 2011. THE UNIVERSITY DOES NOT EXPECT THE TOTAL AMOUNT OF
UNRECORDED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE
UNIVERSITY RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS
IN INCOME TAX EXPENSE. THE UNIVERSITY DID NOT HAVE ANY AMOUNTS ACCRUED FOR
INTEREST AND PENALTIES AT JUNE 30, 2014 AND 2013. AT JUNE 30, 2014 AND JUNE 30, 2013,
THE UNIVERSITY HAS NOT RECORDED ANY EXPECTED TAX BENEFITS.

SCHEDULE D,
PART Xl, LINE 2D

OTHER REVENUES IN
AUDITED FINANCIAL
STATEMENTS NOT IN
FORM 990

(a) Description (b) Amount

LOSS ON INTEREST RATE SWAP - 96,686

OTHER CHANGES IN ACCUMULATED POSTRETIREMENT BENEFIT
OBLIGATIONS

1,740,953

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 2,779,530

ALLOWANCE FOR UNCOLLECTIBLE CONTRIBUTIONS 91,000

LOSS ON EXTINGUISHMENT OF DEBT - 211,505

SCHEDULE D,
PART XI, LINE 4B

OTHER REVENUES IN
FORM 990 NOT IN
AUDITED FINANCIAL
STATEMENTS

(a) Description (b) Amount

SCHOLARSHIPS AND FINANCIAL AID 50,058,787

SCHEDULE D,
PART XIlI, LINE
4B

OTHER EXPENSES IN
FORM 990 NOT IN
AUDITED FINANCIAL
STATEMENTS

(a) Description (b) Amount

SCHOLARSHIPS AND FINANCIAL AID 50,058,787

LOSS ON EXTINGUISHMENT OF DEBT 211,505
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-E2Z) » Complete if the organization answered “Yes” to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury ) » Attach to Form 990 or qun‘t 990-E_Z. ) ) Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045
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 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . L L ..o 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll . . . . A 3 v
THE UNIVERSITY'S NONDISCRIMINATORY POLICY IS PUBLICIZED ON ITS WEBSITE AND IN MARKETING
MATERIALS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | vV
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . . . . e e e 4b | Vv
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . e e 4c | vV
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? . . . . . . . . . . L L Lo 5a v
b Admissions policies? . . . . . . . . . L. L. 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 5¢c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . ... 5d v
e Educational policies? . . . . . . . . . . L L Lo 5e v
f Useoffacilities? . . . . . . . . . . L Lo e 5f v
g Athletic programs? . . . . . . . . . L L e 5g v
h Other extracurricular activities? . . . Coe 5h v
If you answered “Yes” to any of the above, please explaln If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2013)
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Supplemental Information Complete this part to provide the explanations required by Part I, lines 3, 4d,
5h,6b, and 7, as applicable. Also complete this part to provide any other additional information (see

instructions).

Return Reference

Identifier

Explanation

SCHEDULE E,
PART I, LINE 6A

FINANCIAL AID OR

AGENCY

FINANCIALAIDOR | THE UNIVERSITY OFFERS FINANCIAL ASSISTANCE IN THE FORM OF FEDERAL AND STATE
A IS TANCE PR ASSISTANCE, SCHOLARSHIPS, GRANTS AND LOANS TO STUDENTS BASED UPON ACADEMIC
EXCELLENCE OR FINANCIAL NEED.
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1 3
» Attach to Form 990. » See separate instructions. Open to Public
ﬂfggﬁrgg&gg%—gﬁﬁw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . . . . . . . L L L oo e e [VIYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
CENTRAL AMERICA AND THE INVESTMENTS
(1) CARIBBEAN 228,281,479
EAST ASIA AND THE PACIFIC PROGRAM SERVICES EDUCATION/STUDY
2) 0 0 ABROAD PROGRAMS 116,953
EUROPE (INCLUDING PROGRAM SERVICES EDUCATION/STUDY
A3) ICELAND AND GREENLAND) 0 0 ABROAD PROGRAMS 364,860
SOUTH AMERICA PROGRAM SERVICES EDUCATION/STUDY
4) 0 0 ABROAD PROGRAMS 57,452
SUB-SAHARAN AFRICA PROGRAM SERVICES EDUCATION/STUDY
(5) 0 0 ABROAD PROGRAMS 32,000
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 0 228,852,744
b Total from continuation
sheetstoPart| . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 228,852,744
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 Page 4
ETad\'A  Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . .. ... Yes 1 No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . ] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . Yes 1 No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . .. ... Yes 1 No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . Yes 1 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 Yes 1 No

Schedule F (Form 990) 2013
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Supplemental Information Complete this part to provide the information required by Part I, line 2

(monitoring of funds); Part I, line 3, column (f)(accounting method); Part Il, line 1 (accounting method); Part
Il (accounting method); and Part IIl, column (c) (estimated number of recipients), as applicable. Also
complete this part to provide any additional information (see instructions).

Return Reference

Identifier

Explanation

EXPENDITURES ON
ORG.'S FINANCIAL
STATEMENTS

SCHEDULE F, "\DAFéoNlcTEgéJlﬁESUFS%ROF THE UNIVERSITY PROVIDES FINANCIAL SUPPORT TO STUDENTS BASED ON NEED AND MERIT.

PART I, LINE 2 GRANT FUNDS THE FUNDS ARE CREDITED DIRECTLY TO THE STUDENT'S ACCOUNT. RECORDS ARE
MAINTAINED IN ACCORDANCE WITH UNIVERSITY RETENTION AND DESTRUCTION POLICY.
THE UNIVERSITY'S FINANCIAL AID DEPARTMENT ADHERES STRICTLY TO ALL FEDERAL AND
STATE REGULATIONS AND IS SUBJECT TO THE COMPLIANCE AND INTERNAL CONTROLS OF
OMB-A133 (IN WHICH THEY FOLLOW ALL APPLICABLE GUIDELINES).

METHOD TO .
ggg_llgl?ULII_EEFé ANCCOUNT POR CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

EAST ASIA AND THE PACIFIC: ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
SOUTH AMERICA: ACCRUAL

SUB-SAHARAN AFRICA: ACCRUAL

5/12/2015 2:39:38 PM

86 2013 Return

DePauw University - 350869045



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

DEPAUW UNIVERSITY 35-0869045

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g [ Special fundraising events

d In-person solicitations

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

T ) (v) Amount paid to . :
(i) Name and address of individual (i) Activit ('gtgfdfug??gﬁ:o}r%\?e (iv) Gross receipts (or retained by) (Vl()ofgé?éliﬂzgagd)to
or entity (fundraiser) y con}t,ributions? from activity fundraiselr(lj)sted in organizationy
) col. (i
Yes No
4 BENTZ WHALEY FLESSNER & ASSOCIATES, |CAMPAIGN
INC. -
7251 OHMS LANE, MINNEAPOLIS, MN 55439 COUNSEL / 0 193,928 193,928
2 RUFFALOCODY, LLC ANNUAL FUND
PO BOX 3018, CEDAR RAPIDS, IA 52406-3018 SUPPORT / 526,399 103,354 423,045
3
4
5
6
7
8
9
10
526,399 297,282 229,116
Total . . . . >

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.

