Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JULY 01 ; 2011, and ending JUNE 30 ,20 12
B  Check if applicable: JC Name of organization DEPAUW UNIVERSITY D Employer identification number
[] Address change Doing Business As 35-0869045
l_—_] Name change Number and street (or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
[ initial return P.0. BOX 37 (765)658-4800
[:‘ Terminated City or town, state or country, and ZIP + 4
[] Amended return GREENCASTLE, IN 46135 G Gross receaipts $ 227,785,079
[1 Application pending | F Name and address of principal officer: BRIAN W. CASEY, PRESIDENT H(a) s this a group retum for affiliates? [ves [¥INo
313 S LOCUST STREET, P.O. BOX 37, GREENCASTLE, IN 46135 H(b) Are all affiliates included? Cves [Ino
| Tax-exemp! status: 501(c)(3) [ so1tc) )« (nsertno) [ 4gaz(a)tyor [1527 If "No " attach a list. (see instructions)
J  Website: » WWW.DEPAUW.EDU Hic) Group exemption number »
K Form of crganizatlon‘. Corporation [ Trust [[] Association [ other» l L Year of formation: 1837 I M State of legal domicile: IN
Summary
1 Briefly describe the organization’s mission or most significant activities: DEPAUW UNIVERSITY IS A i
& NATIONALLY-RECOQNIZED|_I__EADIN('_;‘ LIBERAL ARTS COLLEGE DEDICATED TO EDUCATING 2,300 STUDENTS__FROM
% ACROSS THE COUNTRY & AROUND THE GLOBE. FOR MORE THAN 175 YE_ARS, DEPAUW HAS CREATED AN ATMOSPHERE
£ _QI_-'__I[\ITELLEC'I'_UAL CHALLENGE & SOCIAL ENGAGEMENT THAT PREPARES STUDENTS FOR LIFELONG SUCCESS.
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . ¥ g 3 38
al 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 37
5§' 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 2,170
:"Gt 6 Total number of volunteers (estimate if necessary) ... 6 146
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 4,342,498
b Net unrelated business taxable income from Form 990-T, line 34 i 5w 7b 0
_ Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . 19,268,473 29,925,505
g 9  Program service revenue (Part VIIl, line2g) . . . . . 94,012,105 97,233,715
2110 Investment income (Part VIII, column (A), fines 3, 4, and 7d) . 28,161,832 21,379,574
€144  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 5,598,302 6,305,859
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 147,040,712 154,844,653
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 45,462,302 48,728,401
14  Benefits paid to or for members (Part IX, column {A), line 4) e 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 51,206,192 51,763,968
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 17,192
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 4,418,768
W 47  Other expenses (Part X, column (A), lines 11a-11 d, 11f-24e) .o 47,887,837 48,545,741
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 144,556,331 149,055,302
19 Revenue less expenses. Subtract line 18 from line 12 5 2,484,381 5,789,351
5 g Beginning of Current Year End of Year
‘§=_E 20 Total assets (Part X, line 16) o i 777,482,718 766,524,784
%E 21  Total liabilities (Part X, line26) . . . . . . « - « 181,686,224 194,215,245
23| 22 Net assets or fund balances. Subtract line 21 from line 20 595,796,494 572,309,539

B

Signature Block

Under penalties of perjury,

| declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
{other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Daciaratlog of preparer

— ) and . s

o . A/ [ 4713
Sign Sighature of officer Date
Here BRADLEY A. KELSHEIMER, VP - FINANCE & ADMINISTRATION
Type or print name and title
Paid Print/Type preparer's name Preparer's /;gnature i Date check [ if PTIN
Preparer NICOLE BENCIK r*SS/j: Ll N 5/9/13 self-employed| ~ P00756195
Use Only Firm's name » CROWE HORWATH LLP Firm's EIN >
Firm's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4903 Phone no, (312)899-7000
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No
11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No.
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Corm 8868 Application for Extension of Time To File an

izati eturn
J—— Exempt Organization R tur ST 7 e

Department of the Treasury » File a separate application for each return.
Internal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . . .

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

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

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

File by the

due date for  |P.O.BOX37 ]

‘;lit’bgmyosuge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | GREENCASTLE, IN 46135

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

o The books are in the care of » BRAD KELSHEIMER

Telephone No. > (765)658-4161 . FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisboX . . « + « - . . . P O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . » [].Ifitis for part of the group, checkthisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 ,20 13 , to file the exempt organization return for the organization named above. The extension is

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

» [V] tax year beginning July 01 ,20 11 ,andending ___ June30 , 20 12

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3p |$
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)

10/2/2012 7:52:32 AM 1



Form 8866 {Rev. 1-2012) Page 2

o If vou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . . . . W
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously {iled Form 8868,

v |f you are filing for an Automatic 3-Manth Extension, complete oaly Part | (on page 1).

m_Additional (Not Automatic) 3-Month Extension of Time. Only lile the original (no copies needed).

Enter filer's identifying numhber, see instructions

Type or Nama of exempt organization or other filer, see instruclions. Employer idantification number (EIN) or
print DEPAUW UNIVERSITY 25-0869045

File by fhe Number, street, and room or suite no. If a P.0. box, see mstructions. Social security number (SSM)

due gatefor  |P.C. BOX 37 0

:Enfffﬁ?éa City, town or post office, state, and ZIP code. For a foreign address, see instructions.

structiong. GREENCASTLE, IN 46135

Enter the Return code for the return that this application is for (file a separate application for each returm) .o . . . 4
Application _ Return | Application Return
Is For Code |ls For Code
Farm 990 01
Form 990-8L 02 Form 1041-A 08
Form 990-EZ 0t Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Farm 990-T {trust other than above) 06 Form 8870 12

STOP! Do not compiete Part 1L if you were riot already granted an automatic 3.month extension on a previously filed Form 8868.

« The books are in the care of >

Telephone No.»  (769)658-4101 ... e o e
« If the organization does not have an office or place of business in the United States, check thisbox . .« » .« -
» If this is for a Group Return, eniter the organization’s four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check thisbox . . . » ). lfitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4 |request an additional 3-month extensiorn of time until
5  For calendar year , or other tax year beginning

May 15 ,20 13

(20 11, and ending NurelO .20 12
&  If the tax year entered in fine 5 is for less than 12 months, check reason: ! Initial return [J Final return

[l Change in accounting period
7 State in detail why you need the extension  ADDITIONAL TIME IS REQUIRED

FILE A COMPLETE AND ACCURATE RETURN.

8a |f this application is for Form 980-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. g8a |S

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

amount paid previously with Form 8868. 8|S
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, If required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8¢ [$

Signature and Verification must be completed for Part Il only.

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

Signatare » (’be{,é’t’} L[’){_{d{\ Tiger }("H Data » | ”}7,‘ \77
U

Form 8868 Rov. 1-2012)

1/18/2013 $:36:21 AM 2 DePauw University - 350869045



Form 990 (2011) Page 2
ERAIIl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisParttt . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
_DEPAUW UNIVERSITY, A RESIDENTIAL LIBERAL ARTS COLLEGE WITH A SCHOOL OF MUSIC, COMBINES A CHALLENGING

ACADEMIC EXPERIENCE WITH A VIBRANT CAMPUS CULTURE KNOWN FOR DEVELOPING AND PREPARING ITS GRADUATES
_I_:OR A LIFETIME OF LEADERSHIP AND SUCCESS.

2 Did the organization undertake any significant pragram services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . o . . . . . .. ..o+ OYes [VINo

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . ... ..o .« v+ OYes [YINo
If “Yes,” describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 132,292,737 including grants of $ 48,728,401 ) (Revenue $ 97,233,715 )

DEPAUW UNIVERSITY IS A RESIDENTIAL LIBERAL ARTS COLLEGE WITH A SCHOOL OF MUSIC WHICH SERVES
APPROXIMATELY 2,300 STUDENTS. DEPPIU-W PROVIDES A SET OF EXCEPTIONAL COLLEGE EXPERIENCES MARKED BY
INTELLECTUAL RIGOR AND SHAPED BY A DYNAMIC FACULTY. THESE EXPERIENCES 'ARE FURTHER ENHANCED BY AN
E_NGAGING RESIDENTIAL CAMPUS COMMUNITY AND A BREADTH AND DEPTH OF PERSPECTIVES INSIDE AND OUTSIDE OF
_THE CLASSROGM. 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

OF THOSE RARE PLACES THAT ATTRACTS AND TRAINS STUDENTS WHO HAVE MULTIPLE TALENTS. THE CLASSIC DEPAUW
STUDENT IS NOT JUST AN EXEMPLARY SCHOLAR, BUT ALSO ATEAM CAPTAIN, THE STUDENT BODY PRESIDENT, AND A
COMMUNITY SERVICE LEADER. (CONTINUED IN SCHEDULE 0)

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

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

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

4e Total program service expenses P 132,292,737

Form 990 (2011)

5/9/2013 9:39:11 AM 2 2011 Return  DePauw University - 350869045



Form 990 (2011) = Page 3
¥1280 Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . . . . . . . o o . e e e 1 |V
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . .« . . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, J/

Part il . . . . . e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . 6 v

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 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . . e e e e 8 | v
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? If “Yes,”
complete Schedule D, PartiV . . . . . . . . . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

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

complete Schedule D, Part VI . . . . . . . . . . . e e 11al v
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . . . . . 11b!| v

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . FE FEEEETETE 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 1ie| v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and XIll . . . . . . . . . . . e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if v
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and X/l is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule E . . . . 13 | v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v

b Did the organization have aggregate revenues Or €Xxpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b| v
15 Did the organization 'report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lf and IV . . 15 v
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, Parts llland IV . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . U P 18 v
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, Partill . . . . . . . . . . . o e e 19 v
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2011)

5/9/2013 9:39:11 AM 3 2011 Return  DePauw University - 350869045



Form 990 (2011) Page 4
R84 Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partslandil . . . . . 21 | v

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (&), line 27 If “Yes,” complete Schedule I, Parts | and Il - s P BEOEROCE

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . 23 | vV

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

22 |V

through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . e e 24a| v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ..o e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . 25b v

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part1l . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part lil . i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, » complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employes? If “Yes,” complete

27 |V

ScheduleL,Parth.............................gsb,/
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, * complete Schedule L, PartiV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M =P E - -« "¢ F 30| v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Par't131 v
32 Did the organization-sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I . . . . .ererEEE -« -«  Epealdalih: 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1,
W, and V,linet . . . . . . 34|V

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a| v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable /

related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . .« .« .« .« . - 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . o e e e e e 3T Y
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . « . « - - 38 | v

Form 990 (2011)

5/9/2013 9:39:11 AM 4 2011 Return  DePauw University - 350869045



Form 990 (2011} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartV._. . . . . . . . . . . . . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3,498
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . s W 4N W 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,170
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3|V

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . e 22 F . 22 . . .. .. ... .FEEFErPCEOARQF 4a v

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

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

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . 5.0 - - 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e . =« . . A"WmFpEL™ma23a . 3 : 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was

required to file Form 82827 . . . . .o . G AR E R e e & W & @ 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 48667 . . . . N . . " A @m = 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘? o 058 E A E 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . A - 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . Sl: 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 o m o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O . 14b

Form 990 (2011)
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Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . - -
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 38
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 37
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? . . . . . . . . ..o e e
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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . . . . . . . . .o e

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . oo e e e e e

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

stockholders, or persons other than the governing body? . . . . . . . . . . . .« .« - - -

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

aThegoverningbody?.............................Ba/
b Each committee with'authority to act on behalf of the governing body? . . . . . .+ . . . . .« 8b | v

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

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

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

N
«~

[« BES M E-NI<]

~N o O bh

7a

SN NSNS

7b

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”gotoline13 . . . . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . . . .« .« « « « . e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . o . e 13
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . « « « 0. 15b
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 duringtheyear? . . . . . . . . . . .. e e e e 16a V4
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . e e e e u s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  CA, IN,NH,NJ,OR ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BRAD KELSHEIMER, 313 S LOCUST STREET, GREENCASTLE, IN 46135, (765)658-4161

A SANENEE NN

SIS

Form 990 (2011)
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Form 990 (2011) Page 7
2T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVvi . . . . . . . . . . . . . - ]
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.

