Formm

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B 3 Gheckif Please |C Name of organizaton DEPAUW UNIVERSITY D Employer identification number
|| | Doing Business As 35-0869045
Name change | PFintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
| Initial return See PO BOX 37 (765) 658_4800
Terminated :.Ip:t:"‘i‘_: City or town, state or country, and ZIP + 4
I i tions. | GREENCASTLE, IN 46135 G Grossreceipts § 204,397,883,

Application
pending

F Name and address of principal officer. BRIAN W. CASEY, PRESIDENT
313 S LOCUST STREET, PO BOX 37 GREENCASTLE, IN 46135

affiliates?

H(a) Is this a group retum for

Yes
H(b) Are all affiliates included? Yes

X | No
No

I Tax-exempt status: I X | 501(c) ( 3 ) <« (insert no.) | | 4947 (a)(1) or | I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.DEPAUW.EDU H(c) Group exemption number  p»
K Form of organization: l X | Corporation | | Trustl l Association | | Other P> ] L Year of formation: 18 37m State of legal domicile: ~ IN
Summary
1 Briefly describe the organization's mission or most significant activites: ___ ________ __ __ _ _ _ o __
o DEPAUW_UNIVERSITY IS A DISTINGUISHED UNIVERSITY, NATIONALLY RECOGNIZED
g FOR_EFFECTIVENESS IN LINKING LIBERAL ARTS EDUCATION WITH LIFE'S WORK
£ BY INTELLECTUALLY CHALLENGING AND INSPIRING STUDENTS. ___ __ ___ __ ____ _ ___________
% 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a) _ _ . . . . . . . . .. . . oo v i 3 33
_g 4 Number of independent voting members of the governing body (Part VI, line1o) 4 33
S| 5 Total number of employees (PartV,line2a) | @ . ... ... .. et e e e e 5 2,235
;‘3 6 Total number of volunteers (estimate if necessary) . _ . . . L . L 6 149
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a 1,563,459.
b Net unrelated business taxable income from Form 990-T,N€ 34 . . @ @ @ @ o o o o v v o ot s o n e o e n e 7b -1,710,943.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 11,924,446. 14,463,440.
E 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . .. .. 80,280,457. 88,039, 560.
5 10 Investmentincome (Part VIIl, column (A), ines 3, 4,and 7d) _ _ . . . . . .. ... ... ... 14,806,002. 15,042,508.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e¢) 5,012,351. 4,346,757.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... ... 112,023, 256. 121,892,265.
13 Grants and similar amounts paid (Part IX, column (A), linest-3) 38,037,987. 42,922,221.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ . . 52,281,558. 51,068,736.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0 0.
a2 b Total fundraising expenses, Part IX, column (D), line 25) p- :
"7 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . .. ... 45,147,313. 42,525,934.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... 135,466,858. 136,516,891,
19 Revenue less expenses. Subtractline 18 fromline12 _ . , . . . . . . . ... . ... . ... -23,443,602. -14,624,626.
H § Beginning of Year End of Year
85(20 Totalassets (PartX, e 16) . . . . . . . . . 699,890,780.| 713,829, 643.
25|21 Total liabiliies (Part X, line 26) . . . . ... 180,988,651.| 185,341,137.
%E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .« v o v v w w o 518,902,129. 528,488,506.

u
Q
H

| 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 }
Here Signature of officer Date
} Type or print name and title
Date Check if Preparer's identifying number
Paid Preparer's self- (see instructions)
signature \6 IO l I employed P
Preparer's | — N ! ! L” L
Firm's name (or yours{p\\RKD, LIP \ EIN
Use Only | if self-employed), (» ! > . D'(DO(&QO
address, andZIP +4 "5340 £, MATN ST. SUITE 700 FORT WAYNE, IN 46802 Phone no. P 260-460-4000

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

IX_| Yes

|_|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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Form 990 (2009) 35-0869045 Page 2
~F1sd||M Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 980 08 990-EZ? . . . .\ .\ttt vt e et e e e e e [Ives [X]No
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
SOIVICRS Y L [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 121,245,143, including grants of § 42,922,221, ) (Revenue $ 88,039,560, )
DEPAUW UNIVERSITY IS A RESIDENTIAL LIBERAL ARTS COLLEGE WITH A
SCHOOL OF MUSIC WHICH SERVES APPROXIMATELY 2,377 STUDENTS. DEPAUW
PROVIDES A SET OF EXCEPTIONAL CCLLEGE EXPERIENCES MARKED BY
INTELLECTUAL RIGOR AND SHAPED BY A DYNAMIC FACULTY. THESE
EXPERIENCES ARE ENHANCED BY AN ENGAGING RESIDENTIAL CAMPUS
COMMUNITY AND A DEPTH OF PERSPECTIVES INSIDE AND OUTSIDE OF THE
CLASSROCOM. FOR NEARLY 175 YEARS, A DEPAUW EDUCATION HAS PROVIDED
STUDENTS WITH A SOLID FOUNDATION FOR A LIFETIME OF LIVING,
LEARNING AND ACHIEVING UNCOMMON SUCCESS IN A WIDE VARIETY OF
FIELDS AROUND THE NATION AND THE WORLD.

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

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

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 121,245,141.

Form 990 (2009)
JSA
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Form 990 (2009) 35-0869045 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .« . v v o i o i it e e e e e e e e h e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . - . . . .« . o o v o v o ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . « . « <« o i v i i i i i it i e e e e e 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il « @ v @ v i it o e i e et e e ke e e r e e e h e e e e e ke e e e e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Part!ll . . . . . ... ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . « . « v v i i v i i i e e i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . .« v i @ i i i i e i i i e e e e e e m e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . .« « o o i i i i e et e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V., . . . . . . . . v i i e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable « . @ @« o v v i i h e e e e et e e e e s e e e e e st am e et a e

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil.

o Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part Viil.

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X.

® 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 487 /f "Yes,"complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"”
) complete Schedule D, Parts XI, XII, and XIll.- . « « « @ o i @ i i i e e e i i e e e e e e e e e e

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xill isoptional. « « « « v & & ¢ v & & v v v n v e v w s |12A X
13  Is the organization a school described in section 170(b)(1)}(A)(i)? I/f "Yes,” complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,”"complete Schedule F,Partil. . . . . . . . . ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F, Partill . . . . .. .. .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . ..« i v .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« & @ i i i i i it e i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . « . .« o @ i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . . ... ... ... 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 35-0869045 Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,“"complefe Schedule |, Partsiand!l. . . ... ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Partsland ill. . . . ... ........ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . @ . i i e e e e e e e e S X
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 fo question 25 . . . . . . . . . . .. i i i v e v nn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L . . . L L L. e e e e e e ke e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d X
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?/f "Yes,"complete Schedule L, Part! . . . .. . ... ... ... .... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . @ i i i i i i e e e e e e e e e et e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part il . | 26 X

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . @ @ v i i i i i e i i i e et et m e e s it m it e e
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . @ @ v i e it i e e e e e e m e n e e e e e e e e m e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
e 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . .. ... .. .... e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,
e T 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . . . o @ i i e e i s it e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . i v v v v
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i,
HLIV,and Vo line T & o v o i e e i e e e e e e et e v e n e s et e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, /N 2 . v v v i v i e i i i e e e et b a s m e s m e s n et e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . o @ o v i i i i e e e e e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . ¢ i i it vt auann

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

JSA
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Form 990 (2009) 35-0869045 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable . . . ... ... ... ... ¢ ¢' . ... 1a 4449
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . .. ... ... .. ... cuerine. .. e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 2,235
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L L33
b If"Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O _ , . . . . ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE ? L L L L L e e e e e e e e e e e e e e e e e e
b If“Yes,” enter the name of the foreign country: p» _IRELAND
See the instructions for exceptions and 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 taxyear? . . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . L . o it it i i s it e e st et e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . ... ... ... ... .. ... . ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . L L. L L e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the payor? | . L . L . . . L . e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... .......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . .t o i i i i e e e e e e e e e m e e e m e s ey

d If"Yes," indicate the number of Forms 8282 filed duringthe year . . .. .. .......... | 7d |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L L e e e e

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
e Ul
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
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9 - Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., . . ... ... .. .. ¢ s o e ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . ... ... .......
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VII, line12 ., _ . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities R [ )
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . . .. . @ . i i e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . L .. e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ., . . . . | 12b |
JSA
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Form 990 (2009) 35-0869045 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody -+ -« -« v v o o v v v oo u L 1a
b Enter the number of voting members that are independent . . ... ... ............ 1b
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? . . . . . . . ¢ i L. o i h e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. ... 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . v . v o o o i it i s e s e e s e 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . & . v i i i i e e e e e e e e i s e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