AK, AR, CA, CT, FL, GA, ID, IN, IA, MD, MS, MO, MT, NV, NH, NJ, NM, NY, NC, ND, OK, OR, TN, TX, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (e))
% 1 Gross receipts .
o
2 Less: Contributions
3  Gross income (line 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes
[}
3|1 6 Rent/facility costs .
@
[oN
g1 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . »
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . . >

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

[0} . (b) Pull tabs/instant . (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i

1  Gross revenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %|[] Yes %|[] Yes %

6 Volunteerlabor . . . . |[] No [] No [] No

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

8 Net gaming income summary. Subtract line 7 from line 1, coumn(@d) . . . . . . . . »

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

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [J Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [] Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 Page 3

11 Does the organization operate gaming activities with nonmembers? . . P [J Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . ... ] Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . L0 13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spe0|al events books and
records:
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1[Yes[]No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» ¢
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [JEmployee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

clll4  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

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

Schedule G (Form 990 or 990-EZ) 2013
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Supplemental Information Complete this part to provide the explanations required by Part I, line
2b, columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also
complete this part to provide any additional information (see instructions)

Return Reference

Identifier

Explanation

SCHEDULE G,
PART I, LINE 2B

DESCRIBE THE
CUSTODY OR
CONTROL
ARRANGEMENT.

Name

Description

BENTZ WHALEY FLESSNER & ASSOCIATES,
INC.

DURING THE YEAR DEPAUW UNIVERSITY
RAISED OVER $38 MILLION IN CONTRIBUTIONS
AS PART OF THE UNIVERSITY'S ONGOING
CAMPAIGN FUNDRAISING EFFORTS. BENTZ
WHALEY FLESSNER & ASSOCIATES, INC.
("BWF") PROVIDES FUNDRAISING
CONSULTING SERVICES TO THE UNIVERSITY.
HOWEVER, BWF DOES NOT PERFORM
SPECIFIC FUNDRAISING ACTIVITIES OR
SOLICITATIONS ON BEHALF OF THE
UNIVERSITY; THUS, THE AMOUNT OF
CONTRIBUTIONS RECEIVED ATTRIBUTABLE
TO BWF'S SERVICES CANNOT BE
REASONABLY DETERMINED.

SCHEDULE G,
PART I, LINE 2B

PAYMENT OF FEES OR
PAYMENT OF
EXPENSES

Name

Description

BENTZ WHALEY FLESSNER & ASSOCIATES,
INC.

IN ADDITION TO CHARGES FOR
PROFESSIONAL FEES, THE AGREEMENT
PROVIDES FOR THE PAYMENT OF OUT-OF-
POCKET EXPENSES INCURRED IN
PERFORMING SERVICES SUCH AS TRAVEL
COSTS, LONG-DISTANCE TELEPHONE
CHARGES, ADMINISTRATIVE SUPPORT,
RESEARCH TOOLS, PHOTOCOPYING,
POSTAGE, ETC. THESE FEES ARE INCLUDED
IN THE AMOUNT REPORTED IN SCHEDULE G,
PART I, COLUMN (V). INVOICES ARE ITEMIZED
IN ORDER FOR THE UNIVERSITY TO
DISTINGUSH PAYMENTS FOR PROFESSIONAL
FUNDRAISING SERVICES FROM EXPENSE
PAYMENTS AND REIMBURSEMENTS.

RUFFALOCODY, LLC

AMOUNT PAID TO RUFFALOCODY, LLC
INCLUDES COSTS ASSOCIATED WITH THE
SOFTWARE, HARDWARE, PROFESSIONAL
STAFFING, DATA PROCESSING AND
FUNDRAISING EXPERTISE FOR THE SCHOOL'S
PHONATHON/CALL CENTER.

5/12/2015 2:39:38 PM
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Part IV Supplemental Information Complete this part to provide the information required in Part I, line 2, and any
other additional information.

Return Reference Identifier Explanation
SCHEDULE |, mON‘fTEgéJIEESUFS%ROF THE UNIVERSITY PROVIDES SCHOLARSHIPS AND FINANCIAL AID TO STUDENTS BASED ON
PART I, LINE 2 GRANT FUNDS NEED AND MERIT. THE FUNDS ARE CREDITED DIRECTLY TO THE STUDENT'S ACCOUNT.

RECORDS ARE MAINTAINED IN ACCORDANCE WITH UNIVERSITY RETENTION AND
DESTRUCTION POLICY.

THE UNIVERSITY'S FINANCIAL AID DEPARTMENT ADHERES STRICTLY TO ALL FEDERAL AND
STATE REGULATIONS AND IS SUBJECT TO THE COMPLIANCE AND INTERNAL CONTROLS OF
OMB-A133 (IN WHICH THEY FOLLOW ALL APPLICABLE GUIDELINES).
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SCHEDULE J Compensation Information OMB No. 15450047

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

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. P See separate instructions.

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part 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 [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments Health or social club dues or initiation fees
[] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . L. L . L e L v
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
12?7 . . e e e e e e 2 | v
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 IIl.
Compensation committee [] Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e 4b | vV
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. |Bba v
b Any related organization? . . . e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . ... ... .. |e6a v
b Any related organization? . . . e 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in PartIll . . . . . . P 7 |V
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
inPartlll . . . . L 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . ... .o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013

5/12/2015 2:39:38 PM 94 2013 Return DePauw University - 350869045



G¥06980GE - AlISIaAlUN mNedad  UIN1dY £T0C S6 Nd 8€:6€:¢ ST0C/CT/S

€102 (066 wiod) [ 9INPayds

(] ot
U]
() st
U]
(] vl
U]
(] et
U]
0 0 0 0 0 0 0 () 3ONVNIH Gk
0 602891 068'6T €1121 T6T'T 0 SS8'VET 0) O INAISIEd 30 Y,
0 0 0 0 0 0 0 () AINIWIOVNVYIN bE
0 9TE'2LT £20'vT 11821 s, 0 1€6'LET 0) ANV SOINONOI3 40 HOSSIIONd
0 0 0 0 0 0 0 A__v SOIH13 404 3LNLILSNI mﬁn_z_mn_ 13NVE oL
0 160'G8T EEL'TT 2L0'vT 89/'€ 0 8.¥'7ST 0] FHLHOHOLOIHIA SVIOHOIN M ST 1A
0 0 0 0 0 0 0 (D)} ONINNY1d ¥334vO anv 6
0 v28'06T 955/ 02L'vT 69€'T 0 611191 0) ONINEY T VLN e
0 0 0 0 0 0 0 () DISNIN 40 HOSS3H0Md 8
0 S6v'25¢ 290'02 060'9T 98v'92 000'GT LS8'VLT () | NS O o e
0 0 0 0 0 0 0 (m) LINIWIDVYONI INWNTY any L
0 62v'G9T £95'y 008'6 68¢ 000°0E 8/9'02T () | HNFNIOINIAEOL LEISIHS oM
0 0 0 0 0 0 0 () SIAILVILINI O
0 619'90C 88002 TET'ST 't 000G 810'G9T 0) D O N e
0 0 0 0 0 0 0 () av vIONVNIH §
0 88€'202 T€0'02 99'vT 682 00521 106251 () | O NSy O e e
0 0 0 0 0 0 0 (D)) S1IN3IANLS 40 Nv3aa any ¥
0 220'802 00T'6€ S/S'€T /€2 000G 2161y () | T O e s
0 0 0 0 0 0 0 () NOILVYLSININGY €
0 ZEL'ETE 815'T 082'0¢ vE6'T 00005 000'0vZ () | ONYIONVIR 0L NTASIB S
(] c
o o o o o o o . w IN3aIS3Nd
8SYETT 20T'e89 zev'ee 08v's. 2902zt 000021 62T EEE ) ‘A3SYD Nyiug
(] 3
0 o o o - 0 o w 301440 YIWHOH
0 898'85T £VS'9 20Tt 1€9'8T 0 ze9'zet 0 IAUVH QIAYA
uonesuadwod
066 W10 Joud uonesuadwod a|qenodal uonesuadwoo uonesuadwoo
Ul pasiajap se paiodal (@-0@) swousq PoLISIOP JOUHO 18410 () aARusoul g snuog (i) eseg () oL pue sweN (v)
uopesuedwio (4) SuwINjoo Jo [ejol (3) s|qexejuoN (a) pUE Juswa.niey (0)
uoiesuedwiod OSIN-6601 10/PUE g-M 4O Umopseaid (a)