s 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
® ) {do not check more than one (®) ® )
Name and Title Average pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week St = = = from related other
(describe | 23 a g &38| ¢ the organizations compensation
housfor | 5| £ 3| g 2 § 3| organization | (W-2/1 099-MISC) from the
related ac|g]| 3 § =1 % |(w-2/1099-MISC) organization
organizations| 2 = | B gl § and related
in Schedule & El 2 B organizations
o | 5|3
° g
‘_(_1_2_§ARAH R _V_VALLACE |
CHAIR 1 v v 0 0 0
(2) LISA HENDERSON BENNI;I:'I.'_."
TRUSTEE 1 v 0 0 0
__@!_THOMAS"W BOSWELL
TRUSTEE 1 v 0 0 0
(4) KENNETH W COQUILLETTE ]
TRUSTEE 1 v 0 0 0
(5) SALLY G COWAL
TRUSTEE 1 v 0 0 0
_L@}_I::’:_ISHOP MI_CHAEL J COYNER N
TRUSTEE 1 v 0 0 0
(7) JEFFREY A COZAD
TRUSTEE 1 v 0 0 0
(8) NEWTON F CRENSHAW
TRUSTEE 1 v 0 0 0
(9) MAT'I:HEW S DAR[\IALL N
TRUSTEE 1 v 0 0 0
(10) MARLETTA DARNALL
TRUSTEE 1 4 0 0 0
(11) DAVID R DIETZ
TRUSTEE 1 v 0 0 0
_(:I.g_)-JANE L EMISON B
TRUSTEE 1 v 0 0 0
{1 3) MARVIN_I_E FLEV_VAI_E_I:l_EN
TRUSTEE 1 v 0 0 0
(14) JAMES R GATES B
TRUSTEE 1 v 0 0 0

Form 990 (2011)
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Form 980 (2011)

Page 8

ERA N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@) ®) Bositien (D) ® G
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week S=T= o from related other
(describe | 2 3|2 g E 35| 9 the organizations compensation
housfor | 55| 2| 8| @ = 2| 2| organization | (W-2/1 099-MISC) from the
related ag| ol 2 Fo| T |(W-2/1009-MISC) organization
organizations| < = | 8 o and related
in Schedule Sl b k] organizations
- 0) gl & v
8 g
o
{15) ADAM M GILBERT
TRUSTEE 1 v 0 0 0
(16) MAX W HITTLE JI:\’__‘
TRUSTEE 1 v 0 0 0
(J7) R DAVID HOOVER
TRUSTEE 1 v 0 0 0
_{]_3} MATTHEW R JENNINGS N
TRUSTEE 1 v 0 0 0
(19) JANE_T L JOHNS
TRUSTEE 1 v 0 0 0
{20)KYLE E LANHP:M
TRUSTEE 1 v 0 0 0
(21) G RICHARD LOCKE lIl, MD
TRUSTEE 1 4 0 0 0
_(22) ERIK G NELSON _
TRUSTEE 1 v 0 0 0
{23) RI_CHARD S NEVILLE
TRUSTEE 1 v 0 0 0
(24) MYRTA PULLIAM |
TRUSTEE 1 v 0 0 0
(25) MARSHALL W REAVIS IV o
TRUSTEE 1 v 0 0 0
ib Sub-total. . . . . . . . . . . . . . o . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A » 2,212,130 0 511,949
d Total (add lines 1b and 1c) . » 2,212,130 0 511,949

2  Total number of individuals (including but not [i
reportable compensation from the organization » 29

mited to those listed above) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indiviqual . . . . . .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 |v
5 v

Section B. Independent Contractors

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

year.
(A) (B) <)
Name and business address Description of services Compensation
SODEXO, INC AND AFFILIATES, 9801 WASHINGTON BOULEVARD, GAITHERSBURG, MD 20878 FOOD SERVICE 4,682,848
SHIEL SEXTON COMPANY INC, 902 NORTH CAPITOL AVE., INDIANAPOLIS, IN 46204 GENERAL CONTRACTING 964,133
GH PARTNERS, LLC, DBA DORA HOTEL COMPANY, 10734 SKY PRAIRIE STREET, FISHERS, IN 46037 |INN MANAGEMENT 681,746
SEMINARS INTERNATIONALANC., 33 WEST MONROE STREET, CHICAGO, IL 60603 STUDENT TRAVEL 496,700
NEUSTADT CREATIVE MARKETING, 100 E PENNSYLVANIA AVENUE, TOWSON, MD 21286 | WEB DEVELOPMENT 484,111

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

received more than $100,000 of compensation from the organization »

32

5/9/2013 9:39:11 AM
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Form 990 (2011)
ETA AN Statement of Revenue

Page 9

(A) (B) (©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
revenue 512, 513, or 614

22 1a Federated campaigns . 1a
g 2| b Membership dues 1b
@ E ¢ Fundraising events . 1c
g & d Related organizations . 1d
) £ e Government grants (contributions) | 1e 761,379
s® f Al other contributions, gifts, grants,
E :c_’ and simifar amounts not included above | 1f 29,164,126
£ 2 g Noncash contributions included in lines 1a-11:$ 1,581,979
8 &| h Total Add lines 1a-1f . > 29,925,505
g Business Code
§ 2a TUITION AND FEES 611710 84,333,402 84,333,402
% b AUXILIARY SERVICES 611710 12,900,313 12,900,313
L c 0
e
& d 0
E e 0
=] f Al other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . SiRE Y | o 97,233,715
3 Investment income (including dividends, interest,
and other similar amounts) | 8,312,612 2,232,021 6,080,591
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties — > 0
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . e P 0
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 86,007,388
b Less: cost or other basis
and sales expenses . 72,940,426
¢ Gainor (loss) . 13,066,962 0
d Net gain or (loss) » 13,066,962 13,066,962
% 8a Gross income from fundraising
o events (not including $
é of contributions reponéavsﬁnli'ﬁ‘e“fg):
E SeePartlV,line18 . . . . . a
> b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a CONFERENCES & CATERING 722320 297,356 297,356
b INN AT DEPAUW 721110 1,795,965 1,795,965
¢ OTHER INCOME 611710 4,195,382 4,195,382
d All other revenue . 17,156 0 17,156 0
e Total. Add lines 11a-11d . | 4 6,305,859
12  Total revenue. See instructions. | 4 154,844,653 97,233,715 4,342,498 23,342,935

5/9/2013 9:39:11 AM
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Form 990 (2011) Page 10
:ETad) @l 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).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
8b, 9b, and 10b of Part VIll, et DeesE B ames il Seneribeness e
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,007,312 2,007,312
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 46,387,315 46,387,315

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

United States. See Part IV, lines 15and 16 . . 333,774 333,774
4  Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 1,660,991 337,717 1,108,969 214,305

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

persons described in section 4958(c)(3)(B) . . 12,516 12,516
7  Other salaries and wages . . 37,481,754 32,349,779 2,929,682 2,202,293
8  Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 3,776,940 3,279,210 261,051 236,679
9  Other employee benefits . . . . . . . 5,980,041 4,867,768 764,296 347,977
10 Payrolltaxes . . . R 2,851,726 2,411,123 267,788 172,815
11  Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . .. 214,403 214,403
¢ Accounting . . . . . . . . . . . 204,880 204,880
d Lobbying . . . 0
e Professional fundralsmg services. See Part IV hne 17 17,192 17,192
f Investment managementfees . . . . . 2,580,028 2,580,028
g Other . . . . . R 6,276,266 5,578,991 581,468 115,807
12  Advertising and promotlon e 365,824 267,615 98,209
13 Officeexpenses . . . . . . . . . 1,372,868 1,021,078 280,202 71,588
14  Information technology . . . . . . . 1,146,425 658,129 488,296
15 Royalties . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 6,920,212 6,218,489 595,871 105,852
17  Travel . . . . 2,130,373 1,775,950 145,616 208,807
18 Payments of travel or enter’tamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 0
20 Interest . . . - 5,564,159 5,246,235 274,057 43,867
21 Payments to afflllates ‘- . 0
22  Depreciation, depletion, and amomzanon . 8,074,918 7,626,901 389,885 58,132
23 Insurance . . . . . oy k[ 548,289 535,476 11,106 1,707

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

a PROGRAMS AND ACTIVITIES : 8,096,497 8,002,703 74,842 18,952
b MEMBERSHIPS 850,023 698,191 148,781 3,051
¢ PRINTING AND PUBLICATIONS 730,077 468,005 115,862 146,210
d POSTAGE AND SHIPPING 321,488 191,115 21,723 108,650
e All other expenses 3,149,011 2,017,345 786,782 344,884
25  Total functional expenses, Add lines 1 through 24e 149,055,302 132,292,737 12,343,797 4,418,768

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

Form 990 (2011)
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Form 990 (2011) Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . « . . . . . 126,511| 1 62,066
2  Savings and temporary cash investments . . . . . . . . . . 14,738,982| 2 19,918,790
3 Pledges and grants receivable,net . . . . . . . . . . . . 10,109,194| 3 14,885,210
4 Accounts receivable,net . . . 1,730,721 4 977,872
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . . . . . oo e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(@3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) I 6
% 7 Notes and loans receivable,net . . . . . . . . . . . . - 1,619,753 7 1,306,220
< | 8 Inventories forsaleoruse . . . pragars 2F F - - - 247,730| 8 252,735
9  Prepaid expenses and deferred charges QT G TR RE sEN ser IE 0 e 1,971,540 9 1,895,196
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 348,485,195
b Less: accumulated depreciation . . . . 10b 140,670,961 211,324,912| 10¢ 207,814,234
11 Investments—publicly traded securites . . . . . . . . . . 251,873,533| 11 238,774,763
12  Investments—other securities. See Part IV, line11 . . . . . . . 244,025,273| 12 268,312,270
13  Investments—program-related. See Part IV, line 11 . . . . . . . 6,363,317| 13 6,193,210
14 Intangible assets . . . Ce e e e T OEE e (6N (e 14
15  Other assets. See Part IV, I|ne11 . & e B e 33,351,252| 15 6,132,218
16 Total assets. Add lines 1 through 15 {must equal lme 34) e 777,482,718| 16 766,524,784
17  Accounts payable and accrued expenses . . . . . . . . . . 8,051,830| 17 7,871,953
18 Grantspayable. . . . . . . . . . . . .o 18
19 Deferredrevenue . . . . . . . . .« o oo 19
20 Tax-exempt bond liabilities . . . 133,017,878| 20 119,410,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
E Complete Part Il of ScheduleL . . . . . . . . . . . . . 29
3|23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 40,616,516 66,933,292
of ScheduleD . . . . T - 25
26 Total liabilities. Add lines 17 tl@gh 25 @ s 181,686,224| 26 194,215,245
Organizations that follow SFAS 117, check here P . and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets . . . . . . . . . . . ... 254,090,337| 27 225,765,573
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 73,313,826| 28 77,564,741
e 29  Permanently restricted net assets. . . 268,392,331 29 268,979,225
Z Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, of current funds . . . . I 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
f, 32  Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . . * R E . E - - - - 595,796,494| 33 572,309,539
34 Total liabilities and net assets/fund balances R ERE N 777,482,718| 34 766,524,784

Form 990 (2011)
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Form 990 (2011) Page 12

LA Pl Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . . . . . . . . . .

