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SCANNED APR 16 2010

Return of Organization Exempt From Income Tax

rom 990
)

~ benefit trust or private foundation)
Department of the Treasury

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

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning_ 07/01 , 2008, and ending 06/30 » 20p9
B Chock i appicable | Please |C Name of organzaton HEI DELBERG UNI VERSITY D Employer identification number
——— '::Jﬁ Doing Business As 34-4428219
X | Name change pvtiyr::r Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Initial retun See 310 EAST MARKET ST. (419)448-2517
Termination :'::um: City or town, state or country, and ZIP + 4
reven .| 5o JTTFFIN, OH 44883-2462 G Grossrecepts 8~ 60,128, 026.
feptcston [ Name and address of principal officer 77 M TROHA H(a) Is this @ group retum for H Yes H No
310 E MARKET STREET TIFFIN, OH 44883 H(b) Are all affihates mcluded? Yes No
| Taxexemptstatus  |X |501(c)(3 ) 4 (nsertno) | | 4947aytyor | | 527 If “No." attach a st (see mstructions)
J  WebsHe: B WWW. HEI DELBERG. EDU H(c) Group exempuion number P
K Type of organzation ] X ,arporauoll I Trusq JAssoc:auon | rOther » L Year of formation ] g8 50] M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvbes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
@ HEIDELBERG UNIVERSITY IS A COMMUNITY OF ILEARNING THAT PROMOTES AND __________________
£ NURTURES_INTELLECTUAL, PERSONAL_AND PROFESSIONAL DEVELOPMENT LEADING ________________
s IO A LIFE OF PURPOSE WITH DISTINCTION. _ __ _ _
é 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o 3 Number of voting members of the goverming body (Part Vi, lme1a) _ = . ... ... ... .. ... 3 21
_§ 4 Number of independent voting members of the governing body (Part Vi, bne1b) . . . .. .. ... ... 4 26
2|5 Total number of employees (Par V. line 2a) . . . . .. ... ... 5 998
E 6 Total number of volunteers (estimate f necessary) = . . . . . .. ... e e e e e e e 6 NONE
7a Total gross unrelated business revenue from Part VIll, ine 12, column (C) .. ... 7a 12, 534.
b Net unrelated business taxable income from Form990-T,hne 34 . . . . . . ¢ . c v 0 v v v o s v s o o o o = = = 7b
Prior Year Current Year
g 8 Contribution and grants (Part Vil kne th) 6,002,160. 5,547,188.
g Ine2g), .. e i e 30,492,855. 33,505, 457.
e colulgn (4), nes 3,4, and 7d), ., . . . . e 981,270.] -3,882,743.
lines 5, 6d, 8c, 9c, 10c,and11e) . ... 283,607. 602, 295.
] _ 1 (must equal Part VIl column (A), line12), . ... ... 37,759,892. 35,772,197.
column (A), mes1-3) ... ... 9,025, 562. 10,346,087,
or ‘ﬁorqgme?uggrs column (A),lmed) NONE
2 penstlon nefits (Part [X, column (A), ines 5-10) . . . 13,649, 635. 15,070, 735.
g 16a Prof Gcolumn (A).lne11e) . L. NONE
3 b Total ’Part IX,column (D), ne25) » ____724,565._ ________ .
“117 other ek arth column (A), ines 11a-11d, 11#-24f) = . .. ... .. 13,489,810. 13,085,421,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) _ . . . . . . . . 36,165,007. 38,502, 243.
19 Revenue less expenses. Subtracthne 18fromiine 12, , , ., . . . . . . .\ v v v v v v o u s 1,584, 885. -2,730,046.
s g Beginning of Year End of Year
£5)20 Totalassets PartX. ne16) . | L 100,131,331, 89,826, 724.
<T(21 Total habilities (PartX.INe26) . . . ... ... ... ..., 27,511,907.] 24,588, 352,
25|22 Net assets or fund balances. Subtract ine 21 from N 20. . . v o v v v o o v v e e . 72,599,224, 65,238,372,
P Signature Block
Under penalt perjury | decla at | have examined um, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t and plete. Declar of prepafer (other than officer) 1s based on all information of whych preparer has any knowledge
Sign } @ | 3 7 O
Here Signature of officer Date
} Type or print name and title
o K (38 D B0 O
Praparer's | = 7 /\_‘ employed p» P00151125
Uso Omly | ' Seitammioyey " JPKD._LLP N »  44-0160260
address, and ZIP +4 Koo £ MATN ST. SUITE 700 FORT WAYNE, IN 46802 Phoneno. B 260-460-4000