‘lenpiAipul 1ey} Joy syunowe (3) pue () uwnjod s|gediidde ‘e aul| ‘y uonodas ‘|IA Hed ‘066 WI04 JO Junowe [e101 8yl [enba 1snw [enpiaipul paisi yoes 4oy (1)—(1)(g) suwnjod o wns ay| "9}oN
I\ Yed ‘066 W04 uo paisi| 10U aJe Jey} sjenpiaipul Aue 1si| Jou oq "(II) MOJ UO ‘SUOI}ONJISUl

3yl Ul paquosap ‘suolieziuebio palejas Wody pue (I) MoJ uo uoieziuebio syl woll uonesuadwod podal ‘p 8NPayog ul pauodal 8qg 1snw uonesuadwod 8soym [enpIAIpul OB 104
‘papaau sI 8oeds [euollppe 4 sa1dod a1edlidnp asn *seaAojdwg pajesuadwor) jsaybiH pue ‘saakojdwg A9y ‘saalsnu] ‘si0}0a.1q ‘SI921110 E

g °obed €102 (066 Wio4) 1 8Inpayos




Supplemental Information Complete this part to provide the information, explanation, or descriptions

required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional
information.

Return Reference

Identifier

Explanation

SCHEDULE J,
PART I, LINE 1A

FIRST-CLASS OR
CHARTER TRAVEL

IN CERTAIN CIRCUMSTANCES, THE PRESIDENT TRAVELS FIRST OR BUSINESS CLASS FOR
BUSINESS-RELATED TRAVEL. THE PRESIDENT'S TRAVEL EXPENDITURES ARE FOR BUSINESS
TRAVEL ONLY AND THEREFORE ARE NOT INCLUDED IN HIS TAXABLE INCOME.

SCHEDULE J,
PART I, LINE 1A

HOUSING

ALLOWANCE OR
RESIDENCE FOR
PERSONAL USE

AS A CONDITION OF HIS EMPLOYMENT, THE UNIVERSITY'S PRESIDENT WAS PROVIDED
HOUSING CONTIGUOUS TO CAMPUS IN THE AMOUNT OF $24,088. THE HOUSING IS FURNISHED
FOR THE CONVENIENCE OF THE UNIVERSITY AND IS THEREFORE NOT INCLUDED IN HIS
TAXABLE COMPENSATION.

SCHEDULE J,
PART I, LINE 1A

HEALTH OR SOCIAL
CLUB DUES OR
INITIATION FEES

THE UNIVERSITY PAID COLUMBIA CLUB DUES ON BEHALF OF THE PRESIDENT. THE
MEMBERSHIP WAS FOR BUSINESS USE ONLY AND WAS NOT INCLUDED IN HIS TAXABLE
COMPENSATION.

SCHEDULE J,
PART I, LINE 1A

PERSONAL SERVICES

THE UNIVERSITY PROVIDES THE PRESIDENT WITH TAX PREPARATION, FINANCIAL, AND
ESTATE PLANNING SERVICES, WHICH ARE INCLUDED IN HIS TAXABLE COMPENSATION.

SCHEDULE J,
PART I, LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

THE UNIVERSITY'S PRESIDENT PARTICIPATES IN A SUPPLEMENTAL NONQUALIFIED
RETIREMENT PLAN. CONTRIBUTIONS MADE ON HIS BEHALF AMOUNTED TO $54,000 FOR THE
YEAR.

SCHEDULE J,
PART I, LINE 7

NON-FIXED
PAYMENTS

ALL OFFICERS ARE CONSIDERED FOR AN INCENTIVE BONUS EACH ACADEMIC YEAR,
MEASURED BY THE ACHIEVEMENT OF ANNUAL AND STRATEGIC GOALS, AS ESTABLISHED
WITH THE CHAIR OF THE BOARD OF TRUSTEES AND THE PRESIDENT. THE AMOUNT OF
INCENTIVE BONUS AWARDED IS APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE.
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on Schedule K (see instructions).

Supplemental Information Complete this part to provide additional information for responses to questions

Return Reference

Identifier

Explanation

SCHEDULE K,
PART I, COLUMN
©

CUSIP NUMBERS -
4/30/2008 BOND ISSUE

SERIES 2008A: 455057NJ4
SERIES 2008B: 455057NK1

SCHEDULE K,
PART |, COLUMN

F)

DESCRIPTION OF
PURPOSE - 12/1/2009
BOND ISSUE

CURRENT REFUNDING OF A PORTION OF 4/30/2008 BOND ISSUANCE; CURRENT REFUNDING
2/11/1999 BOND ISSUANCE; AND REFINANCING OF TAXABLE LINE OF CREDIT.

SCHEDULE K,
PART IV, LINE 2C

ARBITRAGE - NO
REBATE DUE

12/01/2009 AND 04/30/2008 ISSUES - NO REBATE COMPUTATION REQUIRED BECAUSE MET 6

MONTH REBATE EXCEPTION.