154,844,653
149,055,302

5,789,351
595,796,494
-29,276,306

Total revenue (must equal Part Vill, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 } -
Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A) .
Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B) .
Financial Statements and Reportlng
Check if Schedule O contains a response to any questioninthisPantXIl . . . . . . . . . . . . . . ]
Yes | No

OB |WIN|—

OO H WN =

»

572,309,539

1 Accounting method used to prepare the Form 990: []Cash [¥]Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “QOther,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | vV
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a | v

b If “Yes,” did the organization undergo the required audit or audlts’) if the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| v

Form 990 (2011)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (C) Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
I(descrlbe hours for Il 2| & Z| &| ¢ from the from related compensation
relategorgenizaionsin | =) 2| §| s| §| 3| organization organizafions from the
gl gl | 2| 2| ® (W-2/1099-MISC) (W-2/1098-MISC) organization and
=| 2 g § related
al & 8| 3 organizations
@ o 2
Q @ ol
=3 &8
g ]
g B
N 2
8
(26) BLAIR ARIETH, JR
1| v 0 0 0
TRUSTEE
27y DARLENE M RYAN
1) 0 0 0
TRUSTEE
(28) DOUGLAS | SMITH
1V 0 0 0
TRUSTEE
(29) JAMES G STEWART
1| v 0 0 0
TRUSTEE e
(30) LEE E TENZER
1 v 0 0 0
TRUSTEE
(31) STEVEN L TRULASKE
1| v 0 0 0
TRUSTEE
(32) MARCUS R VEATCH
1| v 0 0 0
TRUSTEE
(33) KATHY P VRABECK
1 v 0 0 0
TRUSTEE
(34) BAYARD H WALTERS
1 v 0 0 0
TRUSTEE
(35) M SCOTT WELCH
1 v 0 0 0
TRUSTEE
(36) ROBERT F WELLS
1|V 0 0 0
TRUSTEE
37y R LEE WILSON
1| v 0 0 0
TRUSTEE
(33) CORINNE GIESEKE WOOD
1 v 0 0 0
TRUSTEE
(39) BRIAN W CASEY
40 v 416,317 0 125,607
PRESIDENT
(40) BRADLEY A KELSHEIMER
40 v 236,735 0 17,880
VP - FINANCE & ADMINISTRATION
(41) DANIEL L MEYER
40 v 183,102 0 58,235
VP - ADMISSION & FINANCIAL AID
(42) CYNTHIA A BABINGTON
40 v 146,402 0 61,535
VP - STUDENT LIFE
(43) MARCIA S LATTA
40 v 201,680 0 8,080
VP - ADVANCEMENT
(44) CHRISTOPHER J WELLS
VP - COMMUNICATIONS & 40 v fle0i6E3 o S4i00e
STRATEGIC INITIATIVES
(45) DAVID T HARVEY
40 v 137,977 0 21,769
VP - ACADEMIC AFFAIRS
(46) MICHAEL MAINE 1 Y 0 0 0

5/9/2013 9:39:11 AM 13 2011 Return  DePauw University - 350869045



(A) Name and Title (B) Average hours (Cl Position (D) Reportable (E) Reportable (F) Estimated
per week (Check all that apply) compensation compensation amount of other
{describe hours for z| 2| 8] 3| &| ¢ from the from related compensation
el e | 2| 2| §| | §| 3| organization organizations from the
gl g| *| 3 & @] (W2M099-MISC) (W2/1099-MISC) organization and
=| 2 gl 8 related
% g 3 3 organizations
a| 8 g
a 2
g ?
8 s
3
SECRETARY
(47) ROBERT M STEELE
DISTINGUISHED PROFESSOR OF 40 / gt L 41,362
JOURNALISM ETHICS
(48) HUMBERTO BARRETOQO
DISTINGUISHED PROFESSOR OF 40 v 22k 0 B2
ECONOMICS AND MANAGEMENT
(49) MARY P DIXON
PROFESSOR OF ECONOMICS AND 40 4 125582 g 49254
MANAGEMENT
(50) PAMELA J COBURN
JAMES B. STEWART 20 v 170,503 0 1,080
DISTINGUISHED PROFESSOR OF
MUSIC
(51) CAROL L SMITH
40 4 141,280 0 25,519
CHIEF INFORMATION OFFICER
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SCHEDULE A
{Form 990 or 990-EZ})

] OMB No. 1545-0047

2011

Open to Public

Public Charity Status and Public Support

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

Department of the Treasu
3 i » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service
Name of the organization =
DEPAUW UNIVERSITY

Inspection
Employer identification number
35-0869045

IEZII  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:

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).

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

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

9 [ An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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

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

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-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 |, Type ll, or Type lll supporting
organization, check thisbox . . . . . . . . . . . . . ..o e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . .o 11g(i)
(i) A family member of a person described in (i) above? . .o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 119(iii1]
h Provide the following information about the supported organization(s).

2]

O

(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 | incol. (i) listed in your | the organization in | organization in col. support
above or IRC section govemning document? col. (i) of your (i} organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No

(A)

(B)

©

D) -

(E)

Total 0

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

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

2011 Return  DePauw University - 350869045
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Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Im— Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N I I e T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column o . . .. 14 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 . . . 15 %
16a 333% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. Fhe organization qualifies as a publicly supported organization . . . B
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]

17a 10%-facts-and-circumstances test—2011. 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
organlzatlon...................................>|:|

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly

supported organization . . . Lo > [
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INStIUCHIONS & & & & & w & & & & % & & & & & w % « & a4 4w s e m x « & s o e o v o+ P[]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7a and 7b I

8 Public support (Subtract line 7c from
line6) . . . . . . . .« . . .
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines10aand10b . . . . .

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

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

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

and 12.) aw W
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . e e e e e v b b > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(® . . . . . |18 %
16  Public support percentage from 2010 Schedule A, Partlll, line1s . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ® . . . [ 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line17 . . . . . . . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and fine 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization . » []

b 3313% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Schedule A (Form 990 or 990-EZ) 2011
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Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

2011

Name of the organization

DEPAUW UNIVERSITY

Employer identification number

35-0869045

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(
O
O
Form 990-PF O
U
L

3 ) (enter number) organization

527 political organization

501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

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

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

L] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/2 % 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 () Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1.

Complete Parts | and Il

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

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

more during the year

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on
Part |, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

5/9/2013 9:39:11 AM
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Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

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

{c)

Total contributions

500,000

(d)
Type of contribution
Person
Payroll O

Noncash

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

(@ ®) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
13,250 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll |
e 5,800 Noncash |
(Complete Part Il if there is
e a honcash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 B Person
Payroll |
_____ 25,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
___________ 5000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll |

11,500

Noncash O

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

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A B Person
Payroll [l
_______ 10,000 Noncash [
(Complete Part Il if there is
i a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 B Person
Payroll O
) ) 40,000 Noncash [
(Complete Part Il if there is
. a noncash contribution.)
(a {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
7,895 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 . Person
Payroll [l
. L 7,000 Noncash ]
(Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 L Person
Payroll ]
- 27,300 Noncash [l
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1200 1| ey e e e Person
Payroll |
10,023 Noncash
(Complete Part Il if there is
o a noncash contribution.)

6/9/2013 9:39:11 AM -

20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(@) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll O
e — I 12,500 Noncash ™
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 L Person
Payroll O
S 10,000 Noncash l
(Complete Part 1l if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 § Person
Payroll ]
e $ 5,000 Noncash O
(Complete Part Il if there is
L a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 i Person
Payroll ]
__________ $ . 5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i . e __ Person
Payroll ]
$ 5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1B | s eSS AR T Person
- Payroll O
$ 12,500 Noncash O
{Complete Part Ii if there is
a noncash contribution.)

5/9/2013 9:39:11 AM

21
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll U
S - $ 5,685 Noncash l
(Complete Part Il if there is
_ _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
$ 25,000 Noncash [
(Complete Part Il if there is
N a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
_____ $ 342,990 Noncash O
(Complete Part Il if there is
. a noncash contribution.)
(a) (o) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll O
$ 471,032 Noncash U
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
= - $ . 5225 Noncash O
(Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 ) Person
Payroll O
B s 8,425 Noncash ]
(Complete Part Il if there is
o ~ a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
z e eemeassassssssssmesssseemeemme=reseesessseetmsesssemsToseessesme——eee: Person
Payroll ]
$ ) 16,077 Noncash  []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 = Person
Payroll [
i $ 25,000 Noncash O
(Complete Part Il if there is
) a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
$ 43,657 Noncash
(Complete Part Il if there is
ey a honcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 Person
Payroll O
S _..5225 Noncash O
(Complete Part Il if there is
i - i . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |
$ 50,000 Noncash  []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A . Person
Payroll |
B ) $ 11,606 Noncash Cl
(Complete Part Il if there is
n a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L B Person
Payroll |
5,000 Noncash O
(Complete Part Il if there is
- a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroil O
5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 ) Person
Payroll 1
B 7,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) N (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 ) Person
Payroll |
B 43,000 Noncash [l
(Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a5 ) Person
Payroll O
- 37,422 Noncash  []
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 = Person
Payroll O
) - 21,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

DEPAUW UNIVERSITY 35-0869045
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 ) Person
Payroll |
10,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 L Person
Payroll ]
] 12,603 Noncash
(Complete Part Il if there is
i a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 ) Person
Payroll ]
B ) $ 5,000 Noncash O
(Complete Part Il if there is
i ———— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll O
_________ . . 5,500 Noncash il
(Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll O
18 5,000 Noncash U]
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 - Person
Payroll O
B $ 5,069 Noncash O
(Complete Part Il if there is
L o a noncash contribution.)

5/9/2013 9:39:11 AM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(@) (b) (9) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 - Person
Payroll |
B 25,000 Noncash [
(Complete Part |l if there is
i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 5 I Person
Payroll |
_— 5,100 Noncash O
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 . ) Person
Payroll |
- 484,904 Noncash O
(Complete Part 1l if there is
_ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I U, Person
Payroll U
73,633 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
47 B Person
Payroll O
. ol S 55,000 Noncash t
(Complete Part Il if there is
. a noncash contribution.)
(@) (o) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | ~ Person
Payroll |
B 15,000 Noncash ]
(Complete Part Il if there is
_ a noncash contribution.)

5/9/2013 9:39:11 AM

26

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) () (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 R Person
Payroll |
- $ 6,250 Noncash U
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N Person
Payroll O
) $ 6,250 Noncash O
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll |
$ 36,000 Noncash O
(Complete Part Il if there is
~ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 ) Person
Payroll O
$ 5,266 Noncash
(Complete Part Il if there is
__________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N ) Person
Payroll O
1 ) 10,000 Noncash O
(Complete Part Il if there is
i a noncash contribution.)
(a) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
Payroll |
) B $ 15,000 Noncash U
- (Complete Part Il if there is
. L . a honcash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 - Person
Payroll Ol
__________________ $ 5,000 Noncash O
(Complete Part Il if there is
) o o a noncash contribution.)
(a) ®) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll ™
) $ 1,000,000 Noncash O
(Complete Part Il if there is
Sy a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 | Person
Payroll O
) | $ 5,000 Noncash O
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
58 B Person
Payroll 1
] $ 12,500 Noncash O
(Compilete Part Il if there is
: i a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 | ) Person
Payroll O
$ 5,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 = Person
Payroll |
B ) $ 5,000 Noncash 1
(Complete Part Il if there Is
a noncash contribution.)

5/9/2013 9:39:11 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 890-PF} (2011)

Page 2

Name of organization

Employer identification number

DEPAUW UNIVERSITY 35-0869045
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
B | s Person
Payroll O
$ 7,500 Noncash O
(Complete Part Il if there is
i a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 R . Person
Payroll ™
L i $ 84,802 Noncash Cl
(Complete Part Il if there is
e, a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | Person
Payroll O
______ $ 40,000 Noncash O
(Complete Part [l if there is
i, a noncash contribution.)
(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 . Person
Payroll |
_ B S 77,105 Noncash O
(Complete Part Il if there is
_ _ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll [
o .| $ 39,891 Noncash
(Complete Part 11 if there is
) a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g8 - Person
Payroll |
s 5,000 Noncash O
(Complete Part Il if there is
_____ a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 . Person
Payroll O
_________ $ 250,000 Noncash
(Complete Part Il if there is
) a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | ) Person
Payroll ]
) $ 5,000 Noncash [l
(Complete Part Il if there is
_ a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 - Person
Payroll O
18 5,000 Noncash [l
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 ) Person
Payroll O
. $ 10,000 Noncash O
(Complete Part Il if there is
L a sh-contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 . Person
Payroll O
e, $ 50,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
B $ 7,500 Noncash O
(Complete Part Il if there is
L a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 M Person
Payroll O
_ $ 5080 Noncash
(Complete Part Il if there is
_________ a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 ) Person
Payroll O
R — $ 25,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
5 Payroll O
. $ 5,000 Noncash U
(Complete Part Il if there is
_____ a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
L i Person
Payroll O
- $ 12,000 Noncash U
(Complete Part I if there is
____________ ) - . a noncash contribution.)
(@ (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Tl |smmsmsmsmmenmpmmsmmomsmp s R T Person
Payroll ]
$. 5,000 Noncash [
{Complete Part Il if there is
B a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | Person
Payroll O
~ $ 5,000 Noncash O

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

5/9/2013 9:39:11 AM

31

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

DEPAUW UNIVERSITY 35-0869045
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
c I Person
Payroll O
_________________________________ $ 5,000 Noncash O
(Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 ) B Person
Payroll O
Sm R 5,000 Noncash  [J
B (Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll O
______ $ 837,000 Noncash U
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 i Person
Payroll O
______ $ 10,000 Noncash O
(Complete Part Il if there is
______ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | B Person
Payroll O
B $ 5,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll l
$ 24,871 Noncash
(Complete Part Il if there is
P ——— a noncash contribution.)

