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SCANNED JUL 20 2010

Form

Department of the Treasury

Intemnal

990 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)

Revenue Service

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

| OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending

June 30 ,20 09

B Check if applicable | Please

C Name of organization_Hiram College

D Employer identification number

use IRS . '

O address change | tabet or Daing Business As 34 0714670

rint
3 Name change 2 'yr;e t.:r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
CJ 1nutvat return JSee | PO Box 1808 ( 330) 569-5119

pecific
D Termnation Instruc- ?nty or town, state or country, and ZIP + 4
[J Amended rem |22 | Hiram, OH 44234 G Gross recents § 31,307,919
| Application pending F Name and address of pnncipal officer: H(a) Is this a group retum for afﬁllates?DYes E No

| Tax-exempt status'  [7) 501(c) { 3 )« {insertno) [ 4947 or [ 527

J Website: » www.hiram.edu

H(b} Are all affilates included? Oves Mo
If “No," attach a hst. (see instructions)

Hic) Group exemption number »

K Type of organizauon'm Corporation O Trust [ Association [ Other »

| L Year of formation

1850 | M State of legal domicile. OH

Summary

1 Briefly describe the organization’s mission or most significant activities: 1he mission of Hiram College is to foster
o [ntellictual excellence and social responsibility, enabling our students to thrive in their chosen careers, flourish____
g inlife, and face the urgent challenges of the times. ________________
% 2 Check this box » 1 if the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part Vi, line 1a). N 3 37
2| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 34
E 5 Total number of employees (Part V, line 2a) . . 5 1229
& | 6 Total number of volunteers (estimate if necessary) . 6 76
7a Total gross unrelated business revenue from Part Vili, hine 12 column (C) 7a 399,228
b Net unrelated business taxable income from Form 990-T, line 34, . e . 7b (49,917)
Prior Year Current Year
.| 8 Contributions and grants (Part ViIl, lide 1h) RE C EIVED. 9,572,720 8,032,609
2| 9 Program service revenue (Part VI, life 2_)‘~ . 33,138,657 36,847,993
& (10 Investment income (Part VIlI, column @’ lin m (3,128,453) {14,176,907)
11 Other revenue (Part VI, column (A), |nes 5, bd, 82 g’ cf'11e) . 639,627 604,224
__ |12 Total revenue—add Ines 8 through 11 (must_equal Part VI, colum ), line 12) 40,222,551 31,307,919
13 Grants and similar amounts paid (Part IX, QIQI‘DE)Nmé_gIT -3) . ’ ) 15,346,031 17,667,146
o 14 Benefits paid to or for members (Part IX, column (A), line 4) - 0 0
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 16,353,022 16,881,159
8 | 1€a Professional fundraising fees (Fait 1X, cowimin {A), ine i1¢) e - S 14,145
i} b Total fundraising expenses (Part IX, column (D), line 25) » e 1210771 . S |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 4,818,576 5,128,646
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 11,240,706 12,250,973
19 Revenue less expenses. Subtract line 18 from line 12 . . . _(7,535,784) (20,634,151)
E § Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) e e e e 140,154,587 125,101,398
<3| 21 Total liabilities (Pe:%(, ine26)/ . . . . . . . .. 39,291,816 44,861,254
| 22 Net assets or fund/palancgs. Pubtract line 21 from line 20 . 100,862,771 80,240,144

b

Signature Bfgck [/ /

-~

Under penalties of ggrjury, | gecjére that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s truef correc d complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| $2/4 10

Sign
Here Signature of gficer Date
} Type or pnrft n;é\e and title . .
Preparer's v/ Date C}}feck if Preparer's identifying number
. signature zfn;;loyed > D (see instructions)
Paid
Preparer's -
Firm’s name (or yours EIN » !
Use Only if self-employed), - A
address, and ZIP + 4 Phone no P ( )

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

oo o . [ ves [ No™ 7

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

Cat No 11282Y E\\LO Form 990 (2008) \\
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Form 990 (2008) Page 2
XA Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

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

the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . Co ... 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O. / N

3 Did the organization cease conducting, or make significant changes in how it conducts, any program \\.}; Y,
services? . . . . . . . . . . ..o o s s e e, O Yes I No
If “Yes,” describe these changes on Schedule O. Y

. ... AN
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to i'gp:or)t\th’e amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
RN

4a (Code:

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

4e Total program service expenses » $ 42,897,180 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008}



Form 990 (2008)
Checklist of Required Schedules

[

10
1

12

13
14a

15
16
17
18
19
20
21

23

24a

26

27

Page 3

Yes

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

-l

Is the organization required to complete Schedule B Schedule of Contnbutors'7

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles'7 If “Yes ” complete
Schedule C, Part i

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organrzatlon subject to the section 6033(e),
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll , . . .~ -

N

Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes ” complete
Schedule D, Part1 . . . . . e e \.

Did the organization receive or hold a conservatlon easement, rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D,,Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

<~

complete Schedule D, Part il . . . . . . /’f‘; &

Did the organization report an amount in Part )\ line 21 serve as a custodian for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatron services? If “Yes,”
complete Schedule D, PartIlv. . . . . N

Did the organization hold assets in term, permanent or quaS|-endowments’7 If> "Yes ”\complete Schedule D Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 259If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . . . ‘~

11

Did the organization receive an audited financial statement for the year<for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” completexSchedule D, Parts Xl, Xil, and Xl .

12

Is the organization a school described in section 170(b)(1)(A)(i))? Ifﬁ’e} complete Schedule E

13

Y A A

Did the organization maintain an office, employees, or agents outsrde of the U.S.7.

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg,
business, and program service activities outside the U.S.2./f "Yes " complete Schedule F, Part | .

14b

Did the organization report on Part IX, column (A), line: 3\\more than $5,000 of grants or assistance to any

15

organization or entity located outside the United States’7 419 “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A)\hhe;S more than $5,000 of aggregate grants or assistance
to individuals located outside the United States'7 If "Yes,” complete Schedule F, Part lll .

16

Did the organization report more than $15,000 oh\Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part I

17

Did the organization report more than $15, 000t total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part I

18

19

Did the organization report more than $15 000 on Part V|, line 9a? If “Yes,” complete Schedule G, Part Il

20

Did the organization operate one or mpre‘hospﬂals” If “Yes,” complete Schedule H

21

AN ANAN NN NI AN

Did the organization report more than $5 000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pan‘s I and II
Did the organization report more than” $5 000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yeon Part Vi, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . \

23

Did the organization have\tax -exempt bond issue with an outstandlng 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 questions
24b-24d and complete Schedule K. If “No,” go to question 25,

24a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

24¢c

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year”

24d

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

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualiﬁed
person from a prior year? If “Yes,” complete Schedule L, Part |

25b

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

26

SN N NS S

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil

27

v

Form 990 (2008)



Form 990 (2008)
Checklist of Required Schedules (continued)