SCHEDULE K,
PART IV, LINE 4A

QUALIFIED HEDGES -
3/26/2014 BOND ISSUE

NAME OF PROVIDER: BANK OF AMERICA
TERM OF HEDGE: 18 YEARS (7/1/2032)
WAS THE HEDGE SUPERINTEGRATED?: NO
WAS THE HEDGE TERMINATED?: NO

NAME OF PROVIDER: BANK OF AMERICA
TERM OF HEDGE: 4 YEARS (7/1/2018)

WAS THE HEDGE SUPERINTEGRATED?: NO
WAS THE HEDGE TERMINATED?: NO

NAME OF PROVIDER: JPMORGAN CHASE BANK
TERM OF HEDGE: 22 YEARS (7/1/2036)

WAS THE HEDGE SUPERINTEGRATED?: NO
WAS THE HEDGE TERMINATED?: NO

5/12/2015 2:39:38 PM
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

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

Name of the organization Employer identification number

DEPAUW UNIVERSITY 35-0869045

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

R R K . (d) Corrected?
(b) Relationship be;\:g;i?zglﬁsg:ahfled person and (c) Description of transaction
Yes | No

1 (a) Name of disqualified person

(1)
()
(©)
4
®)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . . ... ... P s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

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

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

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

(1)
(2
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
Total . . . . . . . . . . .., 8 0
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) SEE PARTYV SEE PART V $203,583| MERIT-BASED SCHOLAR. |STUDENT FIN. ASSIST.
(2) SEE PARTYV SEE PART V $7,180|NEED-BASED GRANT STUDENT FIN. ASSIST.
(3)
4)
(5)
(6)
(7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2

}-1g8\"4 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1) SEE STATEMENT
(2
)
4
()
(6)
@)
(8
(9)
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SEE NEXT PAGE

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

Return Reference Identifier Explanation

SCHEDULE L, ggggil\?& PER THE IRS INSTRUCTIONS FOR SCHEDULE L, COLLEGES, UNIVERSITIES, AND PRIMARY AND

PART Il BENEFITING SECONDARY SCHOOLS ARE NOT REQUIRED TO IDENTIFY INTERESTED PERSONS TO WHOM
INTERESTED THEY PROVIDED SCHOLARSHIPS, FELLOWSHIPS, AND SIMILAR FINANCIAL ASSISTANCE.
PERSONS INSTEAD, THESE ORGANIZATIONS MUST GROUP EACH TYPE OF FINANCIAL ASSISTANCE

PROVIDED TO INTERESTED PERSONS IN SEPARATE LINES. FOR EACH LINE, THE SCHOOL IS TO
REPORT IN COLUMN (C) THE TYPE OF ASSISTANCE AND AGGREGATE DOLLAR AMOUNT OF
THAT ASSISTANCE; COLUMNS (A) AND (B) ARE TO BE LEFT BLANK.

SCHEDULE L, _‘?gi;\"\'siSCSTIONS A DEPAUW UNIVERSITY TRUSTEE OWNS SEVERAL PROPERTIES IN DOWNTOWN

PART IV INVOLVING GREENCASTLE. THE UNIVERSITY HAS PROVIDED NON-COMPENSATED ADVISORY SERVICES
INTERESTED RELATED TO IDENTIFYING TENANTS AND CONCEPTS FOR THESE PROPERTIES, AS WELL AS
PERSONS OTHER NON-DEPAUW AFFILIATED PROPERTIES IN DOWNTOWN GREENCASTLE. ANY

TRANSACTIONS UNDERTAKEN BY DEPAUW RELATED TO THESE PROPERTIES WILL BE BASED
ON PREVAILING MARKET RATES.
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Part 1V Business Transactions Involving Interested Persons (continued)

(&) Name of interested person (b) Relationship between (c) Amount (d) Description of (e) Sharing
interested person and the | of transaction transaction of
organization organization's
revenues?
Yes No
EMPLOYEE
(1) JOHN GERALD WALLACE CHILD OF TRUSTEE 37,746 COMPENSATION v
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SCHEDULE M
(Form 990)

Noncash Contributions

OMB No. 1545-0047

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

2013

» Attach to Form 990. Open To Public
Eﬁgﬁg?;gé’g&g%lﬁﬁ“w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

Types of Property

(@ (b) Noncash f:chntribution (d
Check if | Number of contributions or Method of determining
applicable items contributed amounts reported. on noncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 43 3,841,698 |MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other . -
18 Collectibles . . . . . . . v 1 99,500 | OPINIONS OF EXPERTS
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25  Other» ( )
26  Other > ( )
27  Other» ( )
28  Other 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 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? e T T 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 323 v
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2013)
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Part Il Supplemental Information Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Identifier

Explanation

Return Reference

SCHEDULE M,
PART I

EXPLANATIONS OF SECURITIES - PUBLICLY TRADED: NUMBER OF CONTRIBUTIONS RECEIVED

REPORTING METHOD

FOR NUMBER OF
COLLECTIBLES: NUMBER OF CONTRIBUTIONS RECEIVED

CONTRIBUTIONS

5/12/2015 2:39:38 PM
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

I OMB No. 1545-0047

2013

Open to Public

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Inspection

Name of the Organization

DEPAUW UNIVERSITY

Employer Identification Number

35-0869045

Return Reference

Identifier

Explanation

FORM 990, PART
I, LINE 4A

PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM FORM 990, PART III, LINE 4A)

THEY ARE SURGEONS, ACTORS, LEGAL ADVOCATES AND ENVIRONMENTAL ACTIVISTS.
DEPAUW TAKES PRIDE IN HAVING GIVEN EACH ONE THE CONFIDENCE TO TAKE RISKS AND
THE TOOLS TO REALIZE THEIR GOALS.

FORM 990, PART
VI, SEC A, LINE
1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE CHAIR OF THE BOARD SERVING AS
CHAIR, THE VICE CHAIRS OF THE BOARD, THE METHODIST BISHOP, THE IMMEDIATE PAST
CHAIR OF THE BOARD, THE SECRETARY OF THE BOARD, AND FOUR ADDITIONAL VOTING
MEMBERS OF THE BOARD OF TRUSTEES APPOINTED TO THE COMMITTEE BY THE CHAIR OF
THE BOARD. THE EXECUTIVE COMMITTEE SHALL HAVE AUTHORITY TO ACT BETWEEN
REGULAR MEETINGS OF THE BOARD ON ALL MATTERS OF GOVERNANCE AND MANAGEMENT
REQUIRING ATTENTION OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL MEET ON AGREED
DATES BETWEEN THE REGULAR MEETINGS OF THE BOARD OF TRUSTEES OR UPON NOT LESS
THAN 48 HOURS ADVANCE NOTICE (WHICH MAY BE WAIVED BY UNANIMOUS CONSENT), UPON
CALL OF THE CHAIR, OF THE PRESIDENT, OR OF TWO MEMBERS OF THE COMMITTEE. A
SUMMARY OF ALL ACTION OF THE EXECUTIVE COMMITTEE SHALL BE DISTRIBUTED TO ALL
TRUSTEES AS SOON AS POSSIBLE AFTER EACH MEETING OF THE COMMITTEE.

FORM 990, PART
VI, SEC A, LINE 2

FAMILY/BUSINESS
RELATIONSHIPS
AMONGST
INTERESTED
PERSONS

NEWTON CRENSHAW AND R. DAVID HOOVER - BUSINESS RELATIONSHIP

FORM 990, PART
VI, SEC B, LINE
11B

REVIEW OF FORM 990
BY GOVERNING BODY

THE FORM 990 AND RELATED SCHEDULES UNDERGO A THOROUGH REVIEW BY THE VICE
PRESIDENT FOR FINANCE AND ADMINISTRATION AND THE AUDIT AND RISK MANAGEMENT
COMMITTEE. THE FORM AND ALL SCHEDULES, EXCEPT FOR SCHEDULE B, IS THEN PROVIDED
TO ALL MEMBERS OF THE BOARD OF TRUSTEES. THE ENTIRE BOARD OF TRUSTEES
APPROVES THE FORM 990 PRIOR TO SUBMISSION TO THE IRS.