5/9/2013 9:39:11 AM

32

Schedule B (Form 990, 920-EZ, or 990-PF) (2011)

2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
85 L Person
Payroll ]
i $ 15,000 Noncash O
(Complete Part Il if there is
. e, a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 ) Person
Payroll O
) ) $ 5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | Person
Payroll O
$ 6,932 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll )
| $ 10,000 Noncash T[]
(Complete Part Il if there is
B o e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 ) Person
Payroll O
L $ 5,000 Noncash [
(Complete Part Il if there is
e a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
go s Person
Payroll I:\
$ 10,000 Noncash [
(Complete Part il if there is
] a noncash contribution.)

5/9/2013 9:39:11 AM
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2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(@) - (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
o1 Ll Person
Payroll O
12,084 Noncash O
(Complete Patt Il if there is
....... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll |
) 5,000 Noncash  [J
(Complete Part Il if there is
— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 [ —— Person
Payroll |
5,000 Noncash O
(Complete Part Il if there is
i a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person
Payroll U
25,000 Noncash |
(Complete Part Il if there is
) a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 P Person
Payroll O
25,000 Noncash O
(Complete Part |l if there is
N a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 —— i Person
Payroll O
e 275,000 Noncash O
(Complete Part Il if there is
= a noncash contribution.)

5/9/2013 9:39:11 AM

34
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

DEPAUW UNIVERSITY 35-0869045
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a7 - Person
Payroll O
__________ $ 24213 Noncash l:l
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll ]
$ 6,500 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll O
$ 6,500 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll ]
) S 6,500 Noncash 1
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 - Person
Payroll O
$ ] 10,035 Noncash
(Complete Part Il if there is
R W R a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 o - Person
Payroll O
_________________________________ $ 5,149 Noncash
(Complete Part Il if there is
. a noncash contribution.)

5/9/2013 9:39:11 AM
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | ) Person
Payroll C
) ) $ 10,000 Noncash |
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 e Person
Payroll O
‘ i $ ) 80,500 Noncash l
(Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | Person
Payroll ]
s 10,000 Noncash  [J
(Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | Person
_ Payroll O
L R ————— | $ . 50,000 Noncash [
(Complete Part Il if there is
__________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll |
$ 10,000 Noncash [
(Complete Part Il if there is
) a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 ) Person
Payroll |
$ 5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll O
R $ 5,000 Noncash 0O
(Complete Part II if there is
i . a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LU Person
Payroll O
s 19,000 Noncash U
(Complete Part Il if there is
a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll O
$ ) 15,000 Noncash [
= (Complete Part Il if there is
3 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Mz Person
Payroll O
________ $ ) 6,000 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 . Person
Payroli O
_____ ) $ 10,000 Noncash O
(Complete Part |l if there is
_____ B o a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 ) Person
Payroll O
______ ) $ 100,000 Noncash O
(Complete Part Il if there is
a honcash contribution.)

5/9/2013 9:39:11 AM

37
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2011 Return
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 . Person
Payroll O
) ) s 125,000 Noncash [l
(Complete Part Il if there is
e ———————— S a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | S e e = e Person
Payroll O
$ 500,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll O
|3 5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 s Person
Payroll O
B | s 100,000 Noncash Il
(Complete Part Il if there is
. a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 : Person
Payrall |
S 450,000 Noncash [
(Complete Part Il if there is
) a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 N Person
Payroll O
$ 13,200 Noncash [
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11 AM

38
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 I - Person
Payroll O
$ 22,000 Noncash  []
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 B ) Person
Payroll O
) R 30,725 Noncash [
(Complete Part I if there is
) a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 B Person
Payroll O
_____________________________ % 45,000 Noncash Ol
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll O
$ 7,500 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 ) Person
Payroll O
- $ 10,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 e Person
Payroll [l
|1 s 5,000 Noncash O
(Complete Part Il if there is
} a noncash contribution.)

5/9/2013 9:39:11 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

39 2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 B B Person
Payroll 1
S 1981 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 ) Person
Payroll O
) 1 8,420 Noncash  []
(Complete Part Il if there is
i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 | Person
Payroll (|
B $ 10,620 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
130 B Person
Payroll |
$ 200,786 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
st Person
Payroll O
) s 301,110 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 | ) B Person
Payroll O

$ 10,000

Noncash |

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

5/9/2013 9:39:11 AM

40

Schedule B (Form 990, 990-EZ, or 920-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EEN Person
Payroll O
_ 25,000 Noncash O
(Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll O
) 225,000 Noncash O
(Complete Part Il if there is
i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll O
5,000 Noncash |
(Complete Part Il if there is
_____ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 . Person
Payroll O
e 11,983 Noncash |
(Complete Part Il if there is
_______ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 | Person
Payroll O
s Bt 75,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 ] Person
Payroll |
6,000 Noncash O
(Complete Part Il if there is
. a noncash contribution.)

5/9/2013 9:39:11 AM 41

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 e mmmameseeeeseeeemsmmsssessssmmmeseeeesseeeessesssmesssnmTemesee—eeeeeesessi Person
Payroll O
10,000 Noncash O
(Complete Part Il if there is
i e B a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 B Person
Payroll O
i, 10,000 Noncash O
(Complete Part Il if there is
i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 N Person
Payroll |
_ 14,000 Noncash [
(Complete Part Il if there is
_____________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 ] _ . Person
Payroll ]
s 76,783 Noncash ]
(Complete Part Il if there is
- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 | L L Person
Payroll |
B B 5,000 Noncash  []
(Complete Part Il if there is
------- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 — Person
Payroll |
..... 5,000 Noncash 1
(Complete Part Il if there is
------ a noncash contribution.)

5/9/2013 9:39:11 AM

42

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 ) Person
Payroll ]
S ...5078343 Noncash
(Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 | Person
Payroll O
i $ 12,500 Noncash |
(Complete Part Il if there is
o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 N Person
Payroll |
4 10,000 Noncash O
(Compilete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 | ) Person
Payroll O
..... $ 50,000 Noncash U
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 B Person
Payroll O
$ 121,254 Noncash [l
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 | L Person
Payroll O
$ 125000 | Noncash  []
(Complete Part Il if there is
N a noncash contribution.)

5/9/2013 9:39:11 AM

Schedule B (Form 990, 990-EZ, or 920-PF} (2011)

2011 Return  DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 L ) Person
Payroll O
. . 125,000 Noncash [
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll O
) 10,000 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll O
] . 59,515 Noncash [l
(Complete Part [l if there is
__________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll ]
_________ B 50,000 Noncash O
(Complete Part Il if there is
o B a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 R Person
Payroll O
10,460 Noncash W
(Complete Part |l if there is
a noncash contribution.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 | . _ B Person
Payroll ]
5,000 Noncash ]
(Complete Part Ii if there is
— a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return  DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 . Person
Payroli O
____ $ 200,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 B Person
Payroll O
- $ 120,000 Noncash L
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 — Person
Payroll |
$ ) 74,359 Noncash O
(Complete Part Il if there is
B a noncash contribution.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person
Payroll |
$ 9,000 Noncash [
(Complete Part Il if there is
- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 L 3 Person
Payroll |
) $ 5,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 . Person
Payroll ]
$ 5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11 AM

45

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
163 | ) Person
= Payroll |
_____ $ 24500 Noncash O
(Complete Part Ii if there is
L e a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 i Person
Payroll D
- $ B 5,000 Noncash ]
(Complete Part Il if there is
B - a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payroll |
_____________ $ 25,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll |
$ 31,300 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 N Person
Payroll O
$ 5,500 Noncash ]
(Complete Part Il if there is
- a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 ) Person
Payroll |
$ 80,000 Noncash O
(Complete Part Il if there is
__ a noncash contribution.)

5/9/2013 9:39:11 AM

46

Schedule B (Form 990, 990-EZ, or 920-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY .

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1[5t W Person
Payroll |
- $ 5000 Noncash O
{Complete Part Il if there is
i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person
Payroll O
L $ 50,000 Noncash [
(Complete Part Il if there is
) ) . a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 B Person
Payroll O
$ 100,000 Noncash O
(Complete Part Il if there is
n a noncash contribution.)
(@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Az | - . Person
Payroll |
= 1% 151,147 Noncash
(Complete Part Il if there is
- a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LR Person
Payroll ]
$ 5,000 Noncash O
(Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 ) Person
Payroll O
$ 5,000 Noncash [
(Complete Part Il if there is
- a noncash contribution.)

5/9/2013 9:39:11 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

47 2011 Return

DePauw University - 350869045



Schedule B (Form 930, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78, Person
Payroll O
pp— $ ) 27,900 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll O
) $ 10,000 Noncash O
(Complete Part Il if there is
L a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 L Person
Payroll O
R $ 10,000 Noncash O
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G Person
Payroll O
B $ 228,312 Noncash
(Complete Part Il if there is
) a noncash contribution.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ) Person
Payroll |
$ 4,040,000 Noncash  []
(Complete Part Il if there is
i a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person
Payroll |
$ 15,000 Noncash O
{Complete Part Il if there is
______ a noncash contribution.)

5/9/2013 9:39:11 AM

43

Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 o Person
Payroll O
] 10,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
j82 - Person
Payroli O
10,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 L B Person
Payroll ]
_______ 5,000 Noncash O
(Complete Part Il if there is
N a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 L Person
Payroll O
I N 5,000 Noncash [l
(Complete Part Il if there is
L . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 L ) Person
Payroll O
255,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LY Person
Payroll O
— B 5,000 Noncash |
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11 AM

49

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return  DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
87 - Person
Payroll O
) 50,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Person
Payroll O
5,000 Noncash O
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 _ Person
Payroll O
B 6,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 L Person
Payroll O
) 7,500 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person
Payroll O
B 25,000 Noncash O
{Complete Part Il if there is
_ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 - Person
Payroll O
7,764 Noncash
(Complete Part Il if there is
] i a noncash contribution.)

5/9/2013 9:39:11 AM

50

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person
Payroll O
53,953 Noncash O
(Complete Part Il if there is
) o a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L e Person
Payroll EI
- 5,000 Noncash OJ
(Complete Part Il if there is
__ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person
Payroll |
10,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person
Payroll |
R 5,000 Noncash ]
(Complete Part Il if there is
e ) a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 L Person
Payroll O
e 5,000 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 . . Person
Payroll |

Noncash |

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

5/9/2013 9:39:11 AM

51

Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

2011 Return  DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
199 . Person
Payroll O
________ B 1 $ 10,195 Noncash
= (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 (0 Person
Payroll Ol
_____ o | S ...25000 Noncash O
(Complete Part Il if there is
i . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 . Person
Payroli O
..... $ 5,000 Noncash O
(Complete Part Il if there is
e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 | . i . Person
Payroll O
B 18 3 22,500 Noncash |
(Complete Part Il if there is
L _ a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 L Person
Payroll O
= $ 25,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 U S S e~ e oo Person
Payroll O
$ 25,000 Noncash O
(Complete Part |l if there is
_____ I a noncash contribution.)

5/9/2013 9:39:11 AM

52

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
205 Person
Payroll [l
5075 Noncash [
(Complete Part Il if there is
) a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 | Person
Payroll 1
588,695 Noncash O
(Complete Part 1l if there is
. a noncash contribution.)
@ () () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 B Person
Payroll O
______ 10,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 Person
Payroll O
$ 52,808 Noncash U
(Complete Part Il if there is
________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 | Person
Payroll O
) S 10,000 Noncash £
(Complete Part Il if there is
a noncash contribution.)
(a) = (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 ) Person
Payroll |
$ 5,000 Noncash O
(Complete Part Il if there is
________ a noncash contribution.)