@ THe QOVEIMING DOGY?. = « « v ¢ v v e e e e a e n e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . . . ... .. .. .. 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... ... ... oot 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
011112
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f“No,"gofoline 13 . . . . . . . . o o i oo o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMMICES? & & v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule Ohow thiSiSdONe . . v v v & & i i i i i i i et et s ettt s e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . (. i i it it i i i i i e e e, X
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... .. ... ... ... ... ..., 15a | X
b Other officers or key employees of the organization . . . . .. .. .. ... i it i it i i o m e e e v ne e

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . i i i i i i sttt it e et e e e e e e e e e e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. .. .. ... ..., ... ..
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

765-658-4161

JSA Form 990 (2009)
9E1042 5.000
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Form 990 (20089) 35-0869045 Page 7

Ud"lIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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.
® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

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

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

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

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

I:I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 SHEIEIRHE % J compensation compensation amount of
week g2 =lals|es]| 3 from from related other
ag % %5 2 2|2 the organizations compensation
el 8 a|®8 organization | (W-2/1099-MISC) from the
G|z 3 -?B (W-2/1099-MISC) organization
3|2 2 and related
e g organizations
_LISA HENDERSON BENNETT |
TRUSTEE 1.00( X 0. 0 0.
_THOMAS W BOSWELL |
TRUSTEE 1.00§ X 0. 0 0.
SALLY G COWAL ]
TRUSTEE 1.00} X 0 0 0.
MICHAEL J COYNER | '
TRUSTEE 1.00| X 0. 0 0.
NEWTON ¥ CRENSHAW ]
TRUSTEE 1.00( X 0. 0 0.
MARLETTA DARNALL |
TRUSTEE 1.00( X 0. 0 0.
JGARY P DREW __ ]
TRUSTEE 1.00( X 0. 0 0.
_JANE L EMISON ]
TRUSTEE 1.00( X 0. 0 0.
MARVIN E FLEWELLEN _____________ i
TRUSTEE 1.00( X 0. 0 0.
KYLE A HAWKINS ]
TRUSTEE 1.00| X 0. 0 0.
MAX W HITTLE JR ]
TRUSTEE 1.00] X 0. 0 0.
R _DAVID HOOVER __ __ _ __ __ ________]
TRUSTEE 1.00} X 0. 0 0.
KATHRYN HUBBARD _______ __________]
TRUSTEE 1.00| X 0. 0 0.
MATTHEW R JENNINGS _____________|
TRUSTEE 1.00| X 0. : 0] 0.
JANET L JOANS ]
TRUSTEE 1.00} X ) 0. 0 0.
KYLE B LANHAM __ __ _____________]
TRUSTEE 1.00] X 0. 0 0.
JSA Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 35-0869045 Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)

(A) (B) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per |2 S EEIBE «:SE 3 compensation compensation amount of
week Sg|zla|S|25|3 from from related other
g % 515 % 9|2 the organizations compensation
g § & :% @ § organization (W-2/1099-MISC) from the
G|= & 3 (W-2/1099-MISC) organization
35 3 and related
@ % organizations
G RICHARD LOCKE III MD_ __________ |
TRUSTEE 1.00 | X 0. 0. 0.
JUDSON_C GREEN __________________|
‘TRUSTEE 1.00 | % 0. 0. 0.
ERIK G NBLSON____________________|
‘TRUSTEE 7 1.00 | X 0. 0. 0.
MYRTA PULLIAM __ ]
TRUSTEE 7T 1.00 | X 0. 0. 0.
MARSHALL W_REAVIS IV _____________|
TRUSTEE 7T 1.00 | X 0. 0. 0.
BLAIR A RIETH JR_________________|
TRUSTEE 77T 1.00| X 0. 0. 0.
DARLENE M RYAN___________________|
TRUSTEE 1.00 | X 0. 0. 0.
JAMES G STEWART ________ . _______|
TRUSTEE 1.00 | X 0. 0. 0.
R CLAY TAYLOR _______ |
TRUSTEE 7 1.00 | X 0. 0. 0.
LEE E TENZER ____________
TRUSTEE 1.00 | X 0. 0. 0.
STEVEN L TRULASKE _________
TRUSTEE 7777 1.00 ] X 0. 0. 0.
KATHY P VRABECK _________________|
TRUSTEE 7 1.00 | X 0. 0. 0.
SARAH R WALLACE _________________|
TRUSTEE 7 1.00 | X 0. 0. 0.
1b Total . CONTINUED AT SCHERQULE. J=2. .. ................ >| 2,160,777. 0] 287,862.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 33

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 suchindividual . . . . . . . . . . . . @ @ v i o enunn

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
0 o 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . .. . . ... v <. 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.

A (B) ©
Name and business address Description of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 22

JSA , Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue

35-0869045
(A) (B} ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0or 514

L4 1a Federated campaigns - . . < . « . . 1a
g § b Membershipdues . ..... ... 1b
#E| c Fundraisingevents . ........ ic
55| d Related organizations . . . . . . . . 1d
QE e Govemment grants (contributions) . . | 1e 347,055.
=§ g f Al other contributions, gifts, grants,
-"E_ % and similar amounts not included above - [ 1f 14,116,385, =
§ E g Noncash contributions included in lines 1a-if:  $ 3,577,575, :
h_Total. Addlines 1a-1f . . . . . . . . . . . - . . - . . .. > 14,463,440, : S —
g Business Code = 3 = s
g 2a TUITION AND FEES 611710 76,887,724, 76,887,724.
% b AUXILIARY SERVICES 611710 11,151,836. 11,151,836,
2] e
& | d
El e
'g" f All other program service revenue . . . . . I —— - ‘ -
a g Total. Addlines2a-2f . . . . . . ... e e e e e e e > 88,039,560. [= = ﬂ% =
3 Investment income (including dividends, interest, and
other Similar amounts) = « « = « = « @ v @ v @ v v v v u . > 6,099,083. -950, 786. 7,049,869.
4  Income from investment of tax-exempt bond proceeds > 0.
5 Royalties « « + = =« + s e s e x s ane e s > 0. } | _
(i) Real (ii) Personal - - = i
6a GrossRents. . . . . ...
b Less: rental expenses . . . ==
¢ Rental income or (loss) s =
d Netrentalincome or (I0SS) « = « « « « = « & & & = s « & s s | < 0. | o
(i) Securities (i) Other [ - £ = ehealaaTEEE—
7a  Gross amount from sales of - - - -
assets other than inventory 91,449,043 I =
b Less: cost or other basis ; ; —
and sales expenses « . . . 82,505,618. = - i i =
¢ Gainor(loss) « « « « « .. 8,943,425, = il ———
d Netgainor(loss) - « « « « v v o v o 0w d v v w e e e > 8,943,425 ___-3,000. | 8,046,425,
g 8a Gross income from fundraising 7 = ' .
s events (not including $ — ==
5 of contributions reported on line 1c). === = ;
% SeePartIV,line18 + v « v v ¢ v v o - - a - = — -
g b Less:directexpenses . « - . . . .. .. b — < i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . < 0.1 __ | _
9a Gross income from gaming activities. - = == :
SeePartlV,line19 _ ., ... ..... a - 5
b Less:directexpenses . . . . . .. ... b == = — . e
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0.] I | __
10a Gross sales of inventory, less = | ‘ 2 = ——
returns and allowances , . . ... ... a - = ] “i i ) -
b Less:costofgoodssold . . . . ... .. b = | “‘u | i‘ —
¢ Net income or (loss) from sales ofinventory . . . . .. . . . »
Miscellaneous Revenue Business Code = 5
11a CONFERENCES & CATERING 722320 650, 289. 650,289,
b WALDEN INN 721110 1,855, 706. 1,855,706.
¢ OTHER INCOME 611710 1,829,512. 1,829,512,
d Allotherrevenue . . . . . . <« . ¢ . < .. 711210 11,250, . _
e Total. AdAliNes 118-11d « « = « = « @ v s e e nw v e > 4,346,757. E
12  Total Revenue. Seeinstructions . « « « « « v v v« « « u & > 121,892, 265. 88,039, 560. 1,563,459, 17,825,806.
Form 990 (2009)
JSA
9E1051 1.000
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Form 990 (2009) 35-0869045 Page 10
14V g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total éﬁp))enses Progra(n?)service Managégi)ent and Func(ilr::a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 ., . 0.
2 Grants and other assistance to individuals in
the US.SeePartV,iine22 .......... 42,922,221. 42,922,221.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.SeePart !V, lines15and 16 _, _ ., .. .. 0.
Benefits paid to orformembers _ ., . ... .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees . . .. ... ... 1,449,856. 463,953. 710, 430. 275,473.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalariesandwages . . . . . . . . .. . . 37,051,102. 31,686,678. 3,420,811. 1,943,613,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 2,508,418. 2,132,155. 225,758. 150,505.
9 Otheremployeebenefits = « « « « o v v a2 u . 7,171,789. 6,119,391. 610, 000. 442,398.
10 Payrolltaxes . - + « = ¢ v v @ v v e v d e 2,887,571. 2,342,754. 378, 386. 166,431.
11 Fees for services (non-employees):
a Management . . . . . i e e e e 3,847,718. 3,846,930. 788.
blegal . ..o i v i e e 221,894. 9,271. 212,617.
€ ACCOURENG « v = v v v v w o n v e e ow e oaa s 159,775. 159,775.
d Lobbying « « v« v e e e e 0
e Professional fundraising services. See Part IV, line 17 a
f Investment management fees . . . . ..... 1,655,703, 1,655,703.
G Other v v v e e e e e e e e e 1,340,064. 936,064. 360,823. 43,077.
12 Advertising and promotion « = « + « . 4 . o . . 185, 366. 37,935. 147,431.
13 OffiCEEXPENSES & « v v v v s v v v s a s u e 2,689,536. 1,702,524. 541,493. 445,519,
14 Informationtechnology « « « v v o v v v @ v o« 997, 990. 475,380. 522,610.
15 RoyalfieS. . .\ o . v v a i h e e e 0.
16 OCCUPANCY « « « = « o & o s o s s o n o v ns 6,373,372. 5,682,396. 606,803. 84,173.
17 Travel o v o v e e e e e e e e 1,876,075. 1,622,815. 87,934. 165,326.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . v ii e e ae e 5,594, 335. 5,280,834. 271,738. 41,763.
21 Paymentstoaffiliates . .. .......... 0.
22 Depreciation, depletion, and amortization . . . . 8,209,515. 7,773,110. 378,269. 58,136.
23 INSUMANCE . . o o v e e e e e e 475,972 462,860 11,365 1,747