Page 4

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIl, Section A)? If “Yes,” complete Schedule L,
Part IV 28a) v
b Have a family member who had a dlrect or |nd|rect busnness relatronshlp wnth the organlzatlon’7 If “Yes
complete Schedule L, Part IV. . . . . . e O 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder ofa |-
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part e, L |28e 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 quallfled
conservation contributions? If “Yes,” complete Schedule M . . . . ‘ e |80} v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedu/e N,
Part!. . . . . =) . |31 v
32 Did the organization seII exchange dlspose of or transfer more than 25% of |ts net assc(at\s’ﬂf “Yes,” complete
Schedule N, Partil . . . | C. RS J 32 v
33 Did the organization own 100% of an entlty d.sregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | O\\ 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, / complete Schedule R, Parts II
W, IV,and V, line1 . . . . a0 |84l v
35 Is any related organization a controlled entlty wnthln the meaning of sectnon 512(b)(1 3)’7 If ”Yes " complete
Schedule R, Part V, line 2 . R 35 | vV
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfersuo an exempt non- charltable reIated
organization? If “Yes,” complete Schedule R, Part V, line 2 . (; ™~ \\v’ 36 | v
37 Didthe organlzatron conduct more than 5% of its activities through an’ entlty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R, Part
Vieo oo s (//\. 37 v
Form 990 (2008)
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . N 1a 2118
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- |- - |
gaming (gambling) winnings to prize winners? .. ic| v
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax | I £~
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1223 .- -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?{/ 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) (\ \,)
3a Did the organization have unrelated business gross income of $1,000 or more during the year, covered by |— 4 ——|——
this return? . . . . Coe . \\.\\.\ . Sa| v
b If “Yes,” has it filed a Form 990-T for thls year" If “No " prowde an explanatlon in Sched\%e 0% 3b| vV
4a At any time during the calendar year, did the organization have an interest in, or a 5|gnature o> other authority
over, a financial account in a foreign country (such as a bank account, securities accougt)or other financial
account)? . . . . . e /[; 4a | v
b If “Yes,” enter the name of the fc'elgn ccuntry > _I_re_l_ar_\d__)gtE_ ..................... t\«K\V ...................... f
See the instructions for exceptions and filing requirements for Form TD F 90- 25\1\R/eport of Foreign Bank 1
and Financial Accounts. ,\ .
6a Was the organization a party to a prohibited tax shelter transaction at, any tln}a during the tax year?. Sa v
b Did any taxable party notify the organization that it was or 1s a party to.a prohlblted tax shelter transaction? | 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, (Drsclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . "o ( s P -
6a Did the organization solicit any contributions that were not tax deductlble? e . .. .|6al Vv
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . 6b | v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange “for any quid pro quo contribution of more than |- | - |.. .’
$75? . . . . -l . 7a v
b If “Yes,” did the orgamzatlon notrfy the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or othen/vlse dlspose of tanglble personal property for which it was
required to file Form 82827 at 4 e 7c v
d If “Yes,” indicate the number of Forms 8/3282 flled dunng the year e e I 7d l '
e Did the organization, during the year, recelve any funds, drrectly or mdrrectly, to pay premiums on a personal |- —{ | _|
benefit contract? . . . N 7e Y
f Did the organization, dunng the year,\pay premlums dlrectly or rndlrectly, ona personal beneflt contract'7 7t v
g For all contributions of quahfred/mtellectual property, did the organization file Form 8899 as required? | 79 | v
h For contributions of cars, boats’,,air‘olanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . ./\\b e I N 4 .
8 Section 501(c)(3) and othe/r:s\p\onsonng organizations maintaining donor adwsed funds and section ‘
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring J
organization, have excess business holdings at any time during the year? . .. e e e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds )
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 8b
10 Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a 5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres 10b !
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders . . . . 11a |
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst .
amounts due or received from them.) . . . 11b "
12a Section 4947(a)(1) non-exempt charitable trusts ls the organrzatlon frllng Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)



Form 990 (2008) Page 6
XTI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. !
1a Enter the number of voting members of the governingbody . . . . . . . _ . 1a 37 i
b Enter the number of voting members that are independent . . . . . . . . . ib 34 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wlth . [
any other officer, director, trustee, or key employee? . . Ne \“L 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior For/m 990 vyas filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organlzatlon s assets? 5 v
6 Does the organization have members or stockholders? . . . .o \\ \\\\v 6 v
7a Does the organization have members, stockholders, or other persons who may elect one: orsmore members
of the governing body? . . . A \ \)l\\\ .. . . |7a v
b Are any decisions of the governing body subject to approval by members stockholders;” or\other persons? . . |7b v I
8 Did the organization contemporaneously document the meetings held or wnttenzactlons undertaken during
the year by the following: ( N S S ]
a The governing body? . . . \ e . .. ... . |s8alV
b Each committee with authority to act on behalf of the govemlng body? / e e e e e e e e 8b| v
9a Does the organization have local chapters, branches, or affiiates? . . \‘I . .1 % v
b If “Yes,” does the organization have written policies and procedures govemlng the activities of such chapters
affilates, and branches to ensure their operations are consistent W|th those of the organization? . . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s govermng body before it was filed? All orgamzatlons
must describe in Schedule O the process, If any, the orgamzatlon uses 'to review the Form 990 . . . 10|V
11 Is there any officer, director or trustee, or key employee listed_in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names. ‘and"addresses in Schedule O S IR b | v
Section B. Policies N
/\\\\ Yes | No
12a Does the organization have a written conflict of mterest pohcy” If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? . . . . . . 7 R & .- I 4
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is dope’ . e e e e 12¢| v
13 Does the organization have a written_ whlstleblower polncy” .o e e e 13|V
14 Does the organization have a wrltten\d/ocument retention and destructlon polrcy" e . 14 v
15 Did the process for deterrmnlng 'compensatlon of the following persons include a review and approval by
independent persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Execut{ve\/ -Director, or top management officiat? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . .. 15b| v
Describe the process in Scht;dule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . 16a] v ,
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b| v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®____ e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

O own website O Another’s website [/l Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

PO Box 67, leam OH 44234

Form 990 (2008)



Form 990 (2008) Page 7

:1gQ"l[} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

e 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 $1 00,000 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.

™~

o |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related I organizations.

List persons in the following order: individual trustees or directors; institutional trustees; offlcers key employees; highest

compensated employees; and former such persons. / TN
[J Check this box if the organization did not compensate any officer, director, trustee, or key\employee
0y (8) © CN N ) (13}
Name and Title Average | Position (check all that apply) Reporlable Reportable Estimated
hoursper (e =[s ol x]ex] D compensanon compensation amount of
week a2|2|Z|2 |38 5 {, from from related other
5512 g © sg a2 I “the orgamzations compensation
oc|§ 2152 I orgamzatlon (W-2/1099-MISC) from the
SRl -1 S| ® 8 | ~[~w-2/1099-MISC) organization
g 5 3 g &t ~ and related
g|a ] { |/ organizations
3 N .
g
Thomas Chema 2
........................................................ ¢
Brosident 40 /1 e (\ i(.)/ $213,155 $0 $37,354
William Aamoth <E Q >
........................................................ ™, 0
Trustee 0 v K > $0 § $0
Thomas Andrews 74 v
........................................................ o
Trustee 0 v >~ ) $0 $ $o
RogerBaldwin AN
Trustee 0 S {/\\ $0 $0 $0
JoAnn Barefoot N “
-------------------------------------------------------- 0 u 0 0
Trustee /7 v $ $0 $
Donald Batisky G
E T T pep iy iy iy - 0 R 0 0
Trustee /L Y Y $ $0 $
SherylBuckley .}
Trustee (I~ 9 Y 30 $0 $0
Max Burr — N
Trustee AR v s0 30 $0
MartinClague_ .. _ S eemeean
Trustee TN T 0 v $0 $0 $0
Kathl o
Kathleen Coleman __________ ___° N e 0 $0 $0 $0
Trustee v
James Creagan
------------------------------------------------------- 0 0 0 0
Trustee v 3 $ $
Martha Derthick
Trustee 0 v $0 $0 $0
Vincent DiGirolamo
-------------------------------------------------------- 0 0 $0 0
Trustee v $ s
Janet Dix
-------------------------------------------------------- 0 0 0 0
Trustee v s 5 s
Carl Draucker
-------------------------------------------------------- 0 0 0 0
Trustee v $ s s
William Falsgraf
Trustee 0 Y 30 $0 $0
JosephFernandez
Trustee 0 Y $0 $o $0