5/9/2013 9:39:11 AM

53

Schedule B (Form 990, 990-EZ, or 980-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 Person
Payroll O
$ 5,000 Noncash O
(Complete Part Il if there is
B a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 | i Person
Payroll O
$ 15,000 Noncash [
(Complete Part Il if there is
) a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 F———— Person
Payroll |
$ 6,000 Noncash O
(Complete Part Il if there is
~ a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
214 Person
Payroll O
$. 15,000 Noncash O
(Complete Part 1l if there is
} a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 Person
Payroll [
$ 5,000 Noncash U
(Complete Part I if there is
B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 | - Person
Payroll |
$ 10,000 Noncash O

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

5/9/2013 9:39:11 AM

54

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

2011 Return

DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF)} (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 Person
Payroll O
] ) 15,000 Noncash O
(Complete Part Il if there is
________ a noncash contribution.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 Person
Payroll O
1,040,000 Noncash  []
(Complete Part |l if there is
___________________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 Person
Payroll O
_____ o 206,000 Noncash ]
(Complete Part Il if there is
____________________________________ a noncash contribution.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 Person
= Payroll |
_ B 10,000 Noncash O
(Complete Part Il if there is
________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person
Payroll O
5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person
Payroll O
____________ B 15,000 Noncash |
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 | Person
Payroll O
_____ 7,000 Noncash  []
(Complete Part Il if there is
) a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | Person
Payroll O
5,000 Noncash O
(Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 || S ———, Person
Payrall U
5,000 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (c)
No Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person
Payroll O
) ) 7,500 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person
Payroll O
12,500 Noncash O
(Complete Part Il if there is
__________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228l e S — Person
Payroll O
L 5,001 Noncash
(Complete Part Il if there is
i a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
229 Person
Payroll Ll
L 10,000 Noncash ]
(Complete Part Il if there is
L a noncash contribution.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 Person
Payroll O
N __ 5,000 Noncash ]
(Complete Part |l if there is
- a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
231 Person
Payroll ]
B 10,000 Noncash |
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
232 . L Person
Payroll O
L 13,090 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 L Person
Payroll O
_ 5,000 Noncash O
(Complete Part Il if there is
____________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 B Person
Payroll ]

250,000

Noncash I:J

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

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 Person
Payroll O
5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) N (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 L Person
Payroll d
5,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 ) Person
Payroll O
B 5,000 Noncash [l
(Complete Part |l if there is
) a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person
Payroll U
35,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 Person
Payroll |
5,200 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 N Person
Payroll Ol
98,786 Noncash
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11

AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
241 - Person
Payroll a
10,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 B Person
Payroll O
5,000 Noncash ]
(Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
243 Person
Payroll O
~ 75,000 Noncash ]
(Complete Part Il if there is
N a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 Person
Payroll O
45,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person
Payroll O
] 23,890 Noncash O
(Complete Part Il if there is
i . B a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 = Person
Payroll |
10,000 Noncash |
(Complete Part Il if there is
______ a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
5/9/2013 9:39:11 AM 59 2011 Return  DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF} (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
247 Person
Payroll O
$ 10,100 Noncash
(Complete Part Il if there is
B . a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
248 | ) Person
Payroll O
$ 5,013 Noncash
(Complete Part Il if there is
i a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 Person
Payroll O
$ 30000 Noncash (I
{Complete Part |l if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
280 | e Person
Payroll O
_______ L $ 105,000 Noncash O
{Complete Part Il if there is
______ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 Person
_ Payroll O
$ 10,000 Noncash [l
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 B Person
Payroll ]
o T I 5,000 Noncash ]
(Complete Part Il if there is
______ L a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
253 Person
Payroll d
______ $ 10,000 Noncash  []
(Complete Part Il if there is
a noncash contribution.)
(a) . (b) (c) (d@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 Person
Payroll O
$ 5,000 Noncash  [J
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 Person
Payroll ]
_______ $ 25,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 Person
Payroll ]
$ 24,000 Noncash
= (Complete Part 1l if there is
B a honcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 Person
Payroll O
$ 40,000 Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 . Person
Payroll O
$ 816,350 Noncash [
(Complete Part Il if there is
a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B {(Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
P Person
Payroll ]
_______________ $ 5000 Noncash [l
(Complete Part Il if there is
~ a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
280 | Person
Payroll |
e $ 8,000 Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (d) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
261 | Person
Payroll ]
) $ 10,000 Noncash d
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person ]
Payroll O
B $ Noncash O
(Complete Part Il if there is
_ a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. . Person O
Payroll O
) $ Noncash L]
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ¥ Person -
Payroll O
$ Noncash ]
(Complete Part Il if there is
. - a noncash contribution.)

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

(a) No. (b) (c) : (d)
;':g‘ I Description of noncash property given F:\QL (iﬁ;t(:j:ltri‘;s;)e) Date received
5000 SHARES OF JW-A
1 - - - -
"""" $ 220800 | 2022011
(a) No. (b) () (d)
;r:rm Description of noncash property given F:\sll 2:, (i:;ti?ct;lt'i‘;ra\;?) Date received
150 SHARES OF WPP PLC (WPPGY)
9 -
~ $ 7,895 12/6/2011
(a) No. N (b) (c) ) (d)
lf,':rrtn I Description of noncash property given F(':Ie\i (iz;tfusut:ltm::?) Date received
154 SHARES OF JOHNSON & JOHNSON (JNJ)
12 -
el [ — 10,023 5/2/2012
(a) No. (b) (c) ] d)
I];':rrtn I Description of noncash property given F:\::e (iﬁ;tfjct:;?;::) Date received
300 SHARES OF I[\ITC, 300 SHARES OF UA
27 e
. $ 43,657 12/28/2011
(a) No. (b) (c) ) d
:,:;TI Description of noncash property given F:\: 22 (;;t?j:m::)e) Date received
41 SHARES OF COST, 35 SHARES OF DVA, 34 SHARES OF PETM
38 . e
i $___10'08§. 6/27/2012
(a) No. (b) @ (d)
I];':rrtnl Description of noncash property given F:\: ;2 (i:;t?ﬂ't'iz::)e) Date received
130 SHARES OF LOEWS CORPORATION (L)
o $ 5,266 4/25/2012

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(?) No. (b) MV ( ) ) (d)
rom . . F or estimate .
Part | Description of noncash property given (see instructions) Date received
189 SHARES OF NEWMARKET CORP. (NEU)
e $ 39,891 6/8/2012
(a) No. ()
b) ; (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
4993 SHARES OF OMNICQ_M GROUP INC. (OMC) _
67 e L
$ 250,000 5/18/2012
(?) No. (b) i (c) ; (d)
rom - . or estimate "
Part | Description of noncash property given (see instructions) Date received
230 SHARES OF THE KROGER CO. (KR) .
s 5,080 5232012
e (b) FMV ( e e ) d
rom = . or estimate g
Part | Description of noncash property given (see instructions) Date received
1148 SHARES OF PFI_ZER INC.(PFE) L
I 24,871 12/30/2011
(?) No. (b) FMV( (c) t ) (d)
rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
150 SHARES OF LINCOLN ELECTICH HOLDINGS INC (LECO)
87 )
s 6,932 4/19/2012
(a) No. (c)
b) ; (d)
from . ( i FMV (or estimate) -
Part | Description of noncash property given (see instructions) Date received
154 SHARES OF PROCTER & GAMBLE COMPANY (PG)
=00
o $ 10,035 1211912011
Schedule B (Form 990, 990-EZ, or 990-PF} (2011)
5/9/2013 9:39:11 AM 64 2011 Return  DePauw University - 350869045



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

356-0869045

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

e (b) —_—h @
rom e . or estimate .
Part | Description of noncash property given ( see(instructions)) Date received
78 SHARES OF PG
102 | B
T - 5,149 12/22/2011
rom (b) EMV (or estimate) (d
rom _ . or estimate g
Part | Description of noncash property given (see instructions) Date received
4617 SHARESOF LLY .
131 L
""""""" 301,110 2032012
(?) No. ®) R (c) ) d
rom = . or estimate .
Part | Description of noncash property given {see instructions) Date received
18500 SHARES OF THE PROGRESSIVE CORP (PGR) |
145 .
78343 | 12/6/2011
(a) No. c
b) ; (d)
from = ( i FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
3751 SHARES OF GIS
ot 2l
N T 151,147 12/22/2011
(a) No. (c)
b) : (d)
from . ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
1600 SHARES OF AON
178
- e 155,312 3/23/2012
(?) No. (b) FMV ( = timate) (d)
rom e ; or estimate -
Part | Description of noncash property given (see instructions) Date received
100 SHARES OF GWW N
185 - L
) 25873 | 2152012

5/9/2013 9:39:11 AM 65
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

(?) Noj (b) FMV ( o timate) ()
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
10 SHARES OF DIS
192 i i
7,764 11/8/2011
(a) No. (c)
b) ; (d)
from - { . FMV (or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
272 SHARES OF MEDTRONIC, INC. (MDT)
199 L
"""" ) 10,195 4127/2012
(*f’) oz (b) FMV © timate) ()
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
55 SHARES OF WHOLE FOODS MARKET, INC. (WFM)
228 .
- 5,001 6/14/2012
(a) No. ( (c)
b) ; (d)
from he . FMV (or estimate .
Part | Description of noncash property given (see(inst rietione] ) Date received
2900 SHARES OF FITB ]
240 . . e
- g - 98,786 | . 1219201
(a) No. (b) (c) (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
75 SHARES OF PEPSICO, INC. (PEP)
247
- 5,100 _5/18/2012
(a) No. (c)
b) ; (d)
from o ( i FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
117 S_HARES OF PLYCOM, INC. (PLCM)
248
$ 5,013 12/5/2011

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
DEPAUW UNIVERSITY

Employer identification number

35-0869045

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

Py (b) MVt ) (d)
rom e - or estimate .
Part | Description of noncash property given (see(instructions) Date received
GRANDFATHER CLOCK e
256
______ - 24,000 97/2011
(a) No. (c)
b) . (d)
from A { . FMV (or estimate .
Part | Description of noncash property given (see(instructions) ) Date received
rom (b) FMV (or extimatel (d)
rom oy ; or estimate i
Part | Description of noncash property given (ses Inatructions) Date received
o (b) FMV (or ostimate) (
rom o= i or estimate .
Part | Description of noncash property given (see(instructio na) Date received
(a) No. ( (c)
b) ; (d)
from — . FMV (or estimate ;
Part | Description of noncash property given (see(instructions) ) Date received
(a) No. ( c
b) i (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
$

5/9/2013 9:39:11 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

(a) No.
I!-'roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; - e e
lt;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . s s e
;',ro'_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] . e T
I’r::umI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
5/9/2013 9:39:11 AM 68 2011 Return  DePauw University - 350869045



SCHEDULED . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 @ 11

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b, Open to Public

Department of the Treasury ) X -
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Wame of the organization Employer identification number

DEPAUW UNIVERSITY 35-0869045
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . . G

2  Aggregate contributions to (during year) .

3  Aggregate grants from (during year)

4 Aggregate value atend of year . . . .

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 legalcontrol? . . . . . . [0 Yes T No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . 0 0000 e . ] Yes [l No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

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

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

historic structure listed in the National Register . . . . . . . . . . . . . . . o2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where propérty 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? . . . . . . . . . . . .« . [ Yes [l 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

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

() and section 170(N)@B)I? . . . . . . . . oo e e e [1 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.

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

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

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

(i) Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . | 24,000
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . o > $ 3,160,141

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

a Revenues included in Form 990, Part VIII, line 1 i o o n 4 b w o wmos oa owowououoa P B
b Assetsincluded in Form 990, Part X . . . . . . . . . u e+ e e i e . BB
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b [l Scholarly research
¢ [/] 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV

d Loan or exchange programs
e [ Other

[] Yes No
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, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . Coe e Coe J Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . ’ 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’? ‘ [] Yes [] No
b If “Yes,"” explain the arrangement in Part XIV.