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

aOTHER FXPENSES 3,784,332. 2,911,089. 665,729. 207,514.
b PROGRAMS_AND ACTIVITIES ______ 3,256,762. 3,191,674. 55,999, 9,089.
¢GRANTS AND AWARDS 910,891. 864,106. 46,785.

dMEMBERSHIPS 946, 634. 780, 995. 161,807. 3,832.
€

f All otherexpenses _ _ _ _ __ _ __ ________
25  Total functional exp Add lines 1 through 24f 136,516,891. 121,245,141. 11,233,154. 4,038,596.

26 Joint Costs. Check here B || Iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (2009)
59324Y D320 3/31/2011 8:31:46 AM V 09-9.3 47385 TX1000 PAGE 11
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Form 990 (2009) 35-0869045 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . . ... ... . 12,900.] 1 11,850.
2 Savings and temporary cash investments . . . .. .. ... .. .. .. .. 15,817,369.] 2 9,302,380.
3 Pledges and grants receivable,net _ _ . . . . ... .. ... ... ... .. 8,603,528.| 3 8,449,644,
4 Accountsreceivable,net . ... ... .. . L., 2,168,882.] 4 1,673,147
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part H of
Schedule L, . . .. e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L, . . . . ... ... ... ... .. ... ... . . . ... 6
g 7 Notesandloansreceivable,net _ . . . . .. .. ... . ... 7,988,074.| 7 8,259,124,
a2 8 Inventories forsale oruse |, . . . . . .. . . . . i i 229,698.| 8 261,724.
9 Prepaid expenses and deferredcharges | . . .. ... ... . .. ... 2,447,329.] 9 1,854,244,
10a Land, buildings, and equipment: cost or {10a | 342,171,303.
other basis. Complete Part VI of Schedule D -
Less: accumulated depreciation , ., . ... .. .. 10b 124,709,478. . 17, ,825.
11 Investments - publicly fraded securities . . . . . . . v i i i i e h e e e 404,190,364.1 11 431,392,101.
12  Investments - other securities. See Part IV, line11 . . . . .. ... ... ... 12
13  Investments - program-related. See Part IV, line11 . .. ... ..... ... 13
14 Intangibleassets . . . .. . . ... . i it e e e 14
15 Otherassets. SeePartIV, line 11 . . . . . . .. vt it i i nenn 33,896,946.[15 35,163,604.
16  Total assets. Add lines 1 through 15 (must equal line34) ., .. ....... 699,850,780.[16 713,828,643.
17 Accounts payable and accrued eXpenses . . . . . . . vt e e e e e e e, 4,637,260.(17 6,771,332.
18 Grantspayable, ., . .. .. ... .. .. e e 18
19 Deferredrevenue . . .. ... ... .. ... ... ... 19
20 Tax-exemptbondliabilities . . . . . . . . . . . v e e e e 110,786,209.1 20 135,811,194.
@121 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, direciors, trustees, key
£ employees, highest compensated employees, and disqualified
4 persons. Complete Partllof Schedule L , . . . ... .............
23  Secured mortgages and notes payable to unrelated third parties ., . . ... . 25,477,161.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ., . .. ... .. 24
25 Other liabilities. Complete Part X of ScheduleD , , ... ........... 40,088,021.| 25 42,758,611.
26 Total liabilities. Add lines 17 through25 | 180,988,651.( 26 185,341,137.
Organizations that follow SFAS 117, check here p B_J and :
@ complete lines 27 through 29, and lines 33 and 34. :
E 27 Unrestricted netassets | ., . . . . . . . it e, 224,476,791, 27 224,462,976.
g 28 Temporarily restrictednetassets | . . . . .. .. ... ... 0 . ..., 38,871,849.| 28 46,725,720.
=(29 Permanently restricted netassets | . . . . ... . ... .. .. e 255,553,489.] 29 257,299,810
ug_ Organizations ?hat do not follow SFAS 117, check here > [:' i
= and complete lines 30 through 34.
# |30 Capital stock or trust principal, or currentfunds ., _ . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ _ _ ., . ... 31
i 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . . . . . . . ., 518,902,129.( 33 528,488, 506.
34 Total liabilities and net assets/fund balances |, |, . ... ... .. .. ... .. 699,890,780.| 34 713,829,643.

JSA
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: EI Cash Accrual I::| 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?
b Were the organization's financial statements audited by an independent accountant? . , . . ... .........
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis |::| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . L L L 0t s o e e e e e e e e e e e e e e e e e e e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2009)

JSA

9E1054 2,000
59324y D320 3/31/2011 8:31:46 AM V 09-9.3 47385 TX1000 PAGE 13



o 320 o390 £2) Public Charity Status and Public Support |ove No. 15450067

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

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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: ____
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete PartIl.)

o
[]
B A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il.)

~N o

©w o

An organization that normally receives: (1) more than 3313 % 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 3313% 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 Partlll.)

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

1 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 [ ]Typen ¢ [__] Type Ill - Functionally integrated d [ | Type Ill - Other

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 I, Type Il, or Type Il supporting
organization, check this bOX | . . . L

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (i) below, the governing body of the supported organization? . . . ... ... ...... 11g(i)

(i) Afamily member of a person described in (i) above? . 1a(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... .. .. ... 11giii)

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN {iii} Type of organization | {iv} Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
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? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 35-0869045 Page 2
Part Il 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 Part1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . .
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

"sources

10

11
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . . . .. ... ..

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

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 » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

........ %

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, Partll,line14 . ... ... ... ... ...... 15 %

33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... . .............. >
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... >
10%-facts-and-circumstances test -2009. 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
o102 g1 7= { o >
10%-facts-and-circumstances test - 2008. 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Sy oo >

JSA
9E1220 1.000

Schedule A (Form 990 or 990-EZ) 2009

59324Y D320 3/31/2011 8:31:46 AM V 09-9.3 47385 TX1000
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Schedule A (Form 990 or 990-EZ) 2009 35-0869045 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose = = = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . ... .. .......
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a 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
fortheyear. . . . . . . .. oo oo
¢ Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . . . . . . ..o

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromline6 . . . . .. ... ..
a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . w v = = « = = = = = = = » = » =

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

c Addlines10aand10b _ , _ . .. ...

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . ... .. ...
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e} 2009

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . _ .. . .. ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll, line15 . . . . . .. . ... ... v v v v 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) _ . . . ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . . v v v v v i e . 18 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P I:l

b 33 1/3 % support tests - 2008.