Form 990 (2008)



Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =5 [olx]ex]m compensation compensation amount of
week a2 (F|213a |8 from from related other
3 g g § o | § g the organizations compensation
ac |3 21527 | organzatien (W-2/1099-MISC) from the
Sl - gi° 8 (W-2/1099-MISC) organization
g g 3 3 and related
g @ ] orgamzations
8 g o~
& it
Thomas Freyvogel A\
-------------------------------------------------------- (
Trustee 0 v $0 N ']k $0
Paula Frohring v Y
Trustee 0 / | Q) so 30
Olivia Garfield {( \> <
Trastee 0 / EUN 50 0
Richard Gescheidt NoZA
-------------------------------------------------------- 0 \so ) $0 $0
Trustee v O
R Thomas Green N=4
Trustee 0 v C’f\% $0 30 $0
Geofrey Greenleaf ALY
Trustee 0 v 48 $0 $0 30
Douglas Hardman N
________________________________________________________ Y J
Trustee 0 v Ol Nt ¢ $0 $0 30
C Thomas Harvie N
Frustee T 0 v s %0 $0 $o
Ruben Holloway N RNEZ
Trustee 0 VPG IR $0 $0 $0
Elizabeth Juliano “Is
Trustee T 0 7 15 $0 $0 $o
J Kevin McMahon !
Trastee . TTTTTTTTTTTTTTTTTTITmmeeeesesees 0 < $0 $0 $0
KennethMoore . e
Trustee 0 R s $0 $0 $0
H Todd Morris e \
Trustee T Q\ Y $0 $0 $0
1ib Total . ) » 1,017,741 0 138,199

2 Total number of mdlvnduals (mcludlng those |n 1a) who recelved more than $100,000 in reportable compensation from the

organization » 6

e

- 7 Yes| No
3 Did the organization list any former. officer, director or trustee, key employee, or highest compensated Sy N
employee on line 1a? If “Yes*" complete Schedule J for such indwidual e . 3|V
4  For any individual listed on Ilne Ta, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual. . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 Y
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (B) ©
Name and business address Description of services Compensation
AVI Food Systems, 2590 EIm Road NE, Warren, OH 44483 Food Service $1,969,825
Sodexho Inc & Affiliates, 4880 Paysphere Circle, Chicago, IL 60674 Maintenance of plant $1,552,567
Panzica Construction, 739 Beta Drive, Mayfield Village, OH 44143 Construction $3,734,700
NRP Group, 5309 Transportation Blvd, Garfield Heights, OH 44125 Construction $4,484,551
Safeair Contractors, 9342 Pinecone Dr, Mentor, OH 44060 Renovations $413,332

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 7

Form 990 (2008)
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Page 9

XTIl Statement of Revenue
\ A (B) (c) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
j function rovenue | Snder soctions,
‘é% 1a Federated campaigns ia 3,953,677 ‘
a,é b Membership dues . 1b 0 ,
g ®| c Fundraising events 1c 0 ;
'®8| d Related organizations .pd 0 [
g% e Govermment grants (contributions). | 1€ 4,078,932 i
€ §| T Alother contributions, gifts, grants, ‘
2% and similar amounts not included above |_1f 0 ‘
'g"g g Noncash contributions included nlines 1a-1£: $ ________ 165,500 ‘
O S| h Total. Add lines 1a-1f > 8,032,609 ;
2 Business Code N I
§ Tuition 611600 28,311,318 28,311,318 |3/ 0 0
1 2a L eiereteaaea
& p Dining Services 611710 4,329,489 4,120,912} 208,577 0
8 ¢ Dormitories 611710 3,796,311 3,796,311 0 0
§ d Studentrelatedfees =~ 611600 410,875 410,875 0 0
E| e Y
| -
gn f All other program service revenue 0| A 0 0 0
& | g Total. Add lines 2a-2f > 36,847,993 |
3 Investment income (including dividends, interest, and /0 / L / y ’
other similar amounts) . '14717&9\07‘ 14,176,907 0 0
4 Income from investment of tax-exempt bond proceeds P o 0 0 0
5 Royalties . . e . . > , -Y0 0 0 0
() Real (n) Personal |
6a Gross Rents 46,569 0 {
b Less: rental expenses 0 0 \
¢ Rental income or (loss) 46,569 0, B I
d Net rental income or (loss) . .. b 46,569 46,569 0 0
7a Gross amount from sales of | Securiies i) Other
assets other than inventory -
b Less: cost or other basis \\ -2 .
and sales expenses — 4 )\ 7
¢ Gain or (loss) <0 A 0 - S _%____#J
d Net gain or (loss) . - (e T
8 | 8a Gross income from fundraising~— E
S events {not including $ (\\\7
o of contributions reported on- Ime\1 c).
< See Part IV, line 18 . > a
5 =
£ [ b Less: direct expenses,— .0 < b SO NNV
(o] ¢ Net income or (loss)/ from\fundralsmg events . »
9a Gross income from gamlng activities.
SeePartlV,lne19 . . . . . . a
b Less: direct expenses, b
¢ Net income or (loss) from gamlng activities »
10a Gross sales of inventory, less ‘
returns and allowances . . . . a 897,308 '
b Less: cost of goods sold b 662,186 I N D ]
¢ Netincome or (loss) from sales of inventory . » 235,122 235,122 0 0
Miscellaneous Revenue Business Code R D . I _‘__'__J
11a OtherRevente 611710 160,942 160,942 0 0
b ServiceCenter 611710 9,423 0 9,423 0
¢ Hiramlop 611710 152,168 17,509 134,659 0
d All other revenue . . 0 0 0 0
e Total. Add lines 11a-11d > 322,533 |
12 Total Revenue. Add lines 1h, Zg, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . > 31,307,919 22,922,651 352,659 0

Form 990 (2008)




Form 980 (2008)

m 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).