FORM 990, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

THE UNIVERSITY’S CONFLICT OF INTEREST POLICY COVERS ALL EMPLOYEES AND BOARD
TRUSTEES. ALL BOARD TRUSTEES, KEY ADMINISTRATIVE FACULTY AND STAFF (INCLUDING
OFFICERS), AND GRANT ADMINISTRATORS ARE REQUIRED TO COMPLETE AN ANNUAL
CONFLICT OF INTEREST QUESTIONNAIRE DISCLOSURE. ALL OTHER EMPLOYEES ARE
REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST AS THEY MAY ARISE. THE
VICE PRESIDENT OF ACADEMIC AFFAIRS AND THE VICE PRESIDENT FOR FINANCE AND
ADMINISTRATION COLLECT THE ANNUAL CONFLICT OF INTEREST DISCLOSURE FORMS AND
CONDUCT AN INITIAL REVIEW OF EACH CONFLICT OF INTEREST DISCLOSURE TO DETERMINE
IF APOTENTIAL CONFLICT APPEARS TO EXIST, OR IF A CONFLICT OF INTEREST IN FACT
EXISTS. CONFLICT OF INTEREST RESPONSES FOR THE VICE PRESIDENT OF FINANCE AND
ADMINISTRATION AND THE CHAIR OF THE BOARD OF TRUSTEES ARE SUBMITTED TO THE
CHAIR OF THE AUDIT AND RISK MANAGEMENT COMMITTEE FOR REVIEW. IN ADDITION, A
SUMMARY OF ALL CONFLICTS OF INTEREST IS PRESENTED ANNUALLY TO THE CHAIR OF THE
AUDIT AND RISK MANAGEMENT COMMITTEE. IF NECESSARY, THE VICE PRESIDENT FOR
FINANCE AND ADMINISTRATION WORKS WITH THE CHAIR OF THE AUDIT COMMITTEE AND/OR
THE CHAIR OF THE BOARD OF TRUSTEES TO DETERMINE THE NECESSARY ACTION TO BE
TAKEN FOR ANY ACTUAL CONFLICTS OF INTEREST DETERMINED TO EXIST, SUCH AS
REQUIRING THE INDIVIDUAL TO RECUSE HIM OR HERSELF FROM VOTING ON THE
CONFLICTING ISSUE.

IN ADDITION TO REVIEWING THE CONFLICT OF INTEREST SUBMISSIONS, THE FINANCE
DEPARTMENT ANNUALLY REVIEWS A LISTING OF VENDORS PAID TO IDENTIFY ANY POTENTIAL
CONFLICTS OF INTEREST.

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

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

UNIVERSITY BYLAWS ESTABLISH A SUBCOMMITTEE OF THE EXECUTIVE COMMITTEE OF THE
BOARD OF TRUSTEES TO BE DESIGNATED AS THE EXECUTIVE COMPENSATION COMMITTEE.
THIS COMMITTEE ANNUALLY DETERMINES THE COMPENSATION TO BE PAID TO THE TOP
MANAGEMENT OFFICIAL AND OTHER EXECUTIVE OFFICERS OF THE UNIVERSITY.
COMPENSATION REVIEW AND APPROVAL TAKES INTO CONSIDERATION COMPARABLE MARKET
DATA, AS WELL AS INDIVIDUAL AND ORGANIZATIONAL PERFORMANCE. MARKET DATA
INCLUDES COMPENSATION AND BENEFIT INFORMATION FROM MEMBER INSTITUTIONS OF THE
GREAT LAKES COLLEGES ASSOCIATION (GLCA) AND VERIFIABLE COMPENSATION AND
BENEFIT INFORMATION OBTAINED FROM OTHER SELECTED PEER LIBERAL ARTS COLLEGES.
THIS REVIEW/APPROVAL PROCESS IS DOCUMENTED IN THE COMMITTEE MEETING MINUTES,
AND WAS LAST PERFORMED IN JUNE 2014.

FORM 990, PART
VI, SEC B, LINE
15B

PROCESS TO
ESTABLISH
COMPENSATION OF
OTHER EMPLOYEES

SEE NARRATIVE FOR FORM 990, PART VI, SECTION B, LINE 15A.

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
ALL AVAILABLE TO THE PUBLIC UPON REQUEST.

5/12/2015 2:39:38 PM
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Return Reference Identifier

FORM 990 . PART | OTHER CHANGES IN
’ NET ASSETS OR FUND
Xl, LINE 9 BALANCES

Explanation
(a) Description (b) Amount
LOSS ON INTEREST RATE SWAP - 96,686
OTHER CHANGES IN ACCUMULATED POSTRETIREMENT BENEFIT 1,740,953
OBLIGATIONS
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 2,779,530
ALLOWANCE FOR UNCOLLECTIBLE CONTRIBUTIONS 91,000

5/12/2015 2:39:38 PM
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Form 990-T

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Exempt Organization Business Income Tax Return

For calendar year 2013 or other tax year beginning JULY 01

(and proxy tax under section 6033(e))

» See separate instructions.

, 2013, and ending JUNE 30 ,20 14

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

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

| OMB No. 1545-0687

2013

Open to Public Inspection for

501(c)(3) Organizations Only

D Employer identification number

(Employees’ trust, see instructions.)

35-0869045

Check box if Name of organization ( Check box if name changed and see instructions.)
A ] address changed
B Exempt under section Print DEPAUW UNIVERSITY
501( C)( 3) or Number, street, and room or suite no. If a P.O. box, see instructions.
[Jaose) [J220) | Type |[POBOX 37
|:| 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) GREENCASTLE, IN 46135

E Unrelated business activity codes

(See instructions.)

721000 |

523000

C Book value of all assets
at end of year

953,659,176

F Group exemption number (See instructions.) »

G Check organization type » 501(c) corporation

[] 501(c) trust

[] 401(a) trust

[] Other trust

H Describe the organization’s primary unrelated business activity. » SEE SUPPLEMENTAL INFORMATION

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [¥INo

J The books are in care of » BRAD KELSHEIMER

Telephone number »

(765)658-4161

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 2,752,770
b Less returns and allowances 0 c Balance®» | 1c 2,752,770
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2 630,294
3  Gross profit. Subtract line 2 from line1c. . . . 3 2,122,476 2,122,476
4a Capital gain net income (attach Form 8949 and Schedule D) 4a 170,165 170,165
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 0 0
¢ Capital loss deduction for trusts 4c 0 0
5 Income (loss) from partnerships and S corporatlons (attach statement) 5 -326,829 -326,829
6 Rentincome (ScheduleC) . . . . . e 6 0 0 0
7  Unrelated debt-financed income (Schedule E) 7 0 0 0
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8 0 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 0 0 0
10 Exploited exempt activity income (Schedule I) . 10 0 0 0
11 Advertising income (Schedule J) . 11 0 0 0
12 Other income (See instructions; attach schedule.). 12 0 0
13  Total. Combine lines 3 through 12 13 1,965,812 0 1,965,812