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

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

JSA

9E1221 1.000

59324y D320 3/31/2011

8:31:46 AM

vV 09-9.3

Schedule A (Form 990 or 990-EZ) 2009
47385 TX1000

PAGE 16



35-0869045
Schedule A (Form 990 or 990-EZ) 2009 ) Page 4

Supplemental Information. Complete this part o provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

1SA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000
59324Y D320 3/31/2011 8:31:46 AM V 09-9.3 47385 TX1000 PAGE 17



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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)(3) organization filing Form 990 or 990-EZ that met the 33 113 % 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
Il

D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate 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, I, and Ill.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2,000
59324Y D320 3/31/2011 8:31:46 AM V 09-9.3 47385 TX1000 PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part!

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll -
[

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

$ 6,250.

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 16,500.

Person
Payroll -
[ |

Noncash

(Complete Part Ii if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 6,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 7,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 19



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

DEPAUW UNIVERSITY

Name of organization

Employer identification number

35-0869045

Contributors (see instructions)

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

(c)

Aggregate contributions

(d)

Type of contribution

Person

Aggregate contributions

Payroll
$ 20,000. Noncash
(Complete Part [l if there is
a noncash contribution.)
(c) (d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 12,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

Person
Payroll
$ 15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Aggregate contributions

Type of contribution

$ 11,000.

Person
Payroll -
H

Noncash

(Complete Part li if there is
a noncash contribution.)

Schedule B (Forrn 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

DEPAUW UNIVERSITY

Name of organization

Employer identification number

35-0869045
"2 contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Aggregate contributions

Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 31,917. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 5,000.

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

Aggregate contributions

Person
Payroll
$ >,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 5,021.

Person
Payroll -

Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 21



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part]

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 25,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

{c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 50,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroli
$ 100,000. Noncash

(Complete Part ll if there is
a noncash contribution.)

(c) (d)

Agyregate contributions Type of contribution
Person
Payroll
$ 49,962. Noncash

(Complete Part It if there is
a noncash contribution.)

() (d)

Aggregate contributions Type of contribution

Person
Payroll -
L]

3 6,238. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 10,063. Noncash X

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-FF) (2009)

47385 TX1000 PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization DEPAUW UNIVERSITY

Employer identification number

35-0869045

m Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 9,008.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 252,010.

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,500.

Person
Payroll
Noncash

(Complete Part 11 if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 25,000.

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 62,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 23



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 5,140.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 170,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 41,011.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 58,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 191,500.

Person
Payroll -

Noncash X

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 51,890.

Person
Payrofl
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 24



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 9,936.

Person

Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll -
||

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

47385 TX1000

PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

DEPAUW UNIVERSITY

Name of organization

Employer identification number

35-0869045

Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 7,935. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 122,360.

Person
Payroli
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll
[ ]

Aggregate contributions

$ 15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 20,000.

Person

Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

()

Aggregate confributions

(d)

Type of contribution

$ 5,728.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 26



Schedule B (Form 990, 990-EZ, or 930-PF) (2009) Page of of Part |
Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

‘ Contributors (see instructions)

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

(c)

Aggregate contributions

(d)

Type of contribution

$ 20, 000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

()

Aggregate contributions

(d)

Type of contribution

3 15,000.

Person

Payroll
Noncash

(Complete Part 11 if there is
a noncash contribution.)

(c)

Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person
Payroll -
H

Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll -
L]

Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

47385 TX1000 PAGE 27



Page of of Part|

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
DEPAUW UNIVERSITY Employer identification number
35-0869045

Name of organization

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person
N

Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll
$ 20,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll
3 60,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

() (d)

Aggregate contributions Type of contribution

Person
Payroll
3 37,181. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll
$ 12,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll
$ 30,871. Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 28



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)
(a) (b) () (d)

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

Person
Payroll .

$ 5,000. Noncash -

(Complete Part Il if there'is
a noncash contribution.)

(€) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 11,000. Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroli

$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(€) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 5,000. Noncash

(Complete Part Ii if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroli

$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution’
Person
Payroll

$ 150,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 29



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part 1l

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroli -
|

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution -

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person

Payroll
Noncash .

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
|

Payrolf
Noncash

(Complete Part i if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 30



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part 1

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

m Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 23,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

% 10,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

@

Type of contribution -

Person

Aggregate contributions

Payroll
$ 25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 5,000.

Person
Payroll -
|

Noncash

(Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 30, 629.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ __of _ __ ofPartl

Name of organization DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,406.

Person
Payroli .

Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 101,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 60,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 106,250.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 779,998.

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payrol}
Noncash

(Complete Part ! if there is
a noncash contribution.)

()

Aggregate contributions

(d)

Type of contribution

$ 29,699.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

()

Aggregate contributions

(d)

Type of contribution

$ 12,659.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Compiete Part Il if there is
a noncash contribution.)

()

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroli
Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

47385 TX1000

PAGE 33



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |
Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)

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

(©)

Aggregate contributions

G

Type of contribution

$ 46,328.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d

Type of contribution

$ 5,000.

Person
Payroll -
L

Noncash

(Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 6,269.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ .10,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 34



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Employer identification number

Name of organization

DEPAUW UNIVERSITY

35-0869045

Contributors (see instructions)

(a)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

No.

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

Aggregate contributions

Person
Payroll
$ 12,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 10,000.

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 9,000.

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 35



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Parti

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045
Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

$ 30,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,159.

Person
Payroll
Noncash

(Complete Part li if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 45,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(@

Type of contribution

$ 500, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 7,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 36



Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

Page of of Part!

DEPAUW UNIVERSITY

Name of organization

Employer identification number

35-0869045

Contributors (see instructions)

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

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll -
|

Aggregate contributions

$ 10,000. Noncash
(Complete Part II if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 12,500.

Person
Payroli -
]

Noncash

(Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 36,000.

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 100, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 37



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page of of Part 1

DEPAUW UNIVERSITY

Name of organization

Employer identification number

35-0869045

m Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution. )

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 6,000.

Person
Payroll .
Noncash -

(Complete Part ll if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 238,914.

Person
Payroll
Noncash

(Compiete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 38,803.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 38



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045
Contributors (see instructions)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

$ 100,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 6,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 15,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d) .

Type of contribution

$ 5,000.

Person
Payroli
Noncash

(Complete Part |l if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 33,400. Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 39



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 7,500.

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

()

Aggregate contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll -
Noncash -

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll -
]

Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,022.

Person

Payroll
Noncash X

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 40



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part [
Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 18,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggragate contributions

(d)

Type of contribution

$ 5,055.

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 11,369.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

$ 5,033.

Person
Payroll -

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 14,452.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 41



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll .
|

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 95,993.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash confribution.)

()

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 28,000.

Person
Payroll
Noncash

(Compiete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 25,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash coniribution.)

(c)

Aggregate contributions

(d)

Type of contribution

3 5,277.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

47385 TX1000

PAGE 42



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part 1

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

m Contributors (see instructions)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroli

$ 25,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 29,480. Noncash

(Complete Part l if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution

Person
Payroll
]

3 6,250. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$ 5,370. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

3 65,600. Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 43



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part!

Name of organization

DEPAUW UNIVERSITY

Empiloyer identification number

35-0869045

m Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 137, 970.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

- Type of contribution

$ 40,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,100.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 12,500. Noncash
(Compiete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 10,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Fonm 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 44



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

DEPAUW UNIVERSITY

Name of organization

Employer identification number

35-0869045

1l Contributors (see instructions)

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

(c)

Aggregate contributions

(d)

Type of contribution

$ 187,000.

Person
Payroll
Noncash

(Complete Part !l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

- Type of contribution

$ 12,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ , 12,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

()

Aggregate contributions

(d)

Type of contribution

Person
Payroll -

3 5,000. Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 10,892. Noncash

(Complete Part [l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 45



Schedule B (Form 990, 990-EZ, or 390-PF) (2009) Page of of Part 1

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 6,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions " Type of contribution
Person
Payroll

$ 10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 10,000. Noncash

(Complete Part I if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 45,000. Noncash

(Complete Part |l if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 5,000. Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGF 44



Scheduie B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part!

Name of organization DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 6,500.

Person
Payroll -
|

Noncash

(Complete Part Il if there is
a noncash contribution.)

(€)

Aggregate contributions

(d)

Type of contribution

$ 502,750.

Person
Payroli
Noncash

(Complete Part il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
3 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 10,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 7,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) (d)

Type of contribution

$ 25,038.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 99b, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 47



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part 1

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 14,947.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll

H
Noncash -

(Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 130, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
{c) (d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 48



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part 1

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 51,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)
Aggregate contributions

(d)

Type of contribution

$ 21,037.