Page 10

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, 8b, Sb, and 10b of Part VIl Tolexpenses | Mopenses | ene expenses Fonpensas.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in ;
the U.S. See Part IV, line 22 . : 17,667,146 17,667,146
3 Grants and other assistance to governments,
organizations, and individuals outside the |
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0 : '
5 Compensation of current officers, directors, ] N M
trustees, and key employees . 1,048,616 441,338| - ~ _ 249,922 357,356
6 Compensation not included above, to dlsqualmed 7 0
persons (as defined under section 4958(f)(1)) and \ ‘f)
persons described in section 4958(c)(3)(B) 0 0 £ 0 0
7 Other salaries and wages . ) 12,737,368 10,706;88? 1,556,603 473,876
8 Pension plan contributions (include section 401(k) ,Q\\\Z
and section 403(b) employer contributions) . 529,222 438,828 71,668 18,726
9 Other employee benefits 1,687,173 ~ 71,341,521 306,630 39,022
10 Payroll taxes ) 878,781 LM N1734,273 104,449 40,059
11 Fees for services (non- employees) ~
a Management 0|29 0 0 0
b Legal . 20,996}~/ 0 20,996 0
¢ Accounting . 58,500| ~ 0 58,500 0
d Lobbying . 45,000~ 0 45,000 0
e Professional fundraising services. See Part v, e 17 (14,146 14,146
f Investment management fees . . 264,869 96,073 168,796 0
g Other . . . N\{\,739,280 2,646,779 2,069,485 23,016
12 Advertising and promotion . __ 351,482 211,602 87,918 51,962
13 Office expenses N )) 337,302 257,524 71,204 8,574
14 Information technology . - / % 633,428 478,843 154,068 517
15 Royaltes . . . . . . . . . . &Nk 0 0 0 0
16 Occupancy . ‘ // 7 ™ 3,324,592 2,553,763 753,129 17,700
17 Travel . . . . PN 749,991 622,285 95,309 32,397
18 Payments of travel or entertalnment expense\é
for any federal, state, or local public officials 0 0 0 Y
19 Conferences, conventions, and n/1eet|ngs ) 95,668 79,494 15,196 978
20 Interest N 1,747,501 648,719 1,098,782 0
21 Payments to afflllates /\\ g . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 1,965,221 1,680,258 280,947 4,016
23 Insurance 259,771 142,748 113,972 3,051
24 Other expenses. Itemize expenses not l
covered above. (Expenses grouped together i
and labeled miscellaneous may not exceed ‘
5% of total expenses shown on line 25 below.) |
a hospitality 451,523 300,370 90,434 60,719
b Postage & printing 492,353 310,451 128,843 53,059
c equipment purchase & maintenance 599,298 459,307 139,233 758
d Studentprogram . 380,787 380,787 0 0
e Books 238,562 237,941 543 78
f Allotherexpenses ...........ccoeeeioeoenn... 623,494 460,241 152,492 10,761
25 Total functional expenses. Add lines 1 through 24f 51,942,070 42,897,180 7,834,119 1,210,771
26 Joint Costs. Check here » L] if following

SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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Balance Sheet

(A) (B)
Begmnning of year End of year
1 Cash—non-interest-bearing . 0l 1 0
2  Savings and temporary cash investments . 4,053,622 2 2,314,785
3 Pledges and grants receivable, net . 5,165,290 3 4,679,277
4 Accounts receivable, net 1,482,589| 4 1,907,085
5 Receivables from current and former offncers dnrectors trustees key -
employees, or other related parties. Complete Part Il of Schedule L . 0| 5 - 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete |- —— - ——— - — } |- - - - -
Part Il of Schedule L . ) . 0’6" 0
£1 7 Notes and loans receivable, net 242,033| -7° 160,316
21 8 Inventories for sale or use . 2§2;°48 ’8 260,053
<| 9 Prepaid expenses and deferred charges ) e /-353;823| 9 458,408
10a Land, buildings, and equipment: cost basis | 10a 90,431,039
b Less: accumulated depreciation. Complete ——— o -
Part VI of Schedule D o 10b 29,933,426 —~.50,321,890| 10c 60,497,613
11 Investments—publicly traded securities. /i'\:\67,306.964 11 46,085,602
12  Investments—other securities. See Part IV, line 11 /\\\V\/ 5,903,384 | 12 3,611,195
13  Investments—program-related. See Part IV, line 11 / \\ 0] 13
14  Intangible assets : <\ tC >\ 0/ 14 0
15  Other assets. See Part IV, I|ne 11 . . N 5,042,944| 15 5,127,064
16 Total assets. Add lines 1 through 15 (must equal line 34) \> 140,154,587 | 16 125,101,398
17 Accounts payable and accrued expenses . ( s 8,735,959| 17 14,148,946
18  Grants payable . \\ Vf 0] 18 0
19 Deferred revenue . .. /an\\’ 211,906 19 244,955
20 Tax-exempt bond Ilab|l|t|es .o . 4’\\ 24,618,676 20 23,655,000
8|21  Escrow account liability. Complete Part v of Schedule D) . 0| 21 0
% 22 Payables to current and former officers, directors, trustees, key
8 employees, highest compensated employees,\\and disqualified ) U
- persons. Complete Part Il of Schedule L .. /-3 = . 0] 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 0| 23 0
24 Unsecured notes and loans payable . 024 0
25 Other liabilities. Complete Part X of, Schedule D 5,725,275| 25 6,812,353
26 Total liabilities. Add lines 17 through 257 39,291,816| 26 44,861,254
» Organizations that follow SFAS M7, check here & IZI and
3 complete lines 27 through 29, and Imes 33 and 34. R
.§ 27  Unrestricted net assets . SN ! 44,943,621| 27 21,133,191
|28 Temporarly restricted net assets’. 14,734,922| 28 19,449,550
B(29 Permanently restricted net assets 41,184,228 29 39,657,403
e Organizations that. do not “follow SFAS 117 check here > D l
5 and complete lines 30 through 34. ]
£130 Capital stock or trust prmmpal or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 100,862,771 33 80,240,144
34 Total liabilities and net assets/fund balances 140,154,587 ] 34 125,101,398
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash A Accrual [ Other N _
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| v
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| v
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| vV
b_If “Yes,” did the organization undergo the required audit or audnts" . 3bl v

Form 990 (2008)
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SCHEDULE A | owmB No 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HIRAM COLLEGE 34 10714670
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.) ~
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). / D\ N
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) O N )
3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in sectnon 170(b)(1)(A)(|||) Enter the

hospital’s name, City, and state: e

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part |1.) F; N

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

O 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.) f,\\\ \CJ/

[0 A community trust described in section 170(b){1)(A)(vi). (Complete Part IL.) (; h

O An organization that normally receives: (1) more than 33 % of its support from\gohtributions membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptlons and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable lncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2) ‘(Complete Part lIl.)

/7

~N o

©o ®

An organization organized and operated exclusively to test for publlc safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the beneflt of to perform the functions of, or to carry out the
purposes of one or more publicly supported organlzatlons 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 [J Typel b O Typen ¢ O Type lli-Functionally integrated d O Type I-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2). ‘- \_\

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box . . . RN .. - . ... O
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contrlbutlon from any of the
following persons? Lo

10 O
11 O

(i) A person who directly or |nd|rect/ly/controls either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body ¢ of the supported organization? 11g()

(i) A family member of a person\descnbed in (i) above? 119@1

(iii) A 35% controlled entity of-a person described in (i) or (ii) above? gl

h Provide the following mforrﬁatlon about the organizations the organization supports.

(i) Name of supported (i) EIN /—\ \( ||) Type of organization

N above or IRC section

{iv) Is the organization
n col. (i} hsted in your
goveming document?

{v) Did you notfy
the organization in
col (i) of your

{vi) Is the
organization in col.
(i) organized In the

(vii) Amount of
support

organization / ™~ > {déscnibed on lines 1-9

(see instructions)) support? us.?

Yes

N

Yes No No Yes No

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

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Page 2

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

Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b){1){(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization’s SO\
benefit and either paid to or expended on N
its behalf £ "(/)

3 The value of services or facilities s \:\\\}
furnished by a govemmental unit to the ‘\\ i
organization without charge - =

4 Total. Add lines 1-3 (] &

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support L0 Y
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 - |~ (d) 2007 (e) 2008 {f) Total

7 Amounts from line 4 — «"\ \ :

8 Gross income from interest, leldends, <
payments received on securities loans,
rents, royalties and income from similar < O
sources ({

9 Net income from unrelated business ,,O/:\
activities, whether or not the business is M
regularly carned on ~

10  Other income. Do not include gan or (\// .
loss from the sale of capital assets o
(Explain in Part IV) N\
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see mstructlons) 12 I
13

First five years. If the Form 990 s for the organlzatlon s first, second, thlrd fourth or flfth tax year as a section 501(c)

organization, check this box and stop here.