Il Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14 0
15  Salaries and wages 15 777,261
16  Repairs and maintenance 16 78,611
17 Bad debts 17 0
18 Interest (attach schedule) 18 0
19 Taxes and licenses . . . 19 77,566
20 Charitable contributions (See mstructlons for I|m|tat|on rules ) .. e 20 0
21  Depreciation (attach Form 4562) 21 382,070
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 0 22b 382,070
23 Depletion . . 23 0
24  Contributions to deferred compensatlon plans 24 0
25 Employee benefit programs . 25 0
26  Excess exempt expenses (Schedule I) 26 0
27  Excess readership costs (Schedule J) 27 0
28  Other deductions (attach schedule) 28 1,690,793
29 Total deductions. Add lines 14 through 28 . 29 3,006,301
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 30 -1,040,489
31 Net operating loss deduction (limited to the amount on line 30) . 31 0
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 -1,040,489
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32

enter the smaller of zero or line 32 . 34 -1,040,489

For Paperwork Reduction Act Notice, see instructions.

5/12/2015 2:41:21 PM 1

Cat. No. 11291J

2013 Return

Form 990-T (2013)
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Form 990-T (2013)

Page 2

m Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [ ] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) [$ | | @ls | | @ ||
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonline34 . . . . . . . . . . . . . . . . . . . . b» |3cC 0
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 36
37 Proxytax. Seeinstructions . . . . . . . . . . . . . . . . . . . . . .. |37
38 Alternative minimum tax . . . e e e 38
Total. Add lines 37 and 38 to line 350 or 36 wh|chever apphes s 39 0
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . . . . e 40b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 40d
e Total credits. Add lines 40a through40d . . . . . . . . . . . . . . . . . . . 40e 0
41  Subtract line 40e fromline39 . . . . . 41 0
42  Other taxes. Check if from:  [] Form 4255 [] Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule) . 42 0
43 Total tax. Add lines41and42 . . . . e e e e 43 0
44a Payments: A 2012 overpayment credited to 201 3 N L = E) 0
b 2013 estimated tax payments . . . . . . . . . . . . . . . . |44b
¢ Tax deposited with Form 8868 . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 44d
e Backup withholding (see instructions) . . . . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: [] Form 2439
[] Form 4136 [] Other Total > |44g 0
45 Total payments. Add lines 44a through44g . . . . C e 45 0
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached N AR
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . P | 47 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48 0
Enter the amount of line 48 you want:  Credited to 2014 estimated tax P O| Refunded » | 49 0

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here » v

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the tax year » $

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventory atend ofyear . . . 6 0

2 Purchases . . . . . . 2 630,294 7 Cost of goods sold. Subtract

3 Costoflabor. . . 3 0 line 6 from line 5. Enter here and

4a Additional section 263A costs in Partl,line2 . . . . . . 7 630,294
(attach schedule) . . . . 4a 0 8 Do the rules of section 263A (with respect to | Yes | No

b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 630,294 to the organization? . v

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,

Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return

Here } | } VP FOR FINANCE & ADMINISTRATIO| With the preparer shown below
(see instructions)? [/]Yes [[]No

Signature of officer Date Title
Paid ’\'Tlﬂ(r:‘g:'_)’g;z’e\lp;lr;r s name Preparer’s sfgnature s I;a/t; 2015 ek 0 . PTIN
Preparer Y b’“ by self-employed
Use Only Firm’s name » CROWE HORWATH LLP Firm's EIN >
Firm’s address » 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phone no. (312)899-7000

Form 990-T (2013)
5/12/2015 2:41:21 PM 2 2013 Return DePauw University - 350869045



Form 8868 Application for Extens_ion .of Time To File an
Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury ) » File a separate a_ppl_ication f_or ee_lch return._
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . N
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N @
All other corporations (/nc/udmg 1120 C fl/ers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DEPAUW UNIVERSITY 35-0869045

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for  |P.O. BOX 37

:i!&grn@é‘; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. GREENCASTLE, IN 46135

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . (o [7]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BRAD KELSHEIMER

Telephone No. » (765)658-4161 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » L]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ ] calendar year 20 or

» |v| tax year beginning July 01 ,20 13 | and ending June 30 ,20 14

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

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

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

10/12/2014 12:25:41 PM 1 2013 Return DePauw University - 350869045



Form 990-T (2013)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

—

=

@

)
)
)
)

=

2. Rent received or accrued

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

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

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

1

—

=

)
)
3)

—

@

Total

Total

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

(b) Total deductions.
Enter here and on page 1,

Part I, line 6, column (B) P 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

rt
property (attach schedule) (attach schedule)
(1)
@)
[©)
)
4. Amqgnt of average 5. Average adjusted basis 6. Column . 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(0))
property (attach schedule) (attach schedule) Y
(1) %
@) %
[©) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . > 0 0
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . . . . . b» 0
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of cct)‘ntrolled . t2f ETNOYQ" ber |3. Net unrelated income | 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
organization identification number |- . i i i ithi
9 (loss) (see instructions) payments made |nc|uded_ |n’the controllmg conne_cted with income
organization’s gross income in column 5
(1)
&)
)
)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income 9. Total of specified 1ir?élzzr;d0{nc$:r22ngtr?|ﬁ;c‘;s c;:heD(:etizcxﬁﬂsirigeégn
) (loss) (see instructions) payments made T .
organization’s gross income column 10
(1)
&)
)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals | 2 0 0

5/12/2015 2:41:21 PM

2013 Return

Form 990-T (2013)

DePauw University - 350869045



Form 990-T (2013)

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

—
=

)
@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals A 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
3. Expenses (loss) from 7. Excess exempt
2. Gross : .
directly unrelated trade or | 5. Gross income expenses
unrelated . : L 6. Expenses .
1. Description of exploited activity business income connected with business (column | from activity that attributable to (column & minus
) production of 2 minus column is not unrelated column 5, but not
from trade or ) . } column 5
busi unrelated 3). If a gain, business income more than
usiness h ]
business income compute cols. 5 column 4).
through 7.

—
=

)
@)
[©)
4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ) gain or (loss) (col. . . ) costs (column 6
1. Name of periodical ac_ivertising adve:?"tiglrzgcéosts 2 mirjus col. 3). If 5. %rcc;urlr?:on 6. Riz(itefh'p minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
@
(©)]
@
Totals (carry to Part Il, line (5)) >
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

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

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

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

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

1

—

=

)
)
3)

—

@

Totals from Part |

Totals, Part Il (lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (A).

> 0

Enter here and on
page 1, Part |,
line 11, col. (B).

0

Enter here and
on page 1,
Part Il, line 27.