Person

Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll

N
Noncash -

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroli
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

114l Contributors (see instructions)

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

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ 25,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) : (d)

Aggregate contributions Type of contribution
Person
Payroll

3 50,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 12,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

() (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 999,130. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 10,051. Noncash

(Compiete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part1

DEPAUW UNIVERSITY

Name of organization

Employer identification number

35-0869045

Contributors (see instructions)

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

()
Aggregate contributions

(d)

Type of contribution

$ 60, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ -153,032.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll -
]

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payrofl
$ 5,000. Noncash
(Complete Part il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 9,588.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization DEPAUW UNIVERSITY

Employer identification nhumber

35-0869045

m Contributors (see instructions)

(a) (b)

No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll
L]

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 90,161.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 390-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) : Page of of Part|

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)
(@) (b) (©) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 5,000. Noncash

(Complete Part i1 if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 39,829. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 6,000. Noncash

(Complete Part |l if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 15,000. Noncash

(Complete Part ll if there is
a noncash contribution.)

(c) (@

Aggregate contributions Type of contribution
Person
Payroll

$ 5,156. Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000 PAGE 53



Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page of of Part1

Name of organization DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

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

()

Aggregate contributions

(d)

Type of contribution

$ 1,450,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 12,000.

Person
Payroll -
||

Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

(d)

Type of contribution

Aggregate contributions

$ 10,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part|

Name of organization DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

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

(c)

Aggregate contributions

{d)
Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 51,536.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 7,650.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part 1

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 16,806. Noncash

(Complete Part Il if there is
a noncash contribution.)

©) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroli

$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(¢ (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 10,000. Noncash

(Complete Part il if there is
a noncash contribution.)

() (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 10,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution
Person
Payroll
$ 30,428. Noncash

(Complete Part 11 if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)
() (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 6,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(©) (d)

Aggregate contributions Type of contribution
Person '
Payroll
$ 10,000. | Noncash

(Complete Part 11 if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 5,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 25,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$ 6,044. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll

$ 695,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

Name of organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 25,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)
Type of contribution

$ 75,000.

Person
Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 15,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 12,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000.

Person
Payroll
Noncash

(Complete Part ! if there is
a noncash confribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part|
Name of organization DEPAUW UNIVERSITY

Employer identification number

35-0869045

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 15,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

$ 14,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 15,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 25,000.

Person

Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.) -

(c)

Aggregate contributions

(d)

Type of contribution

Aggregate contributions

Person
Payroll
$ 10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(c) (d)

Type of contribution

$ 38,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

Contributors (see instructions)
(a) | (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ 6,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions |.  Type of contribution
Person
Payroll

$ 60,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$ 5, 650. Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(c) (d)

Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part li if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page

of of Part Il

Name of organization

DEPAUW UNIVERSITY

' Employer identification number
35-0869045

P14l Noncash Property (see instructions)

(a) No.
from
Partl

(b)

Description of noncash property given

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

(d)

Date received

31,917.

05/14/2010

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

(d)

Date received

5,021.

12/22/2009

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

(d)

Date received

10,063.

06/30/2010

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

(d)

Date received

9,008.

06/23/2010

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

(d)

Date received

252,010.

09/29/2009

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

(d)

Date received

5,140.

12/08/2009

Schedute B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 61



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

of of Part If

Name of organization DEPAUW UNIVERSITY

Employer identification number

35-0869045
24|l Noncash Property (see instructions)
a) No.
® (b) @ (d)
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)

191,500.

08/14/2009

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

(d)

Date received

30,871.

10/01/2009

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

(d)

Date received

30,629.

12/24/2009

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

(d)

Date received

5,406.

06/04/2010

(©
FMV (or estimate)
(see instructions)

(d)

Date received

779,998.

12/31/2009

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

(d)

Date received

29,699.

12/18/2009

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I
Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045
EI Noncash Property (see instructions)
{a) No. (c)

(b) . (d)
from L . h . FMV (or estimate) Dat ived
Part1 Description of noncash property given (see instructions) ate receive

10/15/2009
46,328.
{c)
FMV (or estimate) (d) .
. . Date received
(see instructions)
04/22/2010
5,159.
(© . (d)
FMV (or estimate) .
. . Date received
(see instructions)
01/20/2010
238,914.
(c) (d)
FMV (or estimate) i
. . Date received
(see instructions)
07/24/2008
38,803.
(c) )
FMV (or estimate) ]
. . Date received
(see instructions)
06/03/2010
5,022,
(c) )
FMV (or estimate) .
. . Date received
(see instructions)
11/19/2009
5,055.

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

47385 TX1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part I
Name of organization DEPAUW UNIVERSITY Employer identification number
35-0869045

CE1idIR Noncash Property (see instructions)

{a) No. {c)

f (b) . (d)

rom Description of h . FMV (or estimate) Dat. ved
Part | escription of noncash property given (see instructions) ate receive

11,369.

06/11/2010

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

(d)

Date received

5,033.

12/16/2009

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

(d)

Date received

5,277.

11/23/2009

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

(d)

Date received

65,600.

12/16/2009

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

(d)

Date received

137,970.

12/18/2009

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

(d)

Date received

502,750.

06/30/2010

Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

47385 TX1000

PAGE 64



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Partll

Name of organization DEPAUW UNIVERSITY

Employer

identification number
35-0869045

F1sdIB Noncash Property (see instructions)

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

14,947.

01/27/2010

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

(d)

Date received

999,130.

02/03/2010

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

(d)

Date received

10,051.

02/12/2010

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

(d)

Date received

9,588.

02/24/2010

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

(d)

Date received

90,161.

06/13/2010

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

(d)

Date received

5,156.

06/14/2010

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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l OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasery PartlV, line 6,7, 8,9, 10, 11, or '.12. ) Open to Publlc
internal Revenue Service - Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY ~ 35-0869045
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . ..........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) . .....
4  Aggregate valueatendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. .. ... ... I:l Yes D No

6 Did the organization inform ali 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? . . L . . .. L L L L e e e e e e e e e e e |:| Yes |:| No

Part i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply).

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
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.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year

a Total number of conservationeasements . . . . . . ... ... & ittt 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easementsitholds? . . . ... ... ' ' vt v v v e v e D Yes I:I 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)(D) and 170(h) () BXi)? .« -« & i i i s i e e i e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Part I 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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, Part VIIL INE 1 - v v v v v v i v e e e e e e e e e e e > S 502,750.
(i) Assetsincluded in FOrM 990, PartX < v« v @« v v v e e v e e e e m e e > $ 3,136,140.

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

a Revenuesincluded in Form 990, Part VIII, line 1 . . - . . v o o v v i i i e e e e e e e e e e e e e s | g 0.
b Assetsincluded in FOrm 990, PartX -« v s v i e e e e e e e >3 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
9E1268 2.000
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Schedule D (Form 990) 2009 35-0869045
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Page 2

a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
c Preservation for future generations

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

§ During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

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 |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . o o i e e e e e D Yes

b If"Yes," explain the arrangement in Part Xi V and complete the following table:
] Amount
c Beginningbalance . . . @ @ i i i i i i e e e e e e e e e e e s 1c
d Additionsduringtheyear . . . @ v v v i i vt m i e e e e e e 1d
e Distributionsduringtheyear . . ... .. ... it it i e 1e
f Endingbalance . . . . . v o 0 i s i e e e e e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 21? L | No
b [f"Yes," explain the arrangement in Part X1 V.

Endowment Funds. Complete if 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 425,363,509, 544,533,845.
b Contributions . .......... 3,476, 417. 2,712,170,
¢ Netinvestment earnings, gains,
andlosses. . . ... ... ... 34,666, 064. _94, 499, 158.
d Grants or scholarships . ... .. 23,249, 440. 21,553,989,
e Other expenditures for facilities
andprograms . . . . = s v« .. 3,547, 054. 3,288,387.
f Administrative expenses . . ... 1,655, 703. 2,540,672,
g Endofyearbalance. .. ... .. 435,053, 793. 425,363,509, |

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 40.8000 %
b Permanent endowment B 56.6000 %
¢ Term endowment p 2.6000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . « « & & v @ h e e e e e e e e e e e h e e e e e e e e e e e e e 3a(i)} x

(iiyrelated organizations . . . . . . o i i L e e e e e e e e ke e e e e e e e e e e e e e a 3a(ii) X
b If"Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . . . . .. . ... ...... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. « - - v . o e e s e e e e 9,981, 250.f 9,981, 250.
b Buildings ..« ..o 291,824,681./110,131,438| 181,683,243.
¢ Leasehold improvements - . . . . . . ... 0.
d Equipment .. ... .00 2,290,843. 859,997 1,430,846.
e Other - .« v v v v v o v i i b e e 38,074,529, 13,718,043 24,356,486.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 217,461,825.
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Schedule D (Form 990) 2009 35-0869045 Page 3
U/l Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives . . . .. .. ... .........
. Closely-held equity interests . . . ............
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
GEURAIE Investments - Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description ‘ {b) Book value

BOND ISSUE COSTS 1,631,752.
CSV OF LIFE INSURANCE 3,925,150.
BENEFICIAL INTEREST IN TRUSTS 27,855,401.
OTHER INVESTMENTS 1,084,000.
REAL ESTATE HELD FOR RESALE 667,171.

Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN@ 15} . . . . v v v u & & 2 « « = « o o s = » « = = « « s « « « « o « = > 35,163,604.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
ADVANCES FROM GRANTS HELD FOR 611,949
ANNUITY & TRUST LIABILITY 13,190,524
ADVANCES FROM FEDERAL GOVERNME 3,670,970.F
ACCUMULATED POSTRETIREMENT BEN 25,285,168

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 42,758,611.

2. FIN 48 Footnote. In Part XIV, 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.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . 1 121,892,265.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . o 2 136,516,891.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1, . . . . . . . .. .. .. .. ... ... . 3 -14,624,626.
4  Netunrealized gains (losses) oninvestments | . . . .. . .. . s e e e 4 31,274,140.
§ Donated services anduse of facilities | . . . . . .. . .. . .0 5
6 Investmentexpenses . . . . L. L. 6
7 Priorperiodadiustments | L L L L L e e e 7
8  Other (Describe i PartXIVL) | . L. . ittt e 8 ~7,063,137.
9  Total adjustments (net). Add lines 4 through 8 . _ . . . . . .. .. o\ o 9 24,211,003.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. .. ... 10 9,586,377.

GCIUPAE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

108,588,481.

31,274,140.

77,314,341.

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

a Netunrealized gains oninvestments . . . .. . .. .. .. .. .. ..... 2a 31,274,140

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

¢ Recoveriesofprioryeargrants , . . ..., .. ................. 2c

d Other (DescribeinPartXiV.) | . . . .. . ... ... ... ... .. ... 2d

e Addlines 2athrough 2d | | . . ... ... ...
3 Subtractline 2e fromiline 1 . . . L . . . . L i e e e e e e e e
4  Amounts included on Form 990, Part VI, line 12, but noton line  1:

a Investment expenses not included on Form 990, Part VIIl, ine7b |, _ . . . . 4a 1,655,703

b Other (Describe inPartXIV.) . . .. ... ... ... ab | 42,922,221

c Addlines daand4b L e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l line 12) . ... ... ... ... . 5

44,577,924.

121,892,265.

91,938,967.

1,655,703

91,938,967.

42,922,221

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

a Donated services and use of facilites 2a

b Prioryearadustments Lol 2b

c Other Iosses ------------------------------------ 2c

d Other (Describe in PartXIV) .. .l L 2d

e Addlines 2athrough2d . ... . ... ... ... .. ...
3 Subtractline 2e fromline 1 . . . . . . . . it ittt e e e
4  Amounts included on Form 990, Part [X, line 25, but noton line  1:

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

b Other (Describe inPartXIV) ... ... ... ... 4b

Add Iines 4a and 4b ---------------------------------------------

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line18) . . . . . .. . .. .. ..

44,577,924,

136,516,891.

UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.
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WP  Supplemental Information (continued)

SCHEDULE D
PART III, LINE 4
THE UNIVERSITY'S COLLECTIONS INCLUDE WORKS OF ART USED FOR INSTRUCTION,

SCHOLARLY RESEARCH AND PUBLIC EXHIBITION.

PART X

FIN 48 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 NO LONGER SUBJECT TO U.S. FEDERAL,
STATE, AND LOCAL OR NON-U.S. INCOME TAX EXAMINATIONS BY TAX AUTHORITIES

FOR YEARS BEFORE 2007.

PART XI

LINE 8

LOSS ON INTEREST RATE SWAP -3,639,985
LOSS ON REFUNDING OF BONDS -111,475
CHANGES IN POSTRETIREMENT BENEFIT OBLIGATIONS -828, 958
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -2,482,719
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Schedule D (Form 990) 2009 35-0869045 Page §
UP UM Supplemental Information (continued)

PART V, LINE 4

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

THE UNIVERSITY'S ENDOWMENT CONSISTS OF APPROXIMATELY 1,100 INDIVIDUAL
FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES. 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 ACCOUNTING PRINCIPLES GENERALLY ACCEPTED 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
EXTSTENCE OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS. THE UNIVERSITY'S
GOVERNING BODY HAS INTERPRETED THE STATE OF INDIANA PRUDENT MANAGEMENT OF
INSTITUTIONAL FUNDS ACT (SPMIFA) AS REQUIRING PRESERVATION OF THE FAIR
VALUE OF THE ORIGINAL GIFT AS OF THE GIFT DATE OF THE DONOR-RESTRICTED
ENDOWMENT FUNDS ABSENT EXPLICIT DONOR STIPULATIONS TO THE CONTRARY. AS A
RESULT OF THIS INTERPRETATION, THE UNIVERSITY CLASSIFIES AS PERMANENTLY
RESTRICTED NET ASSETS (A) THE ORIGINAL VALUE OF GIFTS DONATED TO THE
PERMANENT ENDOWMENT, (B) THE ORIGINAL VALUE OF SUBSEQUENT GIFTS TO THE
PERMANENT ENDOWMENT AND (C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE
IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE DONOR GIFT INSTRUMENT
AT THE TIME THE ACCUMULATION IS ADDED TO THE FUND. THE REMATNING PORTION
OF DONOR-RESTRICTED ENDOWMENT FUNDS IS CLASSIFIED AS TEMPORARILY
RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE APPROPRIATED FOR
EXPENDITURE BY THE UNIVERSITY IN A MANNER CONSISTENT WITH THE STANDARD OF
PRUDENCE PRESCRIBED BY SPMIFA. IN ACCORDANCE WITH SPMIFA, THE UNIVERSITY
CONSIDERS THE FOLLOWING FACTORS IN MAKING A DETERMINATION TO APPROPRIATE

OR ACCUMULATE DONOR-RESTRICTED ENDOWMENT FUNDS: 1.DURATION AND
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Schedule D (Form 990) 2009 35-0869045 Page 5
=L@ ("M Supplemental Information (continued)

PRESERVATION OF THE FUND 2.PURPOSES OF THE UNIVERSITY AND THE FUND
3.GENERAL ECONOMIC CONDITIONS 4.POSSIBLE EFFECT OF INFLATION AND
DEFLATION 5.EXPECTED TOTAL RET[jRN FROM INVESTMENT INCOME AND APPRECIATION
OR DEPRECIATION OF INVESTMENTS 6.0THER RESOURCES OF THE UNIVERSITY

7.INVESTMENT POLICIES OF THE UNIVERSITY.

PART XIT
LINE 4B

GRANTS AND SCHOLARSHIPS 42,922,221

PART XIIT
LINE 4B

GRANTS AND SCHOLARSHIPS 42,922,221
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SCHEDULE E

| OMB No. 1545-0047

(Form 990 or 990-EZ) . o Schools .
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2@0 9
or Form 990-EZ, Part VI, line 48. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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 aresolution of its governing body? . , . . .. ... ... ... .. ....
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 L e e
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 Schedule O(Form990) . . . .. ... .. ... ...
THE UNIVERSITY'S NONDISCRIMINATORY POLICY IS PUBLICIZED
ON ITS WEBSITE AND IN MARKETING MATERIALS 7777
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?_ . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . L. L,
d Copies of all material used by the organization or on its behalf to solicit contributions? . . .. .. ... ...
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(FoomeoS0).
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or Privileges? | . . L L
b Admissions policies? L e e e e e e 5b X
¢ Employment of faculty or administrative staff? . .. . ... L Lo oo 5¢ X
d Scholarships or other financial assistance? . . . . . . L .. e e e e e e 5d X
e Educational policies? . . L L e e e e e 5e X
foUseoffaciliies? | . . . L e 5f X
g AthIetic Programs? e e 5g X
h Other extracurricular activities? | . . . . . L L e e e
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(FOOMOS0).
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . ATCH 4 . ..
b Hasthe organization's right to such aid ever been revoked or suspended? _ . . . . . . .. .. i i ...
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
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 Schedule O
RUECE ) I T

X i

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23.

Internal Revenue Service » Attach to Form 990. PSee separate instructions.