NS

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (hfne 6\ gclumn (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33'% % support test—2008. If the qrganlz)atlon did not check the box on line 13, and I|ne 14 Is 33‘/3% or more, check this box
and stop here. The orgamzatnon quahfres as a publicly supported organization - . ..
33% % support test— 2007 If the organlzatlon did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organlzatlon qualfies as a publicly supported organization .

10%-facts-and- clrcumstances  test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14

%

15

%

»> 0O
»> O

» 0O

10%-facts-and-circumstances test—2007. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”) . .
Gross receipts from admlssxons merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 . e e

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e ..

(a) 2004

(b} 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

/:77/«0

RN g

NNY

Section B. Total Support

(/0

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b O
Net income from unrelated busmess
activittes not included in
whether or not the business |s regularly#
carned on \\/

Other income. Do not mclude gam or
loss from the sale of capital .assets
(Explain in Part IV)) .

Toéal ;t):pport. (Add lines 9, 10c, 11,

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)

(a) 2004

{b)2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

S

—

line “10b,

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 Yo
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 % support tests—2008. If the organization did not check the box on line 14, and Ilne 15 is more than 33/ %, and line

20

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33Y; %, check this box and stop here. The organization qualifies as a publicly supported organization »

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) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part li, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or 990-EZ) 2008




SCHEDULE C Political Campaign and Lobbying Activities | M3 Ho 18450047
{(Form 990 or 990-E2) 2@0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» To be completed by organizations described below. Open to Public

Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Actlwtles), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not cémplete Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then C\

® Section 501(c){(4), (5), or (6) organizations: Complete Part Ill. .

Name of organization \( ‘Employer identification number

HIRAM COLLEGE I \34 : 1 0714670
To be completed by all organizations exempt under section 501(c). and sectlon 527 organizations.
See the instructions for Schedule C for details. (¢ ) O

1 Provide a description of the organization’s direct and indirect political campaign actlvmes in Part IV.

2 Political expenditures . . . . . . . . . . . . . . . . . . <f ~ \\\) R S TR

3 Volunteerhours . . . . . . . . . . . . . . . . . . .. «ﬂ\ Yt 4 4 4 mmmmeccccccececcamccmmane

To be completed by all organizations exempt under sectlon '501(c)(3).
See the instructions for Schedule C for details. ( >\

1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 . . | » S e

2 Enter the amount of any excise tax incurred by organization managers under section4955 . » $_____ .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . D Yes D No

4a Wasacorectionmade? . . . . . . . . . . . /N0 0L 0L L . Oves [JNo
b If "Yes,” describe in Part IV. ~ -

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing orgamzatron for section 527 exempt function
activities . . . - \,/’; o R

2 Enter the amount of the f|||ng organlzatlon s funds\c\ontnbuted to other organlzatlons for sectlon
527 exempt function activities . { S
3 Total of direct and indirect exempt functlon expendltures Add Ilnes 1 and 2 and enter here and
on Form 1120-POL, line 17b . . .‘././) R S T
Did the filing organization file Form 1120—POL for thls year’7 .. .. .. ... 0Oves Ono
5 State the names, addresses and employer ldentuflcatron number (EIN) of all sectlon 527 political organizations to which payments
were made. Enter the amount paid and\lndlcate if the amount was paid from the filing organization's funds or were political
N
contnbutions received and promptly and.directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee- (PAC) If additional space Is needed, provide information in Part IV,

H

/ ~
(a) Name < \D (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political orgamzation. If
none, enter -0-

........................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.  Cat No. 50084S  Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for details.
A Check » [Jif the filing organization belongs to an affiliated group.
B _Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.)

organization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) -
¢ Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures «/ iy
e Total exempt purpose expenditures (add lines 1c and 1d) . . — o
f Lobbying nontaxable amount. Enter the amount from the following table in both P
columns. )
|
i the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line le. [
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000, 000\ §
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500, 000
Over $17,000,000 $1,000,000. - 1
g Grassroots nontaxable amount (enter 25% of line 1f) . «Q\ e
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a . P ND
i Subtract line 1f from line 1c. Enter -0- if line f is more than line ¢ % (\
j If there s an amount other than zero on either line 1h or line 1i, did the orgamza’(lon f|Ie Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . . D>, O Yes (O No
A
4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) elgctlon do not have to complete all of the five
columns below. See the instructions for\llne3\2a through 2f of the instructions.)
Lobbying Expenditures During- 4 Year Averaging Period
N
Calendar year (or fiscal year {a) 2005 <\ {b) 2006 {c) 2007 (d) 2008 (e) Total
beginning in) £ \\\
S ‘\\\\
NS N2
2a Lobbying non-taxable amount s \\: J
pa M
b Lobbying celling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures . \\
PaiN \\/<
d Grassroots non-taxable amount . M \%
// /" — 7
€ Grassroots celing amount /‘\\\
(150% of line 2d, column (e)) o
\\\//'
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008




Schedule C (Form 990 or 990-EZ) 2008 Page 3

:1g4I8:] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: S B
a Volunteers? . . v-
b Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'1 . A - -
¢ Media advertisements? e e e e e e e e e e — : : ‘/
d Mailings to members, Iegrslators or the publlc'7 e e e e e e e e e e L v
e Publications, or published or broadcast statements? e a4
f Grants to other organizations for lobbying purposes? . . . R \ A 45,000
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? ( O v 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means'7~/c\ Y Y
i Other activities? If “Yes,” describeinPartlv. . . . . . . . . . . . . ) " v
j Total lines 1¢c through 11 . . . AN C/ . 45,000
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 5Q1 (c)(3)'7 . v
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under._ sectron 4912 e
If the filing organization incurred a section 4912 tax, did it file Form 4720.for thls\y\ear’? .

Part l[Z:Y To be completed by all organizations exempt under: s%otron 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for-details.

Y v Yes | No
1 Were substantially all (90% or more) dues received nondeductl/lgle\by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expendrtures 0f $2,0000rless?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expendrtures from the prior year? . . . 3

iE1sdlIB:] To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6) if BOTH Part 1ll-A, questlons 1 and 2 are answered “No” OR if Part ill-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members \ . 1

Section 162(e) non-deductible lobbying and poll’ucal'J expendltures (do not mclude amounts of
political expenses for which the section 527(1‘) tax’was paid).

N 2a

a Currentyear . . N T RSP 2b
b Carryover from last year e e (\ S e e e e e e e e e e e e e

c Total . . . . DN . . |2

3 Aggregate amount reported n sectlon 6033(e)(1 )(A) notlces of nondeductrble sectlon 162(e) dues .. 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | _
and political expenditure next year? e e
Taxable amount of lobbying and political expendltures (Ilne 2c total minus 3 and 4) e L. 5

m Supplemental Informatlon

Complete this part to provide the descnptlons required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any addltional information.