0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

2.Tie Mg davcte o | Compersatn attutable o
M %
@ %
®) %
@ %
Total. Enter here and on page 1, Part I, line 14 | 2 0

5/12/2015 2:41:21 PM

2013 Return

Form 990-T (2013)
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Form 990-T Supplemental Information to Form 990-T | CHIL o Jodo b

Department of Treasury omplete to provide information for responses to specific questions on
Internal Revenue Service Form 990-T or to provide any additional information. 2 O 1 3

Open to Public Inspection for

501(c)(3) Organizations Only

Name of the Organization Employer Identification Number

DEPAUW UNIVERSITY 35-0869045

Return Reference Identifier Explanation

FORM 990-T, g&ﬁfﬁ\’\’géﬁ\"%ngTED OPERATION OF A FITNESS CENTER, CONFERENCES AND CATERING THROUGH THE INN AT
SECTION H BUSINESS AGTVITY — | DEPAUW, BOOKSTORE COMMISSIONS, AND INVESTMENTS IN VARIOUS PARTNERSHIPS

5/12/2015 2:41:21 PM 5 2013 Return DePauw University - 350869045



DEPAUW UNIVERSITY 35-0869045
Form 990-T Part |, Line 5, Income (loss) from partnerships and S corporations
Name of Partnership EIN Amount
Income from Partnerships
(1) ACCOLADE PARTNERS Il LP 20-1227021 -4,113
) AG REALTY FUND VII (TE) LP 26-0330156 52,469
3) ARCLIGHT ENERGY PARTNERS FUND Il LP 56-2384694 -111,756
) ARCLIGHT ENERGY PARTNERS FUND Il LP 20-3782803 -196,389
(5) ARCLIGHT ENERGY PARTNERS FUND IV LP 20-8419824 -196,023
(6) CAPITAL DYNAMICS REAL ESTATE |, LP 86-1057597 -280
(7) CAPITAL DYNAMICS REAL ESTATE Il LP 01-0823703 -28,869
©® CAPITAL DYNAMICS REAL ESTATE Ill LP 20-5748590 12,436
(9 COMMONFUND CAPITAL INTERNATIONAL PARTNERS V, L.P. 16-1720038 -8
(10) COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP 20-8306365 1,400
11y COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI LP |25-1910076 105,959
(122 COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP 16-1720029 -4,042
(13) COMMONFUND CAPITAL VENTURE PARTNERS VII LP 16-1720044 24,958
(149 COMMONFUND CAPITAL VENTURE PARTNERS VIII LP 11-3814030 -1,168
(15) ENDOWMENT PRIVATE EQUITY PARTNERS IV LP 06-1563330 773
@16) ENDOWMENT VENTURE PARTNERS V LP 06-1563332 2,565
@7 HRJ SPECIAL OPPORTUNITIES | LP 20-5198605 -3,039
@8) JER REAL ESTATE QUALIFIED PARTNERS Il LP 03-0518191 -3,877
(19) JER REAL ESTATE QUALIFIED PARTNERS IV LP 22-3943573 -12,999
(20) LIME ROCK PARTNERS IV LP 98-0506566 1,412
(21) LIME ROCK RESOURCES B LP 81-0681141 -11,004
(22) MADISON DEARBORN CAPITAL PARTNERS IV LP 36-4384386 -21,982
(23) MADISON DEARBORN CAPITAL PARTNERS V-B LP 20-3771532 10,072
(24) NORTH SKY VENTURE FUND Il LP 20-2249802 4,054
(25) NORTH SKY VENTURE FUND IlI LP 20-4351283 -25
(26) OVP VENTURE PARTNERS VI LP 91-2158166 -537
7) PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND Il LP 54-2134140 -7,304
(28) Q-BLK PRIVATE CAPITAL Il (PARALLEL) LP MATURE COMPANY 20-3153215 20 459
PORTFOLIO '
(29) Q-BLK PRIVATE CAPITAL Il (PARALLEL) LP VENTURE CAPITAL 20-3153269 40029
PORTFOLIO '
Total for Part I, Line 5 -326,829
5/12/2015 2:41:21 PM 6 2013 Return DePauw University - 350869045



DEPAUW UNIVERSITY 35-0869045
Form 990-T Part Il, Line 19, Taxes and Licenses
Description Amount
Inn at DePauw
(1) Taxes and License 45,620
Commissions
(1) Taxes and License 3,005
Income from Partnerships
(1) ACCOLADE PARTNERS Il LP 201227021 712
(20 AG REALTY FUND VII (TE) LP 260330156 164
3) CAPITAL DYNAMICS REAL ESTATE |, LP 861057597 4
(4) CAPITAL DYNAMICS REAL ESTATE Il LP 010823703 973
(5) CAPITAL DYNAMICS REAL ESTATE Il LP 205748590 898
6) COMMONFUND CAPITAL INTERNATIONAL PARTNERS V, L.P. 161720038 3,389
(77 COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP 208306365 4,616
8) COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VI LP 251910076 1,497
(99 COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI LP 161720029 135
(100 COMMONFUND CAPITAL VENTURE PARTNERS VII LP 161720044 1,005
(11) COMMONFUND CAPITAL VENTURE PARTNERS VIII LP 113814030 640
(12) ENDOWMENT PRIVATE EQUITY PARTNERS IV LP 061563330 765
(13) ENDOWMENT VENTURE PARTNERS V LP 061563332 37
(14) HRJ SPECIAL OPPORTUNITIES | LP 205198605 860
(15) MADISON DEARBORN CAPITAL PARTNERS V-B LP 203771532 480
(16) NORTH SKY VENTURE FUND Il LP 202249802 1,488
(17) NORTH SKY VENTURE FUND III LP 204351283 965
(18) PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND Il LP 542134140 204
(19) Q-BLK PRIVATE CAPITAL Il (PARALLEL) LP EMERGING MANAGER PORTFOLIO 33
203153305
(20) Q-BLK PRIVATE CAPITAL Il (PARALLEL) LP MATURE COMPANY PORTFOLIO 512
203153215
(21) Q-BLK PRIVATE CAPITAL Il (PARALLEL) LP VENTURE CAPITAL PORTFOLIO 120
203153269
(22) STATE TAXES PAID 9,444
Total 28,941
Total for Part Il, Line 19 77,566

5/12/2015 2:41:21 PM 7

2013 Return
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DEPAUW UNIVERSITY | 35-0869045

Form 990-T Part Il, Line 20, Charitable Contributions Carryforward Schedule

Year Generated Amount Generated Amount Used in Prior [Amount Used in Current| ~Amount Remaining | Charitable Contributions
Years Year Expires
2011 1,656 0 0 1,656 2016
2012 467 0 0 467 2017
2013 1,042 0 0 1,042 2018
Totals 3,165 0 0 3,165

5/12/2015 2:41:21 PM 8 2013 Return  DePauw University - 350869045



DEPAUW UNIVERSITY

35-0869045

Form 990-T Part Il, Line 28, Other Deductions

Amount

Inn at DePauw

(1) Insurance 7,108
(2) Printing & Postage 64
(3) Advertising 12,802
(49 Management fees 87,399
(5) Utilities 191,496
6) Miscellaneous 25,704
(7) Administration Expense 175,476
Total 500,049
Fitness Center
(1) Insurance 69
(2) Utilities 1,368
Total 1,437
Conferences/Catering
(1) Insurance 895
(2) Telephone 1,930
(3) Printing & Postage 1,702
(49 Management fees 3,057
(5) Ultilities 19,973
(6) Miscellaneous 13,017
(7) Administration Expenses 139,376
Total 179,950
Commissions
(1) Insurance 347
(2) Telephone 1,883
(3) Printing & Postage 5
(4) Utilities 40,100
Total 42,335
Income from Partnerships
(1) Investment Expense 950,232
Other
(1) Tax Preparation Fees 16,790
Total for Part I, Line 28 1,690,793