Name of the organization

DEPAUW UNIVERSITY 35-086

| OMB No. 1545-0047

2009

Open to Public

Inspection

Employer identification number

9045

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil 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 is checked, did the organization follow a written policy regarding payment
g)r( r(leeil?rwlbursement or provision of all of the expenses described above? If "No," complete Part Iil to
2 Dicri) the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 12?2 | _ . ..
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . _ . . . . . . .. . . . ...
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . .. . .. ... . ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ _ . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
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™?, | L . . L e e e e e e e e
b Anyrelated organization? L L e e e e
If "Yes" to line 5a or 5b, describe in Part Il1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | | . . L e e e e e e e e e
b Anyrelated organization? _ L L e
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart 1l _ _ . . . . . ... .. ... ... ... . 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L - o 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i v i i i e e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Name of the Organization

DEPAUW UNIVERSITY

Open to Public
Inspection
Employer identification number

35-0869045

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) (E) F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week eslslol=le =] = compensation compensation amount of
; g 2 :Sa k) _3 g g from from .rela.ted other -
caic|le|lelae|s the organizations compensation
g5 § h ‘g_ ?3 ﬁ’ " organization (W-2/1099-MSC) from the
TR 2l 3 (W-2/1099-MISC) organization
2 c ® }':i,, and related
o© Fg g organizations
®
[=§
BAYARD H WALTERS |
TRUSTEE 1.00 X 0. 0. 0.
M SCOTT WeLCH ___ |
TRUSTEE 1.00 X 0. 0. 0.
ROBERT F WBLLS __ |
TRUSTEE 1.00 X 0. 0. 0.
R LEE WILSON ________________
TRUSTEE ] 1.00 | X 0. 0. 0.
BRIAN W CASEY ____ ___________|
PRESIDENT 40.00 X 248,673. 0. 63,533.
LISa A HOLLANDER ____  ______|
VP - DEVELOPMENT & ALUMNI 40.00 X 242,550. 0. 26,197.
CYNTHIA A BABINGION |
VP - STUDENT LIFE 40.00 X 151,046. 0. 19,810.
CHRISTOPHER J WELLS _________|
VP - COMMUNICATION 40.00 X 150,216. 0. 21,7%92.
NEAL _BROADUS ABRAHAM |
EXECUTIVE VICE PRESIDENT 40.00 X 130, 754. 0. 14,775.
DAVID THORP HARVEY |
VP - ACADEMIC AFFAIRS 40.00 X 123,921. 0. 13,686.
BRADLEY ALAN KELSHEIMER |
VP - FINANCE & ADMINISTRATION 40.00 X 106,919. 0. 16,123.
DANIEL L MEYER - HIRED 3/10 _ |
VP - ADMISSION & FINANCIAL AID 40.00 X 0. 0. 0.
PAMELA JANE COBURN |
JAMES B STEWART DISTINGUISHED 40.00 X 148,153. 0. 11,705.
THOMAS E DIXON _ __ __________|
SPECIAL ADVISOR TO PRESIDENT 40.00 X 147,032. 0. 20,317.
GARY DALE LEMON _ |
PROFESSOR OF ECONOMICS 40.00 X 145,567. 0. 16,767.
ROBERT MCKAY STEELE = ______ |
DIST PROF OF JOUNALISM ETHICS 40.00 X 140,052. 0. 16,264.
CAROL L SMITH ________ |
CHIEF INFORMATION OFFICER 40.00 X 130,117. 0. 16,751.
RICHARD SPELLER ____________ |
FORMER — VP FINANCE & ADMIN X 153,801. 0. 14,417.
ROBERT G _BOTTOMS _____________|
PRESIDENT EMERITUS 40.00 X 141,976. 0. 15,725.

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

JSA
SE1258199374y D320 3/31/2011

8:31:46 AM

vV 09-9.3

Schedule J-2 (Form 990) 2009

47385 TX1000
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. . |  OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2@0 9

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045

Types of Property

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

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIiI, line 1g revenues
At-Worksofart . .. ....... X 2 6394,250. |FMV

Books and publications . ... ..
Clothing and household
goods . .. ... .........
Cars and other vehicles . . .. ..
Boatsandplanes . ........
Intellectual property . . . .. ...
Securities-Publicly traded . . . . . X 65 2,927,306. |FMV
10 Securities-Closely held stock . . .
11 Securities-Partnership, LLC,
ortrustinterests . . ... .. ...
12  Securities-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historic
structures . . ... ........
14  Qualified conservation
contribution-Other . . ... ...
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... .. ...
18 Collectibles .. ... .......
19 Foodinventory. .. ... .....
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . . ... ...
23 Scientificspecimens . . . ... ..
24  Archeological artifacts . . . . ...

AN
g
T
iy
2
Q
5
3
R
=
—
ol
@
@
—
w

W 00N

25 Other®(_______________ )
26 Other»(_______ )
27 Other»(____ )
28 Other»(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, line 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? . . . . . . . . @ i i i i i it i et e

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CoNtrbULIONS? . . . . L i e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtibULIONS? . . L . L s i e e e e e 32a | X
b If "Yes," describe in Part II. o
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il. e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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Schedule M (Form 990) 2009 35-0869045 Page 2

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.

JBART X, QUESTION 328

THE FOLLOWING BROKERS ARE USED TO LIQUIDATE GIFTS OF SECURITIES: EDWARD

JONES; MERRILL LYNCH; ROBERT W BAIRD & CO; MORGAN STANLEY/SMITH BARNEY;

_NATIONAL CITY INVESTMENTS; NEUBERGER BERMAN; NORTHERN TRUST; CHARLES _ .

JSA Schedule M (Form 990) 2009

9E1299 1.000
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. OMB No. 1545-0047
?Fitlri[;glé)E o Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. _ Open to Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045

ATTACHMENT 1

FORM 990 PART VI

GOVERNANCE, MANAGEMENT AND DISCLOSURE

QUESTION 2:

MAX W HITTLE JR -~ TRUSTEE BUSINESS RELATIONSHIP
R DAVID HOOVER - TRUSTEE BUSINESS RELATIONSHIP

‘MICHAEL L SMITH - TRUSTEE BUSINESS RELATIONSHIP

QUESTION 11A: 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. FOLLOWING THIS REVIEW, THE EXECUTIVE
COMMITTEE REVIEWS THE FORM AND ALL SCHEDULES, EXCEPT FOR SCHEDULE B. THE
FORM AND ALL SCHEDULES, EXCEPT FOR SCHEDULE B, IS THEN PROVIDED TO ALL

MEMBERS OF THE BOARD OF TRUSTEES PRIOR TO SUBMISSION TO THE IRS.

QUESTION 12C: PER THE WRITTEN CONFLICT OF INTEREST POLICY, AN ANNUAL
CONFLICT OF INTEREST QUESTIONNAIRE MUST BE COMPLETED AND SUBMITTED TO THE
VICE PRESIDENT FOR FINANCE AND ADMINISTRATION FOR REVIEW. IF A
POTENTIAL CONFLICT OF INTEREST IS DISCLOSED, THE VICE PRESIDENT FOR
FINANCE AND ADMINISTRATION DETERMINES THE MATERIALITY OF THE CONFLICT. IF
NECESSARY, THE CHAIR OF THE BOARD OF TRUSTEES WORKS WITH‘THE VICE

PRESIDENT TO DETERMINE THE NECESSARY ACTION.

QUESTION 15 A&B: UNIVERSITY BYLAWS ESTABLISH A SUBCOMMITTEE OF THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES TO BE DESIGNATED AS THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2.000
59324Y D320 3/31/2011 8:31:46 AM V 08-9.3 47385 TX1000 PAGE 84



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045
ATTACHMENT 1 (CONT'D)
EXECUTIVE COMPENSATION COMMITTEE. THIS COMMITTEE ANNUALLY DETERMINES THE

COMPENSATION TO BE PAID TO THE EXECUTIVE OFFICERS OF THE UNIVERSITY.

COMPENSATION REFLECTS COMPARABLE MARKET DATA, INDIVIDUAL AND

ORGANIZATIONAL PERFORMANCE. MARKET DATA INCLUDES COMPENSATION AND

BENEFIT INFORMATICN FROM MEMBER INSTITUTIONS OF THE GREAT LAKES COLLEGES

ASSOCIATION (GLCA), INFORMATION PROVIDED THROUGH THE COLLEGE AND

UNIVERSITY PROFESSIONAL ASSOCIATION FOR HUMAN RESOURCES (CUPA-HR), AND

VERIFTABLE COMPENSATION AND BENEFIT INFORMATION OBTAINED FROM OTHER

SELECTED PEER LIBERAL ARTS COLLEGES.

QUESTION 19: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990

AND FINANCIAL STATEMENTS ARE ALL AVAILABLE UPON REQUEST.