F -

Schedule C (Form 990 or 990-EZ) 2008



SCHEDULE D

(Form 990) Supplemental Financial Statements

Department of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
.m;’ma, Revenue Service i answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
HIRAM COLLEGE 34 0714670

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 b ON =

(a) Donor adwvised funds (b) Funds and étt‘ler‘accounts
Total number at end of year . . . «/X‘\\v(/j,‘
Aggregate contributions to (during year) _ ;\‘\J )
Aggregate grants from (during year) . {( _\\'\
Aggregate value at end of year . . . el

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed
funds are the organization’s property, subject to the organization’s exclusive legal control”x ~ .00 O Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant~ funds may be
used only for charitable purposes and not for the benefit of the donor or donor advrsor or “Sther
impermissible private benefit? . . . .. /.—\.C{ e e D Yes D No

ISl Conservation Easements. Complete lf the organlzatlon answered “Yes" to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or pleasure) [] Preservatlon of an historically important land area

[4 Protection of natural habitat - Preservatlon of certified historic structure
[/ Preservation of open space N
2 Complete lines 2a-2d if the organization held a qualified conservation contnbutlon in the form of a conservation easement
on the last day of the tax year. oY
7 LU
PN Held at the End of the Year
7 N

a Total number of conservation easements . . . . . . a0 0 L L L L L L. 2a 1

b Total acreage restricted by conservation easements . . ." i .. . |2 240

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. . |2¢c 0

d Number of conservation easements included in (c) acqurred after 8/17/06. . . . . 2d 0

3 Number of conservation easements modified, transferred _released, extinguished, or termlnated by the organization during
the taxable year» ________________. 9. R

4 Number of states where property subject to conservatlon easement is located » ______.. ... ... 1

5 Does the organization have a written policy regardlng the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it hoIds” . e e e Yes D No

6 Staff or volunteer hours devoted to monltonng, mspectlng, and enforcmg easements durlng the year >_‘.‘.3_§ ..............

7 Amount of expenses incurred in monltonng, inspecting, and enforcing easements during the year» $ ___________ 17,028

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170M@B)H? . . . . . e ves [ No

9 In Part XIV, describe how theérgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include rlf«appllcable the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for, conservation easements.

L 4ll] Organizations Malntalnlng Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 8.

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

() Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . » & 165,000
(i) Assets included in Form 990, Part X . . . . . . A O 165,000

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

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . P S i 0

b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . . . S ] 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

b []

c
4

5

items (check all that apply):

IZ| Public exhibition d Loan or exchange programs

Scholarly research e L other oo
Preservation for future generations

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

During the year, did the organization 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 collectlon? LN ’1. Yes |v] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990,
Fy

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e \ 3 L ves LJ No
b If “Yes,” explain the arrangement in Part XIV and complete the followrng table /A\\\
, NI Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... .X\ \1",\ -~
d Additions duringtheyear . . . . . . . . . . . . . . . . . . ./ ]‘d/
e Distributions duringtheyear . . . . . . . . . . . . . . . . . / ~pe
f Ending balance . . . e (>\\ 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21? . _\.‘“\“.\ e e e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV. S
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c).Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 55,411,676 E
b Contributions . . . . 630,649 |
¢ Investment earnings or Iosses . -11,332,676 ;
d Grants or scholarships . . . . 1,152,555 1
e Other expenditures for facilities !
and programs . . . . . . . 2,782,833 |
f Administrative expenses . . . 0‘ 1
g Endof yearbalance. . . . . 40, 774 261\ 1
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » -4.2-.2.2.3-1-_%
b Permanent endowment »____.77.8_____ %(/ \x
¢ Term endowment » _______ 0o ... %
3a Are there endowment funds not in the possessron of the organization that are held and administered for the
organization by: N 7, -7 _|{Yes | No
(i) unrelated organizations . \ e e e e e e s 3a)| v
(ii) related organizations ﬂ s 3a(ii) v
b If “Yes” to 3a(il), are the related‘orgamzatlons listed as requrred on Schedule R? e e e e 3b
4 Describe in Part XIV the intended uises of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment Y {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 0 2,830,732 2,830,732
b Buﬂdmgs . . 0 73,800,431 19,988,928 53,811,503
¢ Leasehold |mprovements 0 0 0 0
d Equipment o 0 6,376,523 3,790,997 2,585,526
e Other . . . 0 7,423,353 6,153,501 1,269,852
Total. Add Iines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line10(c)) . . . . . . .» 60,497,613

Schedule D (Form 990) 2008
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Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests . c e .
(0] {371

3,611,195 C

Total. (Column (b) should equal Form 990, Part X, col. (B) lne 12,) B> 3,611,195 i
I8l  Investments—Program Related. See Form 990, Part X, line 13.  {{} > 7
(a) Descnption of investment type (b} Book value (/:\\/ {{c) Method of valuation
(C\\\‘Cgst or end-of-year market value
ALY
SN
) N /F \\\2 N
=
N
(oY
NN
NN
LY
(/o

Total. {Column (b) should equal Form 990, Part X, col. (B) ine 13) » S

Part IX Other Assets. See Form 990, Part X, line 15,

{a) Descrption-, (b} Book value

Deferred bond issuance cost o)) Y $119,029

Federal loans receivable /7 ~ $4,008,218

Institutional loans receivable REANN $90,638

Custodial funds L $909,179

\\\/{
s . ‘\\/
AN >
. N
// ) — ‘7\”
7L Ny Y
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . > 5,127,064
Other Liabilities. See Form 990, Part X, line 25.
{a) Descniption of lability {b) Amount

Federal income taxes

Trusts and annuities payable $1,837,972

Post retirement benefit obligation $854,012

Custodial funds $909,179

Fair value of interest rate swaps $726,506

refundable loan program $2,484 684
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 6,812,353

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 31,307,919
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 51,942,070
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -20,634,151
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments 7 0
8 Other (Describe in Part XIV) 8 | A 45,152
9 Total adjustments (net). Add lines 4—8 9 ph\—p)) 45,152
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10N, <7 -20,679,303
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per. Return
1 Total revenue, gains, and other support per audited financial statements . —~ ~1 14,248,786
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: Q\\
a Net unrealized gains on investments 2a /00
b Donated services and use of facilities . 2b NG
¢ Recoveries of prior year grants 2c (ONT o
d Other (Describe in Part XIV) 2d I~/ 0
e Add lines 2a through 2d AN 2e 0
3 Subtract line 2e from line 1 _o\%\’_ 3 14,248,786
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 /§§)
a Investment expenses not included on Form 990, Part VIll, line 7b Lda 0
b Other (Describe in Part XIV) “4b-[~ 17,059,133
¢ Add lines 4a and 4b \,\> . 4c 17,059,133
Total revenue. Add lines 3 and 4c. (Th|s should equal Form 990 Part i hne\12) 5 31,307,919
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statementsst\\) 1 34,013,892
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . ( @ /\ 2a 0
b Prior year adjustments . . . C e A \/ 2b 0
¢ Losses reported on Form 990, Part IX, line 25 . . ,. AN 2¢ 0
d Other (Describein PartXIV) . . . . . . . 22 75). 2d 0
. \\ \F\ U 2e 0
e Add lines 2a through 2d N
3 Subtract line 2e from line1 . . . . 7 \J 3 34,013,892
4 Amounts included on Form 990, Part IX,,Ime 25 but not on Ime 1
a Investment expenses not included on Form 990 Part VIII, line 7b 4a 0
b Other (Describe in Part XIV) \5 4b 17,928,178
¢ Addlines4aand4b . . 4c 17,928,178
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part |, Ime 18) 5 51,942,070

Supplemental Information

Complete this part to provide the- descnptlons required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Par{ Xl, line 8; Part Xll, Ilnes 2d and 4b and Part XllI, lines 2d and 4b.