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

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 500,923,763 435,056,793 425,363,509 544,533,845
b Contributions 7,262,743 6,593,597 3,476,417 2,712,170
¢ Net investment earnings, galns and
losses . coe 3,842,377 87,755,853 34,666,064 -94,499,458
d Grants or scholarships i 17,113,054 16,306,816 17,156,545 15,905,414
e Other expenditures for facilities and
programs . 9,286,179 9,530,787 9,636,949 8,936,962
f Administrative expenses . 2,580,028 2,644,877 1,655,703 2,540,672
g End of year balance ; 483,049,622 500,923,763 435,056,793 425,363,509
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 404 %
b Permanent endowment » ! 53.85 %
¢ Temporarily restricted endowment » 575 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)| v
(ii) related organizations . 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R'7 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
m_l.and Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 589,914 10,038,948 10,628,862
b Buildings . . : 271,584,275 94,940,423 176,643,852
¢ Leasehold |mprovements 0
d Equipment 38,068,372 34,610,400 3,457,972
e Other E 28,203,686 11,120,138 17,083,548
Total. Add lines 1a throug_e (Cotumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 207,814,234
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Schedule D (Form 990) 2011 Page 3
F1s 84l Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives a
(2) Closely-held equity interests .
(3) Other
(A) ALTERNATIVE INVESTMENTS 239,732,381 |END OF YEAR MARKET VALUE
B) BENEFICIAL INTEREST IN LEAD AND REMAINDER TRUSTS 18,644,632|END OF YEAR MARKET VALUE
) (C) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 9,935,257 |END OF YEAR MARKET VALUE
(D)
G ity
(F)
@
) -
V)
Total. (Column {b) must equal Form 930, Part X, col. (B) line 12.) »> 268,312,270
ﬁm Investments —Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value
(1
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P>

IZTE¥  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
3
4
(5)
(6)
{7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15,) . . . . . . . .+ . .+ + . . . >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) ADVANCES FROM GRANTS HELD FOR OTHERS 168,240
(3) ANNUITY AND TRUST LIABILITY 12,815,074
(4) ADVANCES FROM FEDERAL GOVERNMENT FOR STUDENT LOANS 3,670,970
(5) ACCUMULATED POSTRETIREMENT BENEFIT OBLIGATION 25,391,433
(6) FAIR VALUE OF INTEREST RATE SWAP 23,463,836
(7) INTEREST PAYABLE 1,423,739
8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 66,933,292

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 4

EU Pl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) 1 154,844,653
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 149,055,302
3  Excess or {deficit) for the year. Subtract line 2 from line 1 3 5,789,351
4  Net unrealized gains (losses) on investments . . . . . 4 -16,260,965
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . } 8 -13,015,541
9 Total adjustments (net). Add lines 4 through 8 . 9 -29,276,506
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 -23,487,155
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . i el i 1 75,093,218
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains on investments . 2a -16,260,965
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) . 2d -12,182,041
e Add lines 2a through 2d . 2e -28,443,006
3 Subtract line 2e from line 1 . 3 103,536,224
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,580,028
b Other (Describe in Part XIV.) . 4b 48,728,401
¢ Add lines 4a and 4b a = . . | 4c 51,308,429
5 Total revenue. Add lines 3 and 4c (Thts must equat Form 990 Partl l/ne 12) L 5 154,844,653
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements BoE e ow B R &8 1 98,580,373
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV) 2d 833,500
e Add lines 2a through 2d . 2e 833,500
3  Subtract line 2e from line 1 . 3 97,746,873
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 2,580,028
b Other (Describe in Part XIV.) . 4b 48,728,401
¢ Add lines 4a and 4b .o 4c 51,308,429
5 Total expenses. Add lines 3 and 4c {Th.'s must equal Form 990 Partl l/ne 1 8 ) 5 149,055,302

2@ 0" Supplemental Information

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

any additional information.
'SEE NEXT PAGE
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Part XIV

Supplemental Information Complete this part to provide the descriptions required for Part I, lines

3, 5, and 9; Part lll, lines

1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Return Reference

Identifier

Explanation

SCHEDULE D,
PART I}, LINE 4

COLLECTIONS
OF ART -
DESCRIPTION

OF
COLLECTIONS

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

SCHEDULE D,
PART V, LINE 4

INTENDED USES
OF ENDOWMENT
FUNDS

THE UNIVERSITY'S ENDOWMENT CONSISTS OF APPROXIMATELY 1,100 INDIVIDUAL FUNDS
ESTABLISHED FOR A VARIETY OF PURPOSES. THE INTENDED USE OF THESE ENDOWMENT
FUNDS IS TO PROVIDE CONTINUED FUNDING TO SUPPORT THE UNIVERSITY'S MISSION AND
TAX-EXEMPT PURPOSE. THE ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED
ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE GOVERNING BODY TO FUNCTION AS
ENDOWMENTS (BOARD-DESIGNATED ENDOWMENT FUNDS). AS REQUIRED BY 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 EXISTENCE 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 A 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. THEIR REMAINING 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 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 RETURN FROM INVESTMENT INCOME AND APPRECIATION OR
DEPRECIATION OF INVESTMENTS

6. OTHER RESOURCES OF THE UNIVERSITY

7. INVESTMENT POLICIES OF THE UNIVERSITY

SCHEDULE D,
PART X, LINE 2

FIN 48 (ASC 740)
FOOTNOTE

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

INTERNAL REVENUE CODE AND A SIMILAR PROVISION OF STATE LAW. HOWEVER, THE

H&I:IEBRS[TY IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS TAXABLE
E.

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

THE UNIVERSITY IS NO LONGER SUBJECT TO EXAMINATION BY TAXING AUTHORITIES FOR
YEARS BEFORE 2009. THE UNIVERSITY DOES NOT EXPECT THE TOTAL AMOUNT OF
UNRECORDED TAX BENEFITS TO SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS. THE
UNIVERSITY RECOGNIZES INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS
IN INCOME TAX EXPENSE. THE UNIVERSITY DID NOT HAVE ANY AMOUNTS ACCRUED FOR
INTEREST AND PENALTIES AT JUNE 30, 2012 AND 2011. AT JUNE 30, 2012 AND JUNE 30, 2011,
THE UNIVERSITY HAS NOT RECORDED ANY EXPECTED TAX BENEFITS.

SCHEDULE D,
PART XI, LINE 8

OTHER
CHANGES IN
NET ASSETS

(a) Description (b) Amount

LOSS ON INTEREST RATE SWAP - 10,180,958

OTHER CHANGES IN ACCUMULATED POSTRETIREMENT BENEFIT
OBLIGATIONS

- 2,298,075

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 296,992

ALLOWANCE FOR UNCOLLECTIBLE CONTRIBUTIONS - 833,500

SCHEDULE D,
PART XII, LINE
2D

OTHER
REVENUES IN
AUDITED
FINANCIAL
STATEMENTS
NOT IN FORM

(a) Description (b} Amount

LOSS ON INTEREST RATE SWAP - 10,180,958

OTHER CHANGES IN ACCUMULATED POSTRETIREMENT BENEFIT - 2,298,075

OBLIGATIONS

5/9/2013 9:39:11 AM
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Return Reference Identifier Explanation
990 CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS l 296,992
SCHEDULE Dl.E OTHER (a) Description (b) Amount
EQRT & 1E SN ESXEANQ%%SN'ST SCHOLARSHIPS AND FINANCIAL AID 46,721,089
IN AUDITED CITY OF GREENCASTLE GRANT 2,007,312
FINANCIAL
STATEMENTS
SCHEDULE |D, OTHER {a) Description {b) Amount
ESRT Xill, LINE %BFTNESDES i ALLOWANCE FOR UNCOLLECTIBLE CONTRIBUTIONS 833,500
FINANCIAL
STATEMENTS
NOT IN FORM
990
SCHEDULII:_R],E OTHE’E‘{ - (a) Description {b) Amount
el Al EQRM 550 NOT | [SCHOLARSHIPS AND FINANCIAL AID 46,721,089
IN AUDITED CITY OF GREENCASTLE GRANT 2,007,312
FINANCIAL
STATEMENTS
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SCHEDULE E Schools | omB No. 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” to Form 990, Part 1V, line 13, or

Department of the Treasury Form 980-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number

DEPAUW UNIVERSITY 35-0869045

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

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll . . . . I 3 v
THE UNIVERSITY'S NONDISCIMINATORY POLICY IS PUBLICIZED ON ITS WEBSITE AND IN MARKETING
MATERIALS.

YES| NO

4  Does the org"a_nization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . . . a3 . - 4b | v
¢ Copies of all catalogues, brochures, announcements and other written communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . 4c | v
d Copies of all materialused by the organization or on its behalf to solicit contributions? . . . . . . . d | v

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

5 Does the organizat-io-n discriminate by race in any way with respect to:

a Students’rights or privileges? . . . . . . . . . . . o oo e e e e e 5a v
b Admissions policies? . . . . . . . . . . . .o 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . .00 e e 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . e e e e 5d v
e FEducational policies? . . . . . . . . . . . e e e e 5e v
f Useoffacilities? . . . v v o e e e e e e e e e e e e 5f v
g Athletic programs? . . . . . .« .+ .+ e e e e e e e e oo o.owo.o. .. | 59 v
h Other extracurricular activities? . . . ¢ N % % 4 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency?. . . . . . 6a | v

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part 1l . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2011)
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this part to provide the explanations required by Part |, lines 3, 4d,

Part Il Supplemental Information Complete i
5h,6b, and 7, as applicable. Also complete this part to provide any other additional information (see

instructions).

Return Reference Identifier Explanation
SCHEDULE E, FINANCIAL AID THE UNIVERSITY OFFERS FINANCIAL ASSISTANCE IN THE FORM OF FEDERAL AND STATE
LINE 6A OR ASSISTANCE | ASSISTANCE, SCHOLARSHIPS, GRANTS AND LOANS TO STUDENTS BASED UPON ACADEMIC
FROM A EXCELLENCE OR FINANCIAL NEED.
GOVERNMENTAL
AGENCY
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P EDUEEIR Statement of Activities Outside the United States | OVBNo 154004

{Form 990)

» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
e e e s ShenjioFublc
Internal Revenue Service . parte instuctions: Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . . . o oo e e e e e e “lYes [INo

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

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

(a) Region {b) Number of | {(c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program setvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
CENTRAL AMERICA AND THE PROGRAM SERVICES |EDUCATION/STUDY
(1) CARIBBEAN 0 0 ABROAD PROGRAMS 35,559
CENTRAL AMERICA AND THE INVESTMENTS
@ CARIBBEAN 76,148,580
EAST ASIA AND THE PACIFIC PROGRAM SERVICES [EDUCATION/STUDY
@) 0 0 ABROAD PROGRAMS 21,604
EUROPE (INCLUDING PROGRAM SERVICES |[EDUCATION/STUDY
(4) |CELAND AND GREENLAND) 0 0 ABROAD PROGRAMS 493,354
SUB SAHARAN AFRICA PROGRAM SERVICES |EDUCATION/STUDY
5) 0 0 ABROAD PROGRAMS 30,000
(6)
@
()]
(9
(19
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 0 76,729,097
b Total from continuation
sheetstoPartl . . . . 0 0 0
c Totals (add lines 3a and 3h) 0 0 76,729,097
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2011

5/9/2013 9:39:11 AM 77 2011 Return  DePauw University - 350869045



5P06980G¢S - AISISAIUN MNedag  UINBY 10T 8. NV L1:6£:6 £L0C/6/S
10z (066 Wod) 5§ 3INPayos
€ NS G T B e e TNERSeSemasmanie e e e Sel|jus JO SUOIBZIUBDIO Jey10 JO J8qUnU [210} jojul ¢
...... < vttt ot - Jens| Aousfeanbas (g)(0) LOG Uohoss B pepircsd SeY [9sUNo9 Jo asjue.b ay3 YyoIym Joj 4o ‘SY| 8yl Aq
1dwaxa-xe} se peziubooel ‘Apunod ublaio) syl Aq ssiueyd se paziuboosl aJe Jeyl erode pais|| suolyeziueBio usidiosd Jo Jeqwinu [gl01 48JUT g
6;
(SH)
4
(€1
(ct)
(L)
(o1)
(6)
()
(2)
{9}
(s)
)
()
@)
! |
(1)
(2o
X dde (e1qeoydde )
v %ﬂga 20UR]SISSE YSBO-UOU JO m;owcmww.wr__wﬂm EmE%mmmmnm_v JuBib ysea weld NI pue uoljoss uolEZILE6IO
3:%%%«&&5 uonduosag (y) 10 unowy (6) 10 JouuEp ) 10 junowy (a) 10 8sodingd (p} uoibeay (0) 8poo sy (@) 0 p E.mz © L
"pepasu s aoeds [euonippe § pated|dnp oq ued || Ued
] « Tttt 000G Uel) siow paalesal Jusidioss 8UO OU JI XOg SIY} YYD "000°G$ UBY) 8I0W POAISDSI OUM eldioas Aue oy ‘Gl aul| ‘Al Ped