SCHEDULE K

PART T

DESCRIPTION OF PURPOSE:

A: CURRENT REFUNDING OF 2006 BOND, ISSUED JANUARY 11, 2006

B: CURRENT REFUNDING OF A PORTION OF 2008 BONDS ISSUED ON APRIL 30, 2008,

CURRENT REFUNDING OF 1999 BONDS ISSUED FEBRUARY 11, 1989 AND REFINANCING

TAXABLE LINE OF CREDIT

PART II, LINE 5:

A:
LETTER OF CREDIT FEES $127,943
BANK COUNSEL FEES 42,000

JSA Schedule O (Form 990) 2009

9E12282.000
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Schedule O (Form 990) 2009

Page 2

Name of the organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

UNDERWRITER'S DISCOUNT

COSTS OF ISSUANCE

ISSUANCE COSTS FROM PROCEEDS

B:

UNDERWRITER'S DISCOUNT

COSTS OF ISSUANCE

ISSUANCE COSTS FROM PROCEEDS

211,388

203,182

$584,512

$307,306

170,666

$477,972

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

FORM 990, PART TIIT, LINE 1 - ORGANIZATION'S MISSTON

DEPAUW UNIVERSITY, A RESIDENTIAL LIBERAL ARTS COLLEGE, PROVIDES A

DIVERSE LEARNING AND LIVING COMMUNITY WHICH IS DISTINCTIVE IN ITS

RIGOROUS INTELLECTUAL ENGAGEMENT AND INTERNATIONAL AND EXPERIENTIAL

LEARNING OPPORTUNITIES. DEPAUW TEACHES ITS STUDENTS VALUES AND HABITS

OF MIND WHICH SERVE THEM THROUGHOUT THEIR LIVES A5 EACH OF THEM MAKES

A POSITIVE DIFFERENCE AS AN ACTIVE CITIZEN OF THE WORLD.

ATTACHMENT 3

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

SODEXO, INC AND AFFILIATES
9801 WASHINGTONIAN BOULEVARD
GAITHERSBURG, MD 20878

AA HUBER AND SONS, INC.

DESCRIPTION OF SERVICES COMPENSATION
FOOD SERVICE 4,841,594.
PLUMBING & HVAC 343,197.

JSA
9E1228 2.000

59324y D320 3/31/2011 8:31:46 AM V 09-9.3

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization : Employer identification number
DEPAUW UNIVERSITY 35-0869045

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

500 N JACKSON STREET
GREENCASTLE, IN 46135

ROYALL AND COMPANY CONSULTING 225,464,
1920 E PARHAM ROAD
RICHMOND, VA 23228

THE LAWLOR GROUP MARKETING 214,136.
6400 FLYING CLOUD DRIVE
EDEN PRATRIE, MN 55344

AYERS, SAINT, GROSS INC. CONSULTANTS 1%6,016.
1040 HULL STREET, SUITE 100
BALTIMORE, MD 21230

TOTAL COMPENSATION 5,820,407.

ATTACHMENT 4

SCHEDULE E - EXPLANATION FOR LINE 6A

THE UNIVERSITY OFFERS FINANCIAL ASSISTANCE IN THE
FORM OF FEDERAL AND STATE ASSISTANCE, SCHOLARSHIPS,
GRANTS AND LOANS TO STUDENTS BASED UPON ACADEMIC EXCELLENCE

OR FINANCIAL NEED.

JSA Schedule O (Form 990) 2009
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

DEPAUW UNIVERSITY

Employer identification number
35-0869045

11l Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of property (Example: (b) Date (c) Date sold (d) Sales price (e) Cost or other basis Gai I
P00 T ol of £ Co! e | | Gegpdone | Tlerpmmedtie | oSSR
6a
GAIN ON SALE OF SECURITIES 91,449,043. 82,505,618. 8,943,425.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . ... .. ... ... ..... 8,943,425,

JSA
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BKDLLP

CPAs & Advisors Public Disclosure Rules for Form 990

Tax-exempt organizations are required to make a copy of their Form(s) 990 for the last three
years available for public inspection, and to provide copies of such forms to individuals or
organizations that request copies.

Following is a summary of the public disclosure rules, and a copy of your Form 990 that may be
used to comply with such rules. Please note that the public disclosure copy of Form 990 may
omit names and addresses of contributors. Form 990-T can be excluded only for returns filed
prior to August 18, 2006.

Public Inspection

Tax-exempt organizations must make Form 990 (and Form 990-T as shown above) available for
public inspection, and provide copies upon request, at its principal office and at certain regional
or district offices during normal business hours for three years from the due date of the return.

The following rules apply unless you make your public disclosure copy available on the World
Wide Web via the Internet:

e Anyone requesting a copy in person must be provided a copy on the day of the request.
If the request places an unusual burden on the organization (such as a request made just
before the close of the normal business day), the copy must be provided on the next
business day.

e Any request submitted in writing (via mail, etc.) must be honored within 30 days of
receipt of the request or prepayment of copying charges (if prepayment is required).

Fees

No fees may be charged for public inspection. However, you may charge a fee for providing
copies. Currently the permissible fee is $1.00 for the first page and $.15 for each additional
page. You may require that the fee be paid in advance.

Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules
designed to protect tax-exempt organizations from harassment campaigns.

If you have questions about these rules, please contact your BKD representative.

BKD
TAX505 Public Disclosure Transmittal
9-06



BKDLLP

CPAs & Advisors Public Disclosure for Tax-Exempt Crganizations

Tax-exempt organizations are required to make a copy of their Forms 990 available for public
inspection, and to provide copies of such forms to individuals or organizations that request
copies. Alternatively, the Internet may be used to make these documents available. (See the
“Using the Internet” section which follows.) These rules apply to an organization’s Forms 990
for the last three years and to its application for exemption if it was filed after July 15, 1987. An
organization may exclude from the disclosure copy of its return the donor lists and Forms
990-T. Form 990-T can be excluded only for returns filed prior to August 18, 2006. A
failure to comply can result in an enforcement action by the IRS.

Effective for Returns Filed After August 17, 2006

The Pension Protection Act of 2006 extends the public inspection and disclosure requirements
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3) organizations.
Certain information may be withheld by the organization from public disclosure and inspection if
public availability would adversely affect the organization (e.g., information relating to a trade
secret, patent, process, style of work or apparatus of the organization).

While the rules create an additional burden, they also provide an opportunity for your
organization to showcase the community benefits that it provides. The rules also heighten the
need to carefully review all responses, including narrative explanations, contained on your Form
990/990-T before filing. '

Where Must Information be Provided?

Generally, an organization must make its documents available for public inspection at any
location where it has three or more employees. If the only services provided at the site are in
furtherance of exempt purposes and the site does not serve as an office for management staff, the
documents are not required to be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the
copies must generally be provided on the same business day. There are provisions for delays due
to unusual circumstances. However, in no event may the period of delay exceed five business
days. Unusual circumstances include times when those staff that are capable of fulfilling a
request are absent.

BKD
TAX506 Public Disclosure Rules

9-06



Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the
written request. However, if the organization requires advance payment of a reasonable fee for
copying and postage, it may provide the copies within 30 days from the date it receives payment
rather than the date of the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addition to actual postage costs.

If any organization receives a written request for copies with no payment enclosed and the
organization requires payment in advance, the organization must request payment within seven
days from the date it received the request. An organization is required to accept a personal check
for written requests if it does not accept payment by credit card. If an organization does not
require prepayment and the requester does not enclose a prepayment with the request, the
organization must receive consent from a requester before providing copies for which the fee
charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given
additional time for responding to some requests. If this type of organization receives a request
made in person for inspection of its application for tax exemption, the local organization is
required to acquire and make available the application for a group exemption letter filed by the
central or parent organization within not more than two weeks. The same general rule would
apply with respect to a local or subordinate organization that does not file its own Form
990/990-T but is covered under a group return. Again, the local or subordinate organization
must make the group return available for inspection within a reasonable period which is defined
as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any
schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the
option of mailing the return to the requester rather than allowing an inspection. However, if this
is done, the local or subordinate organization may not charge for the copying of the document
unless the requester consents to the charge. If a local or subordinate organization receives a
request for copies, then it must comply with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet.
The information on the World Wide Web must be in such a format that it may be accessed,

BKD
TAX506 Public Disclosure Rules
9-06



-3-

downloaded, viewed or printed in the same format as the actual documents. Obviously, an
organization would need to make the Worldwide Web address available to the general public.

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption
application on the Internet. Based on this fact and the potential strain on your organization’s
resources from providing copies, organizations should consider posting these documents on the
Internet.

What if the Requests are a Form of Harassment?

If an organization feels it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization
to suspend compliance with these requests. In addition, an organization may disregard requests
for copies in excess of two per month or four per year made by a single individual or sent from a
single address, without submitting an application for a harassment determination.

Conclusion

For better or worse, many organizations are going to see an increase in requests for their Forms
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your
organization is putting its “best foot forward.”

Please contact our BKD advisor if you have questions about these rules.

BKD .
TAX506 Public Disclosure Rules

9-06
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