Schedule D, Part V, Line 4 - Hiram College's endowment is used to support scholarship, academic programs and

assist in the maintenance of facilities.

Schedule D (Form 980) 2008
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OMB No 1545-0047
SCHEDULE E Schools ' :
(Form 930 or 990-EZ) » To be completed by organizations that 2@0 8
Department of the Treasury answer “Yes” to Form 990, Part IV, line 13, or Form 990-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
HIRAM COLLEGE 34 0714670
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . ¢ 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all lts ’
brochures, catalogues, and other written communications with the public dealing with student admlssmns s i
programs, and scholarships? . . . . . . . . . . . . L. 0 0 000 0L LNy 2|V :
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcaist media '
during the period of solicitation for students, or during the registration period if it has no sohcntatlon program, [
in a way that makes the policy known to all parts of the general commumty it serves? If “Yes please |- - [--—|—-!
describe. If “No,” please explain . . N 3|V .
!
i
s |
4 Does the organization maintain the followmg? S S N B
a Records indicating the racial composition of the student body, faculty, /@/nd admlmstratlve staff? . . . 4a | v
b Records documenting that scholarshlps and other financial assnstance are awarded on a racially
nondiscriminatory basis? . . . . . O\) 4 | v
¢ Copies of all catalogues, brochures, announcements, and other wr!tten communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . (. N7 e e e 4c | v
d Copies of all material used by the organization or on its behalf» to SOIICIt contnbutnons” e ad | v ‘
If you answered “No” to any of the above, please explam (If you need more space, attach a separate |
statement.) (' Ve ( i
O S |
. . N . N . \~‘ . N
5 Does the organization discriminate by race in any, way, wttjh respect to: SN __!
a Students’ rights or privileges? . . . . . \k\\\_} e e e e e e e e e e e e 5a v
b Admissions policies? . . . . . /‘/&. e e e e e e e Sb v
////)
¢ Employment of faculty or admlmstratlve staff’7 e e e e e e e e e e e e e e e e e 5c v
\\ ~ v
d Scholarships or other financial assustan9e7 e e e e e s e e e 5d
DN
e Educational policies? . Q\\/ e e s Se v
fUseoffacilities?....&.\//......................... 5¢ v
g Athletic programs? . . . . . . . . . e | 5 v
h Other extracurricular activities? . . . . . .o e e e 5h v
If you answered “Yes” to any of the above please explam (If you need more space, attach a separate |
statement.) I
_____________________________________________________________________________________________________________________________ |
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, please explain using an attached statement Stmt 2 ;
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," attach an explanation. 7 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

Department of the Treasury A
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

| OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Attach to Form 990. To be completed by organizations

Name of the organization

HIRAM COLLEGE 34 0714670
Questions Regarding Compensation

1a

-3

2008

Open to Public
Inspection
Employer identification number

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 lil to provide any relevant information regarding these ltems ‘\\J/
[ First-class or charter travel 41 Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal resudence
O Tax indemnification and gross-up payments [/l Health or social club dues or |n|t|at|on fees

O Discretionary spending account [ Personal services (e.g., maid, chauffe\u)r chef)

N

If line 1a is checked, did the organization follow a written policy regarding payment or- relmbursement or
provision of all of the expenses described above? If “No,” complete Part 11l to explamﬁ \,

Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items’ cn\ecked in line 1a?
BN
Indicate which, if any, of the following the organization uses to establish the compensatlon of the
organization’s CEO/Executive Director. Check all that apply. i L )
Y1 Compensation committee ] written employment contract
O Independent compensation consultant ¥4} Compensatlon survey or study
k4] Form 990 of other organizations “ Approval by the board or compensation committee
\ e
During the year, did any person listed in Form 990, Part Vll@ectlon “A, line 1a:
Receive a severance payment or change of control payme/nt'7\ L

Participate Iin, or receive payment from, a supplemental nonquallfled retlrement plan’?

Participate in, or receive payment from, an equity-based compensatlon arrangement?.

If “Yes” to any of lines 4a—c, list the persons and prowde the applicable amounts for each item in Part III
N

Only 501(c)(3) and 501(c)(4) organizations must\complete lines 5-8.

For persons listed in Form 990, Part VI, S/e({t\lon A, I|ne 1a, did the organization pay or accrue any

compensation contingent on the revenues-of: \

The organization?. . . . . . 7

Any related organization? . . \

If “Yes” to line 5a or 5b, describe ln\Pa5t III

For persons listed in Form 990,/Part VII Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net ~edrnings of:

The organization?. . . . \»\\. o

Any related organnzatlon’7<\ >\

If “Yes” to line 6a or 6b, descnbe in Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll , .

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

Yes | No
[
ib | vV
2 (v
R N
4a v
4b v
4c v
|
sa| |V
5b v
_é_; N _.7 :
6b v
|
7 v
8 v

in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0 8
Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_Ublic
Internal Revenue Service Inspectlon
Name of the Organization Employer Identification number
HIRAM COLLEGE 34 0714670
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
) (B) © (D) ) (,"\\ (]
Name and Title Average hours | Position (check all that apply) Reportable Reponablev} \ Estimated
per week o515 =] o< ]| Ccompensation compensation~ |/ amount of
a2 g 2|3a |§ from from related other
salEl8(e|52 |3 the orgdaizations compensation
s 3 é r i organization (W-2/1099-MISC) from the
Sl - g|®8 W-21008-MISC) A~ organization
g o 3 ,g Q N & and related
z|& 2 o) organizations
g )
HowardRatcliff ] O~
Trustee 0 v S~ 0 $0 $0
WilliamRecker N
Trustee 0 v x&& $0 $0 $0
Dean Scarborough | N
Trustee 0 v ~ N $0 $0 $0
AndrewStofan | S
Trustee 0 Y N $0 $0 $0
RichardThompson | o
Trustee 0 VAN K - $0 $0 $0
RobertTurner CER>
Trustee 0 VARIN $0 $0 $0
DavisYoung ] b
Trustee 0 v ==t $0 $0 $0
StephenJones | NN
CFO Vice President for business 40 | VI $150,706 $0 $18,365
CherylTorsney .| oo
VP and Academic Dean 40 IV $90,641 $0 $11,446
PatrickRoberts | SN
Vice President of Development and Alumi / ~ 40 - IV Y/ $131,728 $0 $18,957
SandraMadar |
Interim Dean Cof~- 40 iV A $96,681 $0 $11,175
TimothyBryan . Y
Special Assistant to the President” ; |’ 40 Viv $112,362 $0 $16,962
Michael Grajek Tl
Director Institutional Research'ahd‘Pr“ofes 20 v |V $115,325 $0 $11,723
DavinaGosnell ..
Director of Nursing i 40 4 $107,143 $0 $12,217

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 49915E Schedule J-2 (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

or Form 990-EZ, Part V, line 38a or 40b.

| OMB No 1545-0047

2008

Open To Public

Inspection

Name of the organization

HIRAM COLLEGE

Employer identification number

34 (0714670

Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Comected?
1 (a) Name of disqualified person (b) Descnption of transaction O~
Vs Yes | No
r\"\ g ‘\\l
( N
(O &
. - . . SN
2 Enter the amount of tax imposed on the organization managers or disqualified persons\ciug/r)g the year
under section 4958 e e e e e e N | 2
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization (\\\ \L/ > $
N Y
~

m Loans to and/or From Interested Persons. 0
To be completed by organizations that answered “Yes” on Form 990, Part IV, ’!ige\26, or Form 990-EZ, Part V, line 38a.

