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Depanmer?o? the Treasury
Intemal Revenue Service

CHANGE IN ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

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

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

OMB No 1545-0047

Open to Public

Inspection

04/30 5 2009

B check appicatie § Please |C Name of organizaton TTFFIN UNI VERSITY D Employer identification number
] :,?:;:‘ ‘::Jﬁ Doing Business As 34-4427516
Name change | PANtor| Number and street (or P O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
| jtmwalrewmn | See (155 MIAMI STREET (419)448-3278
| | Termination m‘l‘j City or town, state or country, and ZIP + 4
| | Amerdes | wons |TTEEIN, OH 44883-2161 G Grossrecepts 38, 275, 711.
L ::g:f:;w" F Name and address of pnncipal officer p z;j1, MARI ON H(a) l:ﬁ:j?l\: e:”gmw retum for Yes No
155 MIAMI STREET TIFFIN, OH 44883 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status l X I 501(c})(3 ) «d (insertno) I ]ig47(a)(1) or I l 527 If “No," attach a list (see instructions)
J Website: p- WWW. TIFFIN. EDU H{c) Group exemption numbes P
K Type of organization | X | CorporatlonT ] Tmstr LAssocxatlonJ l QOther P L Yearof formation 1888 l M State of legal domicile OH

Summary
1 Briefly describe the organization’s misston or most significant actmties __ _ _ _ __ _ ____ _ ____ _ _ __ _ _ _ _ ___ _ __ oo ____
@ We_ARE_A PRIVATE COEDUCATIONAL UNIVERSITY LOCATED IN TIFFIN OHIO. WE ________________
g OFFER UNDERGRADUATE AND GRADUATE DEGREE_PROGRAMS FOR MOTIVATED ______________________
& PROFESSIONALLY FOCUSED STUDENTS SEEKING REAL WORLD EXPERIENCE. ______________________
é 2 Check this box p I:] if the organization discontinued its operations or disposed of more than 25% of its assets
«s| 3 Number of voting members of the governing body (Part VI, ne 13y = . . . .. . ... ... ....... 3 20
E 4  Number of independent voting members of the governing body (Part Vi, ine tb) . . 4 20
2| 5 Total number of employees (PartV,Ine 2a) . . . ... ... ... ... 5 847
E 6 Total number of volunteers (estmate if necessary) . . . . .. L L. L 6 20
7a Total gross unrelated business revenue from Part VIll, ke 12, colun¢¢y .~~~ 7a
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . ¢ i i i it v ot e a c e e e e 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIl bne th) 1,485,433. 1,417,771,
g 8 Program service revenue (PartVIll, ne2g) L. 33,245,040. 33,077,324.
E 10 Investment income (Part VIll, column (A), nes 3,4,and7d), . . . .. ... ... ... 440,047, 118, 239.
11 Other revenue (Part VIII,_colum ,10c,and11€) ... 1,186,003. 946,570.
12 Total revenue - add]iines ammﬁﬂgﬁg@ual Pail VI, column (A), ine 12), . . . .. .. 36, 356,523. 35,559, 904.
13 Grants and similar Amopnts-paid-(Part1XCoIOMA )ﬂfﬁxesm) ________________ 9,128, 334. 10,114, 239,
14 Benefits paid to or embers Pa{ﬂt D'(1 zlnb ( ed) . NONE] NONE
] 15 Salanes, other comi atlgi;Eemployee efits ( , column (A), hnes 5-10) = | 11,761,031. 12,438,527,
§ 16a Professional fundrall ingfees (Part IX, column (A), e tie) L NONH NONE
S b Total fundraising exﬁ:nses@)@l@@%;\ @Tﬁ;ne 2_5) »____422,282. ________
17 Other expenses (PaftX-colsmm-(AyMes T1a11d, 116240 . ... ... 12,765, 315. 10,332, 976.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 33,654, 680. 32,885, 742.
19 Revenue less expenses. Subtractine 18 fromline 12, . . . . . . v v v v v v v e e o v e u s 2,701,843. 2,674,162,
5 § Beginning of Year End of Year
8520 Totalassets (PatX,Ine6) . ... .. ... ... ... .. ... 35,686,295.| 37,358,817,
25/21 Total labilities (PartX, fne 26) ... 22,759,506.| 23,013,083,
2°E 22 Net assets or fund balances Subtracthne2ifromhne20. . . . . ... ... ... ..... 12,926,7883. 14,345,734,
o Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }
Here Signature of officer Date
> Type or pnnt name and title
Paid Preparer's } Date Sep;:ck [ step?r::t:uscf;::;ymg number
.. signature employed P D P00151125
e Oty | o pome 4 WD, LLP EN__ > 44-0160260
address, and ZIP +4 7200 £ MAIN ST. SUITE 700 FORT WAYNE, IN 46802 Phoneno » 260-460-4000

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

m Yes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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