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

Yes l_J No

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

JSA
8E1010 2 000

SX6840 D320 02/22/2010 09:25:48 V08-8.3 99730 TX1000

Form 990 (2008)
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Form 990 (2008) 34-4428219 Page 2
mtatement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission;
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 07 990-EZ2 . . . . . . .\ e e e e e e [Jves [x]no

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? | e e [ Jves [xIno

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

4a (Code: ) (Expenses $ 25 025, 523, Including grants of $ 10,346, 087. ) (Revenue $ 24,630,671, )
FACULTY INSTRUCTION FOR 1,599 FULL AND PART TIME STUDENTS SEEKING
DEGREES_FROM HEIDELBERG

4b(Code: ) (Expenses $ 4,553,191, _Including grants of $ ) (Revenue $ )
STUDENT SERVICES PROVIDED TO OUR 1,599 FULL AND PART TIME
STUDENTS. THESE SERVICES INCLUDE ATHLETICS, FINANCIAL AID, OUR
ADMISSIONS OFFICE AND SERVICES TO OUR RESIDENT STUDENTS

4¢ (Code ) (Expenses $ 4,079, 047. Including grants of $ ) (Revenue $ 8,833,926, )
AUXTLIARY SERVICES TO QUR APPROXIMATELY 951 RESIDENT STUDENTS.
SERVICES INCLUDE ROOM AND BOARD AS WELL AS QOUR BOOKSTCORE

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 33, 657, 761. (Must equal Part IX, Line 25, column (B) )
321020 1 000 Form 990 (2008)

5X6840 D320 02/22/2010 09:25:48 V08-8.3 99730 TX1000 4
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Form 990 (2008) 34-4428219 Page 3
Checklist of Required Schedules

Yes | No

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

complete SChedUIB A | || . e e 1] x
2 [s the organization required to complete Schedule B, Schedule of Contrlbutors'? ___________________ 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part| . . . . . . . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete

Schedule C, Partll | e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partlil . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part] | . . e ....L8 X
7 D the orgamzatuon receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? if "Yes, " complete Schedule D, Partll . . . . R N X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”

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

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes, "
complete Schedule D, PartIV L e et 9 X

10 Did the organization hold assets In term, permanent, or quasi-endowments? if "Yes, " complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 if "Yes, " complete Schedule D,

Parts VI, VI, VIII, IX, or X as applicable | L e e 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xili . . . . . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule E_ = . . 13| X
14a Did the organization maintain an office, employees, or agents outside of the U.S? . . .. .. ..... 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,

business, and program service activities outside the U S.? i "Yes,” complete Schedule F, Part! . . . .. .. 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if "Yes,” complete Schedule F, Part!l . . . .. ... 15 X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedule F, PartIll_ . . .. _ . ... .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a? K "Yes,” complete Schedule G, Partil | . . | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a” /f "Yes," complete Schedule G, Partlll . |19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H _ . . . . .. . ... .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 17 K "Yes,” complete Schedule |, Parts land !l [ 21 X

22  Did the organization report more than $5,000 on Part IX, column (A), line 27 ¥ “Yes," complete Schedule I, Parts land illl  _ _ | 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J e e e e e e e e e 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 i "Yes, " answer questions