\ v
(a) Name of interested person and purpose {b) Loan to or from| (¢) Onginal @Balance due (e) In default?] (f) Approved | (g) Wntten
the organization? principal amount " by board or | agreement?
SANN committee?
o
To From ,/'\,77/\ % Yes| No | Yes | No | Yes | No
AN
(RN
‘{/\:\\\V/
{2/~
NS
) "\\\
Total . . . . . . . . . . . eusN. . .S
UGl Grants or Assistance Benefitting Interested’Persons.

To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

(c) Amount of grant or type of assistance

AN
(a) Name of interested person /(b) Relatlgnshlp between interested person and the
v N

. organization

See Statément 5

S

N \\\ N

-
L N T

Business Transacfioﬁg;lnvolving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of {(d) Descnption of transaction {e) Shanng of
interested person and the transaction organization’s

organization revenues?

Yes | No

See Statement 6

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

Cat. No. 50056A

Schedute L (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

I OMB No. 1545-0047

NonCash Contributions

» To be completed by organizations that answered “Yes” 2@0 8

Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
HIRAM COLLEGE 34 10714670
Types of Property
(a) (b) {c) ~ (&
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g O{\\\_;e\genues
1 An—Works of at . . . . Y 137 165,500 { SO Appraisal
2 Ant—Historical treasures . . / (5\ -
3 Art—Fractional interests RS ;—/
4 Books and publications SN
. 1/
5 Clothing and household /\\\—
goods .o \)
6 Cars and other vehlcles - ((;?'\ .
7 Boatsand planes . . . . (\ </
8 Intellectual property . . . . AN
9 Securities—Publicly traded . AN Y
10 Secunties—Closely held stock . \\;
1 Securities—Partnership, LLC, (ghgj
or trust interests . . DA
12 Securities—Miscellaneous -
13 Qualified conservation ‘o Q /,? : \)
contribution (historic RN
structures) . . . . . . . - Y
14 Qualified conservation ,\\/ ’
contribution (other) . . . . '\\/
15 Real estate—Residential - -
16  Real estate—Commercial . . e\
17 Real estate—Other . . . . - ;'"‘7 \‘)\/
18 Collectibles . . . . . . RN
19 Foodinventory . . . . . L >
20 Drugs and medical supplies < \\\\
21 Taxidermy . . . . . . . VA
22 Historical artifacts . . . . \
23  Scientific specimens . . .| (o -
24 Archeological artifacts . . | —~ A /\')
25 Other » (cooeooioeeieaeeneeoo. VL= -
26 Other ™ (.ceeeemaeenannn.s N
27 Other ™ (eeeceeemennnnn. //.;\ K
28 Other » (.ceeooeeeeeenao.. .\..t)/ /
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
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 II. 1}
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 R 31| v
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contributions? | e 72 ‘/,

b If “Yes,” describe in Part II

|
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, J
describe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008




+
Schedule M (Form 990) 2008 Page 2

Part 1l 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.

({-\\‘\\‘

AN
e 22ttt

/;\%Q
_________________________________________________________________________________________________________________________ AT
s
el ~.
_______________________________________________________________________________________________________ g" \:\'\ </___________________ .
e e o e et me e —————————————— e m e m m e o e s e SR e
~
----------------------------------------------------------------------------------------------------- PN
f~2N
__________________________________________________________________________________________________ Y e
SNy
s \\.‘

----------------------------------------------------------------------- ;-T\:'-/::""""""""""""'"""“"“'"""""""'

"""""""""""""""""""""""""""""""""""""""""""" SN
_ RS
‘)
.
~ =
) v
......................................................... A
RN
.................................................... 4 /2»
\\\/
N
_-__-_--_----------.-----------_-.-------_-_-.---;EEE:?:QEi .............................................................................................
@~7 ___________________________________________________________________________________________________
ST

Schedule M (Form 990) 2008




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
HIRAM COLLEGE 34 10714670

Form 990, Part VI, Section A, Line 10 - The Form 990 along with all support schedules is reviewed by the CFO,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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Statement 1 :
Statement 2 :
Statement 3 :
Statement 4 :
Statement 5 :
Statement 6 :
Statement 7 :
Statement 8 :

Pane 1

Reasonable Cause Explanations

Government Financial Aid Explanation

Description of Grants and Other Assistance to Individuals in the United States
Bond Issues

Description of Grants or Assistance Benefitting Interested Persons
Description of Business Transactions Involving Interested Persons
Description of Identification of Related Tax-Exempt Organizations

Description of Related Organizations Taxable as a Corporation or Trust
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Statement 2

Form Schedule E
Page 1

Line Number- Line 6

Government Financial Aid Explanation

HIRAM COLLEGE
34-0714670

Explanation

Hiram College receives federal financial aid under the Title IV funding as well as federally supported loans. The college completes all necessary

audit procedures under A-133 regulations

Panea- 3




Statement 3

Form Schedule |
Page 2

Line Number Part Ill

Description of Grants and Other Assistance to Individuals in the United States

HIRAM COLLEGE
34-0714670

Number of recipients

Amount of cash grant

Amount of non-cash

assistance
Type of grant Hiram College awards 1063 $17,677,146 $0
financial aid to students
based on both ment and
need The college will not
tolerate discrmination in any
form o
.
Method of valuation book A < ,\\,
Description of non—cash T aradd
assistance 7N
\~_/
SK
ﬁ;\ \‘:)
2D
-

Panp 4
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Statement 4

HIRAM COLLEGE

Form Schedule K 34-0714670
Page 1
Line Number. Part | Column (a)
Bond Issues
Issue Price
Issuer Name Ohio Higher Education Facilities Commission $24,515,000
Issuer EIN 34-6849674
CUSIP # 67756AA93
Date Issued 12/01/2007
Description Of Purpose Construction Software renovations
Defeased No
On Behalf Of Issuer No S
)
¢ e
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Statement 5

Form Schedule L
Page: 1

Line Number. Part 1l

HIRAM COLLEGE
34-0714670

Description of Grants or Assistance Benefitting Interested Persons

Name

Relationship with organization

Amount of grant or type of
assistance

Dean Scarborough

Member, Hiram College Board of Trustees

$14,375
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Statement 6

Form" Schedule L
Page: 1

Line Number Part IV

Description of Business Transactions Involving Interested Persons

HIRAM COLLEGE
340714670

Amount of transaction

Name
Relationship with organization

Description of transaction Facility construction loan

Frank Paden - Farmer's National Ban
Member, Hiram College Board of Trustees

$3,250,000

Sharing Of Revenues No
‘/‘\
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Statement 7

Form: Schedule R
Page. 1

Line Number- Part Ii

HIRAM COLLEGE
34-0714670

Description of Identification of Related Tax-Exempt Organizations

Name, address and EIN

Hiram College Property Management

PO Box 1808
Hiram, OH 44234
341676973
Primary activities Property Rental
State or foreign country OH
Exempt code section 501c2
Public charity status I
Direct controlling entity Hiram College RN
. R ~ (__l/
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Statement 8

HIRAM COLLEGE

Form Schedule R 340714670 .
Page 2
Line Number. Part IV
Description of Related Organizations Taxable as a Corporation or Trust
Share of total Share of end-of- Percentage
income year assets ownership
Name, address and EIN Hiram Ventures 100%
PO Box 1808
Hiram, OH 44234
261356560
Primary activity Alternative Revenue Source Development
State or foreign country OH o
Direct controlling entity Hiram College A ) ;‘\,
Type of entity S sl
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