‘066 W04 01 SO A, Palemsue uoneziuebio sy} Ji e1e|dwio) *sajels palun sy} apISINQ seniug 1o suoneziuebiQ 0} 9ouLSISSY J9YI0 PUE sjuels)

2 obed

EXX]

110z (066 Wio4) 4 enpsyss



S¥06980G¢E - ANSIBAIUN Mnedag  UIMSY LLOZ 6L WV LL:6S:6 £102/6/S
1102 {066 uLIod) 4 3NPayds
(s1)
(21
(o1
(s1)
(¥1)
e
(1)
(k1)
(] )
0zg' ddNs VIO
L V/IN INnoooy |0%8 L P 180Qddn NYNI4 INIANLS (6)
AINIANLS 11a34D ATMIN FHL NV VISSOY
AN VIN INNOSOY ovi'e ) 140ddNS TVIONYNIA LINIAN1s (g)
ANIANLS LIdIHD VISY HLNOS
I E VIN INNODOY $10'8 y) NVIgERYS S0 [FH0ddNS TYIONYNIS INJANLsS )
INIANLS LIdIHD ANY VOIHINY TvHINID
V¥IN ¥56'vL o] 140ddNs 7 4 IN3AnL
A LNNOJOV INJANLS VOId4Y HLHON VIONVNI S (9)
L1340 ‘MOTHD ANV 1SVY3 31adIn
ANS VIN INNOIDY G62Z'Gl vi O3 2 <o«>zﬁorw 180ddNS TVIONYNIA INIANLS {g)
AIN3ANIS 11g3d0 VOIMIWY HIMON
L E| VN INNOAIY Leg'ee 6l 140ddNS TVIONYNI4 LINIANLS ()
INIANIS 11940 VOININY HLNOS
E VIN 126'8¢ 62 1
INGDY. LNIAALS 0ddns TVIONVYNIA INTAN1S (g)
110349 'MOTHD VOId4Y NYHYHYS 9ns
AINH VIN 695'9¥ o¢ !
P — Al419v4 [1804dNS TYIONYNIS LN3ANLS (2)
L1aTHD HOTHD JHL ANV VISY 1Sv3
AWA V/N 068181 81 1¥0dd
N5 NEGTE e 0ddns TVIDONYNIA LIN3IANLS (1)
1103492 "MDIHD ANYII21 ONIGNTAND 3dO¥NI
{1su10
‘esieidd
: \h__w,_mn__wn_xo%nv ©0OUB]SISSE  YSBO-UOU JO mco wcm«w.mr__ww:m EmEr_mmmM”nm_v uelb yseo sjueidioal
1o _.%v_ﬁm__\m,_\,g uonduosa( (6) Jo Wnowy (3) 10 Jouuep {3) 40 Junowy (p) 10 Jaquinp (o) uolbay {q) sougsisse Jo juelb o sdf) (g)

91 aull ‘Al UBd ‘066 W04 O} S8A, Peiemsue uoneziueBio auj ji 8je|dwo) “s93e1s paiun ay) SPISINQ S|ENPIAIPU] O} SOUEJSISSY AL pUE sjueld

‘papasu si ededs [euoippe JI pelesldnp eq ues ||| Ued

e abed

]

1102 (066 wuo4) 4 ojnpsyog



Schedule F (Form 990) 2011 Page 4
FETad\  Foreign Forms

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

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

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

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm5713) . . . . . . . . . . Yes 1 No

Schedule F (Form 990) 2011
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Supplemental Information Complete this part to provide the info

rmation required by Part |, line 2

(monitoring of funds); Part |, line 3, column (f)(accounting method); Part I, line 1 (accounting method); Part

1l (accounting method); and Part [lI, column (c)

complete this part to provide any additional information (see instructions).

(estimated number of recipients), as applicable. Also

FOR GRANTS ON
ORGANIZATION'
S FINANCIAL
STATEMENTS

Return Reference Identifier Explanation
SCHEDULE F, PROCEDURES THE UNIVERSITY PROVIDES FINANGIAL SUPPORT TO STUDENTS BASED ON NEED AND MERIT.
PART |, LINE 2 FOR THE FUNDS ARE CREDITED DIRECTLY TO THE STUDENT'S ACCOUNT. RECORDS ARE
Itj/lgé\llTO(R;lFl{\lAG MAINTAINED IN ACCORDANCE WITH UNIVERSITY RETENTION AND DESTRUCTION POLICY.
OF NT
FUNDS THE UNIVERSITY'S FINANCIAL AID DEPARTMENT ADHERES STRICTLY TO ALL FEDERAL AND
STATE REGULATIONS AND IS SUBJECT TO THE COMPLIANCE AND INTERNAL CONTROLS OF
OMB-A133 (IN WHICH THEY FOLLOW ALL APPLICABLE GUIDELINES).
SCHEDULE F, METHOD USED EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
PART |, LINE 3 TO ACCOUNT
FOR EAST ASIA AND THE PACIFIC: ACCRUAL
EXPENDITURES
ON CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
ORGANIZATION'
S FINANCIAL SUB SAHARAN AFRICA: ACCRUAL
STATEMENTS
CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
SCHEDULE F, METHOD USED CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
PART I TO ACCOUNT

EAST ASIA AND THE PACIFIC: ACCRUAL

EUROPE (INCLUDING ICELAND AND GREENLAND): ACCRUAL
MIDDLE EAST AND NORTH AFRICA: ACCRUAL

NORTH AMERICA (CANADA & MEXICO ONLY): ACCRUAL
RUSSIA AND THE NEWLY INDEPENDENT STATES: ACCRUAL
SOUTH AMERICA: ACCRUAL

SOUTH ASIA: ACCRUAL

SUB SAHARAN AFRICA: ACCRUAL

5/9/2013 9:39:11 AM

81 2011 Return

DePauw University - 350869045



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No. 1545-0047

2011

Open to Public

Inspection

Name of the organization

DEPAUW UNIVERSITY

Employer identification number
35-0869045

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

1

o6 oo

2a

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

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

e " (v) Amount paid to . :
(i) Name and address of individual . (iii) Did fundraiser have | Gy Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) (it) Activity °“5;gﬁ{ri‘;[]§g’r‘,‘;$ I of from activityp fundraiselr(l_i)sted in b(;g;ﬁ;g:goay)
! col. i
Yes No
4 RUFFALOCODY, LLC ANNUAL FUND
P.0. BOX 3018, CEDAR RAPIDS. A 52406- | SUPPORT v 8,899 17,192 -8,293
2
3
4
5
6
7
8
9
10
8,899 17,192 -8,293
Total o & o & & & o o & a8 s “ v w s u P

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

registration or licensing.

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

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

5/9/2013 9:39:11 AM 82

Cat. No. 50083H

Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 'Page 2

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

(a) Event #1 (b} Event #2 () Other events (d) Total events
(add col. {a) through
{event type) (event type) (total number) col- {e))
©| 1 Grossreceipts .
& | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) .

4  Cash prizes .

5 Noncash prizes - .
w N
3| 6 Rent/facility costs .
5
o
S| 7 Foodand beverages .
3
5 8 Entertainment

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . > |( )
11 Net income summary. Combine line 3, column (d), and line10 . . . . >

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

0] : (b) Pull tabs/instant . {d) Total gaming (add
g (a} Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. {c)}
2
e
1 Gross revenue .
©1 2 Cash prizes .
S| 3 Noncash prizes
]
§ 4  Rent/facility costs .
=
5 Other direct expenses
0 Yes %| 0O Yes %|[] Yes %
6 Volunteerlabor. . . . | L[] No [] No [J No
7  Direct expense summary. Add lines 2 through 5incolumn () . . . . . . . . . . P [{ )
8 Net gaming income summary. Combine line 1, column d, and line7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2011

5/9/2013 9:39:11 AM 83 2011 Return  DePauw University - 350869045



Schedule G (Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . OYes[ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . . . . . 0 0 e e e e e e e e e e [ Yes ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . .« « .« 4 o+ o+ o+ o+ o+ .o+ . . . . |132 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person Who prepares the organlzatlon S gamlng/spemal events books and
records:
Name b s e S
AArEss B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . ... . . . . ... . .. .. . . v o+ O Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organization®» & and the

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

Address P> e S e

16  Gaming manager information:

Name »>

Gaming manager compensation »  $

Description of services provided P —

[1 Director/officer [ 1Employee [] Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . v« « « « « .+« @OYes [ No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ji) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SEE NEXT PAGE . N——

Schedule G (Form 990 or 990-EZ) 2011

5/9/2013 9:39:11 AM 84 2011 Return  DePauw University - 350869045



Part IV

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

Return Reference Identifier Explanation
SCHEDULE G, PROFESSIONAL | AMOUNT PAID TO RUFFALOCODY, LLC INCLUDES START-UP COSTS FOR ONGOING SUPPORT
PART |, LINE 2B FUEDRAISING SERVICES.

FEES

5/9/2013 9:39:11 AM
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Supplemental Information Complete this part to provide the information required in Part I, line 2, and any

other additional information.

Return Reference

Identifier

Explanation

SCHEDULE |,
PART I, LINE 2

PROCEDURES
FOR
MONITORING
USE OF GRANT
FUNDS

THE UNIVERSITY PROVIDES SCHOLARSHIPS AND FINANCIAL AID TO STUDENTS BASED ON
NEED AND MERIT. THE FUNDS ARE CREDITED DIRECTLY TO THE STUDENT'S ACCOUNT.
RECORDS ARE MAINTAINED IN ACCORDANCE WITH UNIVERSITY RETENTION AND
DESTRUCTION POLICY.

THE UNIVERSITY'S FINANCIAL AID DEPARTMENT ADHERES STRICTLY TO ALL FEDERAL AND
STATE REGULATIONS AND IS SUBJECT TO THE COMPLIANCE AND INTERNAL CONTROLS OF
OMB-A133 (IN WHICH THEY FOLLOW ALL APPLICABLE GUIDELINES).

IN ADDITION, DURING THE YEAR ENDED JUNE 30, 2012, THE UNIVERSITY CONTRIBUTED
$2,007,312 TO THE CITY OF GREENCASTLE IN SUPPORT OF THE CITY'S PARTICIPATION IN THE
STATE OF INDIANA'S STELLAR COMMUNITIES PILOT PROGRAM. UNDER THE PROGRAM, THE
CITY WAS AWARDED UP TO $19 MILLION IN GRANT FUNDING TO RENOVATE PROPERTIES AND
STREETSCAPES ON AND AROUND THE CITY'S COURTHOUSE SQUARE, INCLUDING THE
CONNECTOR STREETS BETWEEN THE UNIVERSITY AND THE SQUARE. THE GRANT ALSO
PROVIDED FUNDING FOR IMPROVEMENTS TO THE MAIN ENTRANCE TO THE UNIVERSITY'S
CAMPUS, CONSTRUCTION OF A CAMPUS BOOKSTORE AND COMMUNITY ROOM ON THE
SQUARE AND SEVERAL OTHER INFRASTRUCTURE INITIATIVES AIMED AT CREATING "THE NEXT
GREAT COLLEGE TOWN." THE UNIVERSITY'S CONTRIBUTION TO THE CITY IS RESTRICTED FOR
USE ON PROGRAM INITIATIVES. THE USE OF THESE GRANT FUNDS IS MONITORED ACCORDING
TO THE GRANT AGREEMENT BETWEEN THE UNIVERSITY AND THE CITY.