5/12/2015 2:41:21 PM

2013 Return DePauw University - 350869045




DEPAUW UNIVERSITY | 35-0869045

Form 990-T Part Il, Line 31, Net Operating Loss Deduction Carryforward Schedule

Year Generated Amount Generated Amount Used in Prior |Amount Used in Current| Amount Remaining NOL Expires
Years Year
2006 927,374 691,782 0 235,592 2026
2007 838,113 0 0 838,113 2027
2008 1,088,887 0 0 1,088,887 2028
2009 973,552 0 0 973,552 2029
2010 1,710,943 0 0 1,710,943 2030
2011 429,173 0 0 429,173 2031
2012 462,746 0 0 462,746 2032
2013 1,040,489 0 0 1,040,489 2033
Totals 7,471,277 691,782 0 6,779,495

5/12/2015 2:41:21 PM 10 2013 Return  DePauw University - 350869045



DEPAUW UNIVERSITY |35-0869045
ELECTION TO FORGO THE TWO-YEAR NET OPERATING LOSS CARRYBACK PERIOD

The taxpayer incurred a net operating loss in the current tax year and is entitled to a two-year carryback of the loss under IRC Sec. 172(b)(1)(A)(i).
Pursuant to IRC Sec. 172(b)(3), the taxpayer hereby elects to relinquish the entire carryback period with respect to any regular tax and AMT net

operating losses.

5/12/2015 2:41:21 PM 11 2013 Return DePauw University - 350869045



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

P Information about Schedule D (Form 1120) and its separate instructions is at www.irs.gov/form1120.

OMB No. 1545-0123

2013

Name

DePauw University

Employer identification number

35-0869045

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part |, line 2,
column (g)

(h) Gain or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and go to line 1b

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

2 Totals for all transactions reported on Form(s) 8949
with Box B checked

3 Totals for all transactions reported on Form( ) 8949

with Box C checked 934
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 . 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) 6 | )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h. 7 -934

-1gd|l Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Part Il, line 2,
column (g)

(h) Gain or (loss)

Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for

which you have no adjustments (see instructions). However,

if you choose to report all these transactions on Form 8949,
leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949
with Box D checked .

9 Totals for all transactions reported on Form( ) 8949
with Box E checked

10 Totals for all transactions reported on Form( ) 8949

with Box F checked 50,902
11 Enter gain from Form 4797, line 7 or 9 . 11 120,197
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions (see instructions) 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h 15 171,099

Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 170,165
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns . . 18 170,165

Note. If losses exceed gains, see Capital losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Cat. No. 11460M

Schedule D (Form 1120) (2013)



- 0989 | Sales and Other Dispositions of Capital Assets | —— o "
Department of the Treasury .> Information about Form 8.949 and its sepa.rate instl.'uctions is at www.irs.gov/form8949. At%h@n? 3
Internal Revenue Service » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
DePauw University 35-0869045

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box A, B, or C below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Short-Term. Transactions involving capital assets you held one year or less are short term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

[] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed (sales price) and see Column (e) from column (d) and
pie: . ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions ~ [Code(s) from Amount of with column (g)
instructions adjustment

N -934
From Pass Through Entities

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) » -934

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37768Z Form 8949 (2013)



Form 8949 (2013) Attachment Sequence No. 1 2A Page 2

Name(s) shown on return. (Name and SSN or taxpayer identification no. not required if shown on other side.) Social security number or taxpayer identification number

DePauw University 35-0869045

Most brokers issue their own substitute statement instead of using Form 1099-B. They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
[] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[] (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@ (b) (c) (d) Cost or other basis. enter a code in column ff)- Gain or (loss).
Descrintion of propert Date acquired Date sold or Proceeds See the Note below| See the separate instructions. | gyptract column (e)
(Exam Ié)' 100 shp X\F()Z go) (Mo d; r) disposed (sales price) and see Column (e) from column (d) and
pie: . ’ - day, yr. (Mo., day, yr.) | (see instructions) in the separate (U] (9) combine the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
50,902

From Pass Through Entities

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 50,902

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)




o BTYT

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

» Attach to your tax return.

» Information about Form 4797 and its separate instructions is at www.irs.gov/form4797.

OMB No. 1545-0184

2013

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

DePauw University 35-0869045
1 Enter the gross proceeds from sales or exchanges reported to you for 2013 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (see instructions) 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversnons From Other

Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

(f) Cost or other

(g) Gain or (loss)

2 (a) Description (b) Date acquired (c) Date sold (d) Grogs allowed or ~ basis, plus Subtract (f) from the
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum of (d) and (€)
acquisition expense of sale
From pass through entities 120,197
3 Gain, if any, from Form 4684, line 39 . . .. .. 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft. L. . 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: . 7 120,197
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) foIIowmg the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
Nonrecaptured net section 1231 losses from prior years (see instructions) . 8
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) 9
P2 Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, if any, from line 7 . .o e 11 )
12  Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, if any, from line 31 . . . 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a . 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824. 16
17 Combine lines 10 through 16 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part
of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), line 23. Identify as from “Form 4797, line 18a.” See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 18b
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 13086l Form 4797 (2013)



Form 4797 (2013)
GGl Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

Page 2

(see instructions)

19

(a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold (mo

(mo., day, yr.) day, yr.)
A
B
C
D
These columns relate to the properties on lines 19A through 19D. p> Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) 20
21  Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable. 22
23 Adjusted basis. Subtract line 22 from line 21. 23
24 Total gain. Subtract line 23 from line 20 . 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 . 25a
b Enter the smaller of line 24 or 25a . 25b
26 If section 1250 property: |If straight line depreciation was used,
enter -0- on line 269, except for a corporation subject to section 291.
a Additional depreciation after 1975 (see instructions) 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a (see instructions) 26b
c Subtract line 26a from line 24. If residential rental property
or line 24 is not more than line 26a, skip lines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976. 26d
e Enter the smaller of line 26¢c or 26d . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f. 26g
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .o 27a
b Line 27a multiplied by applicable percentage (see instructions) | 27b
¢ Enter the smaller of line 24 or 27b 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining  exploration costs, and depletion (see
instructions) .o 28a
b Enter the smaller of line 24 or 283 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) . 29a
b Enter the smaller of line 24 or 29a (see instructions) . 20b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30
31
32

Total gains for all properties. Add property columns A through D, line 24
Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13

Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

30

31

32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less

(see instructions)

33 Section 179 expense deduction or depreciation allowable in prior years.
34 Recomputed depreciation (see instructions) .

35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report

(a) Section
179

(b) Section
280F(b)(2)

33

34

35

Form 4797 (2013)
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