SCHEDULE |,
PART Il LINE
1(H)

PURPOSE OF
GRANT OR
ASSISTANCE

STATE OF INDIANA'S STELLAR COMMUNITIES PILOT PROGRAM

5/9/2013 9:39:11 AM
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OMB No. 1545-0047
SCHEBOLE J Compensation Information | :
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Opsmio P.Ubllc
Internal Revenue Service » Attach to Form 990. >See separate instructions. Inspection
Name of the organization Employer identification number
DEPAUW UNIVERSITY 35-0869045
[ZI Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es}) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions [1 Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? K “No,” complete Part Il to
explain. . . . 1ib | v
2 Did the organlzatlon Tequire substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII offloers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . . . . . 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl.
Compensation committee ] Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part 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? . . . . 8 myg & B 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? R N 4b |V
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ; 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
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:
aTheorganization’7..............................53 v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
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:
aTheorganization’7..............................6a 4
b Any related organization? . . 6b v
If “Yes"” to line 6a or 6b, describe in Part III
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 6? If “Yes,” describe inPartit . . . . . . . . . . . . . 7 |V
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumption procedure descrlbed in
Regulations section 53.4958-6(C)7 . . . . . . .« e e e e s e e e e a e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2011
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Supplemental Information Complete this part to provide the information, explanation, or descriptions

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

information.
Return Reference Identifier Explanation
SCHEDULE J, TAX TWO INDIVIDUALS WERE PROVIDED GROSS-UP PAYMENTS DURING THE FISCAL YEAR. ONE
PART |, LINE 1A INDEMNIFICATIO | OFFICER RECEIVED A GIFT CARD FROM A DEPARTMENT, WHICH WAS SUBSEQUENTLY
N AND GROSS- GROSSED UP FOR TAX PURPQOSES. ANOTHER OFFICER WAS THE RECIPIENT OF A TUITION
UP PAYMENTS BENEFIT FOR A CHILD AT ANOTHER SCHOOL. IN ACCORDANCE WITH THE EMPLOYMENT
AGREEMENT, THE TUITION PAYMENTS WERE GROSSED UP.
SCHEDULE J, HOUSING AS A CONDITION OF HIS EMPLOYMENT, THE UNIVERSITY'S PRESIDENT WAS PROVIDED
PART |, LINE 1A ALLOWANCE OR | HOUSING CONTIGUOUS TO CAMPUS IN THE AMOUNT OF $18,150. THE HOUSING IS FURNISHED
RESIDENCE FOR | FOR THE CONVENIENCE OF THE UNIVERSITY AND IS THEREFORE NOT INCLUDED IN HIS
PERSONAL USE TAXABLE COMPENSATION.
SCHEDULE J, HEALTH OR THE UNIVERSITY PAID COLUMBIA CLUB DUES ON BEHALF OF THE PRESIDENT. THE
PART I, LINE 1A SOCIAL CLUB MEMBERSHIP WAS FOR BUSINESS USE ONLY AND WAS NOT INCLUDED IN HIS TAXABLE
DUES OR COMPENSATION.
INITIATION FEES
SCHEDULE J, PERSONAL THE UNIVERSITY PROVIDES THE PRESIDENT WITH TAX PREPARATION, FINANCIAL, AND
PART I, LINE 1A SERVICES ESTATE PLANNING SERVICES, WHICH ARE INCLUDED IN HIS TAXABLE COMPENSATION.
SCHEDULE J, SUPPLEMENTAL | THE UNIVERSITY'S PRESIDENT PARTICIPATES IN A SUPPLEMENTAL NONQUALIFIED
PART I, LINE 4B NONQUALIFIED RETIREMENT PLAN. CONTRIBUTIONS MADE ON HIS BEHALF AMOUNTED TO $80,000 FOR THE
RETIREMENT YEAR,
PLAN
SCHEDULE J, NON-FIXED ALL OFFICERS ARE CONSIDERED FOR AN INCENTIVE BONUS EACH ACADEMIC YEAR,
PART |, LINE 7 PAYMENTS MEASURED BY THE ACHIEVEMENT OF ANNUAL AND STRATEGIC GOALS, AS ESTABLISHED
WITH THE CHAIR OF THE BOARD OF TRUSTEES AND THE PRESIDENT. THE AMOUNT OF
INCENTIVE BONUS AWARDED IS APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE.
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Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule K (see instructions).

Return Reference Identifier Explanation
PART |, COLUMN | DESCRIPTION CURRENT REFUNDING OF A PORTION OF 4/30/2008 BOND ISSUANCE; CURRENT REFUNDING
(F) OF PURPOSE 2/11/1999 BOND ISSUANCE; AND REFINANCING OF TAXABLE LINE OF CREDIT.
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

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

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Mame of the organization Employer identification number

DEPAUW UNIVERSITY 35-0869045

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

{c) Corrected?

Yes | No

1 (a) Name of disqualified person (b} Description of transaction

1)
(2
(3)
(@)
(5)
(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . e i e e e e e e e e s e s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Original (d} Balance due (e} In default?| ) Approved | (g} Written

the organization? principal amount by board or | agreement?
committee?

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

(1)
(2
(3)
(4
(58)
(6)
(7
(8)
(9)
(10)
Total . . . . . e e e e 4 e e e e e e aaae.. DS 0

gl Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1) SEE PART V SEE PART V $87500 - MERIT-BASED SCHOLARSHIPS

(2
3
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2

:1sd\'d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(e} Sharing of
organization's
revenues?

(a) Name of interested person (b) Relationship between {c} Amount of (d) Description of transaction
interested person and the transaction
organization

Yes | No

(1) SEE STATEMENT

(2)

(3)

(4)

(5)

(6)

(7

8) -

©)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SEE NEXT PAGE

Schedule L (Form 990 or 290-EZ) 2011
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Supplemental Information Complete this part to provide additional information for responses to questions
on Schedule L (see instructions).

Return Reference Identifier Explanation

SCHEDULE L, GRANTS OR PER THE IRS INSTRUCTIONS FOR SCHEDULE L, COLLEGES, UNIVERSITIES, AND PRIMARY AND

PART It ASSISTANCE SECONDARY SCHOOLS ARE NOT REQUIRED TO IDENTIFY INTERESTED PERSONS TO WHOM
BENEFITING THEY PROVIDED SCHOLARSHIPS, FELLOWSHIPS, AND SIMILAR FINANCIAL ASSISTANCE.
INTERESTED INSTEAD, THESE ORGANIZATIONS MUST GROUP EACH TYPE OF FINANCIAL ASSISTANCE
PERSONS PROVIDED TO INTERESTED PERSONS IN SEPARATE LINES. FOR EACH LINE, THE SCHOOL IS TO

REPORT IN COLUMN (C) THE TYPE OF ASSISTANCE AND AGGREGATE DOLLAR AMOUNT OF
THAT ASSISTANCE; COLUMNS (A) AND (B) ARE TO BE LEFT BLANK.

5/9/2013 9:39:11 AM
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Part IV Business Transactions Involving Interested Persons (continued)

(a) Name of interested person (b) Relationship between | (c) Amount (d) Description of (e) Sharing
interested person and the | of transaction transaction of
organization organization's
revenues?
Yes No
EMPLOYEE
(1) JOHN GERALD WALLACE CHILD OF TRUSTEE 12,516 | G OMPENSATION v

5/9/2013 9:39:11 AM 98 2011 Return  DePauw University - 350869045



SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions |

P Complete if the organizations answered “Yes” on Form 2 @ 1 1
Department of the Treasury 990, Part IV, lines 29 or 30. Open To P.ublic
tnternal Revenue Service > Attach to Form 990. Inspection
Marme of the organization Employer Identification number

DEPAUW UNIVERSITY

IEZAN  Types of Property

35-0869045

(c)

(@ ) ) e Noncash contribution (d) -
Check if | Number of contributions or Method of determining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VI, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . 4 73 1,657,979 MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other . .
18 Collectibles . . . . . . . v 1 24,000 MARKET VALUE
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens- .
24  Archeological artifacts .
25 Other» ( )
26 Other» ( )
27 Other P ( )
28  Other» ( )
20  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . e e e e e e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 512274 Schedule M (Form 990) (2011)
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Part Il Supplemental Information Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Return Reference Identifier Explanation
SCHEDULE M, EXPLANATIONS SECURITIES - PUBLICLY TRADED: NUMBER OF CONTRIBUTIONS RECEIVED
PART | OF REPORTING

METHOD FOR COLLECTIBLES: NUMBER OF CONTRIBUTIONS RECEIVED

NUMBER OF
CONTRIBUTIONS

5/9/2013 9:39:11 AM
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Schedule O
Form 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

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

QOpen to Public
Inspection

Name of the Organization

DEPAUW UNIVERSITY

Employer ldentification Number
35-0869045

Return Reference

Identifier

Explanation

FORM 890, PART
I1l, LINE 4A

PROGRAM SERVICE
ACCOMPLISHMENTS
(CONTINUED FROM
PART IIl)

DEPAUW STUDENTS ARE SOCIAL, AND THEY ARE WELCOMING, THEY ARE OPEN TO EACH
OTHER AND TO THE WORLD. DEPAUW STUDENTS HAVE A SENSE OF JOY IN LIFE, AND A
CURIOSITY ABOUT THEMSELVES, ABOUT EACH OTHER, AND ABOUT THE WORLD. OUR
TALENTED FACULTY OFFER OUR STUDENTS PERSONAL ATTENTION IN SMALL CLASSES,
HELPING THEM HONE THEIR THINKING, SKILLS AND ABILITIES IN ORDER TO BUILD A SOUND
FOUNDATION FOR FUTURE SUCCESS, DEPAUW'S SCHOOL OF MUSIC OFFERS TALENTED
MUSICIANS THE OPPORTUNITY TO DEVELOP THEIR SKILLS WHILE RECEIVING ALL THE
BENEFITS OF A STRONG LIBERAL ARTS EDUCATION,

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

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

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

FORM 990, PART
VI, SECTION A,
LINE 2

FAMILY/BUSINESS
RELATIONSHIPS
AMONGST
INTERESTED
PERSONS

MARLETTA DARNALL AND MATTHEW S. DARNALL - FAMILY RELATIONSHIP
MAX W. HITTLE, JR. AND R. DAVID HOOVER - BUSINESS RELATIONSHIP
NEWTON CRENSHAW AND R. DAVID HOOVER - BUSINESS RELATIONSHIP

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

REVIEW OF FORM 990
BY GOVERNING BODY

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

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

CONFLICT OF
INTEREST POLICY

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

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

FORM 990, PART
V], SECTION B,
LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

UNIVERSITY BYLAWS ESTABLISH A SUBCOMMITTEE OF THE EXECUTIVE COMMITTEE OF THE
BOARD OF TRUSTEES TO BE DESIGNATED AS THE EXECUTIVE COMPENSATION COMMITTEE.
THIS COMMITTEE ANNUALLY DETERMINES THE COMPENSATION TO BE PAID TO THE TOP
MANAGEMENT OFFICIAL AND OTHER EXECUTIVE OFFICERS OF THE UNIVERSITY.
COMPENSATION REVIEW AND APPROVAL TAKES INTO CONSIDERATION COMPARABLE MARKET
DATA, AS WELL AS INDIVIDUAL AND ORGANIZATIONAL PERFORMANCE. MARKET DATA
INCLUDES COMPENSATION AND BENEFIT INFORMATION FROM MEMBER INSTITUTIONS OF THE
GREAT LAKES COLLEGES ASSOCIATION (GLCA) AND VERIFIABLE COMPENSATION AND
BENEFIT INFORMAT!ON OBTAINED FROM OTHER SELECTED PEER LIBERAL ARTS COLLEGES.
THIS REVIEW/APPROVAL PROCESS IS DOCUMENTED IN THE COMMITTEE MEETING MINUTES,
AND WAS LAST PERFORMED IN JUNE 2012.

FORM 990, PART
VI, SECTION B,
LINE 158

PROCESS USED TO
ESTABLISH
COMPENSATION OF
OTHER OFFICERS/KEY
EMPLOYEES

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

5/9/2013 9:39:11 AM
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Return Reference Identifier Explanation

FORM 990, PART Sg\clﬁmlr{“‘% GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
VI, SECTION C, CONFLICT OF ALL AVAILABLE TO THE PUBLIC UPON REQUEST.

LINE 19 INTEREST POLICY

AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

FORM 990, PART
XI, LINE 5

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

(a) Description (b) Amount

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS - 16,260,965
PRIOR PERIOD ADJUSTMENTS 200
LOSS ON INTEREST RATE SWAP - 10,180,958
OTHER CHANGES IN ACCUMULATED POSTRETIREMENT BENEFIT - 2,298,075
OBLIGATIONS

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 296,992
ALLOWANCE FOR UNCOLLECTIBLE CONTRIBUTIONS - 833,500

5/9/2013 9:39:11 AM
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