24b-24d and complete Schedule K If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . = . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage m an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part! _ . .. ... ... .... 25a X
b 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 1 e e e e e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil _ | 26 X
27 Dd 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 indmdual? /f "Yes, " complete Schedule L, Partlll . , . . . 27 X

A
321021 1000 Form 990 (2008)
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Form 990 (2008) 34-4428219 Page 4
Checklist of Required Schedules (continued)

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 VII, Section A)? Iif "Yes,” complete Schedule L, I
PatlV . ... ........... b e e e e e e e e e e s et ettt et e e e et 28a| X
b Have a family member who had a direct or indirect business relationship with the organzation? /f "Yes,”
complete Schedule L, PartIV ., . . . . . @ i i it i ittt a sttt s it o ee s oneenseasseaneas 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, PartIV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? /f "Yes, " complete
Schedule N, Partll , . . . . @ i i i i i it it i it ettt et s s st s e et en e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . c v v o v o v s o v s o o> 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Parts |l
LIV, and V, ine 1 . o o o s e e it e e et et e i e e ettt e st et 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, PartV,line2 . ........ f e n e e a e e e ae e e e s a e et a e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes,"complete Schedule R, Part V, Iine 2 ., . . . . . . . . . ¢ i i ittt oueeenreeeens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
M e e i e i e e e s e e e e e e e s e e s e s e s e s e s e e e s e s s s as s s x e e e e s a e s e e e e e ne e s 37 X

Form 990 (2008)

JSA

BE1030 1 000
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Form 990 (2008) 34-4428219 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter-O-fnotapplicable. . . . . .« . .« v . v i e o v h. e 1a 73
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings toprize winners? . . . . . . . . ot i it it e e e e e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 998
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b| X
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see Iinstructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
BhiS FEEUM? & ¢ o v v b v e e e et b e e e s e e e s et ma s ene et 3a| X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . . . . . . . . ... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
oLt 11 1 4a{ X
b If “Yes,” enter the name of the foreign country’ »BELGI UM
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? ... ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheler Transachon? « « « « v o e @ v v v v o v et e v e e s e e e e e e e e e e Sc

6a Did the organization solicit any contributions that were not tax deductible?. . . . . . . .. .. e n e e e e aea 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . b e e et e et e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 72 X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . « . « -« . « - . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 « « ¢« & = s ¢ ¢ o = s = « s s o = o o 5 2 s s o 2 s s a o 5 s 8 2 s s s = o 8 s 8 8 s a o« s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. Lﬂ_l___
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit COMMMACE? & & v v v i et e e ettt et e m e et e et e et 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

o0 LU 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytme dunngtheyear?. . . . . . ¢ v v v v v it i it i s o 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966?. . . . . « « . v v 4ttt b e v e .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .+« - v v ¢« v e 0w Sb

10 Section 501(c){(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIl ine12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from membersorshareholders . . . . . . v vttt it i i h e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimst
amounts due or received oM themM.) « « « « v v v v v vt e et et e ee e e ee e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 - . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . I 1 Zblr |

JSA

8E1040 2 000
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Form 990 (2008) 34-4428219 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal 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, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governngbody _ . . .. . ... .. ... ..... 1a 27
b Enter the number of voting members that are independent . =~~~ ... ... 1b 26
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ) .
any other officer, director, trustee, orkey employee? | . . . . . . ... ..t e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any sigmificant changes to its organizational documents since the prior Form 990 was filed?, , | . . 4 X
5 Did the organization become aware during the year of a material diversion of the organzation's assets?_ , , , . . 5 X
6 Does the organization have members or stockholders? | . . . . . . .. .. ... . ittt i s vt ensenn. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . .. .. ... ittt e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .!{ 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following. - _
a The Governing body? | | . . e e e 8a| x
b Each committee with authority to act on behalf of the governing body’7 _______________________ 8b | X
9a Does the organization have local chapters, branches, or affilates? _ . . . . .. . ... .. ... .. ..... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? = . . .. Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to revew the Form980 = = . = = . 10 | X
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 addressesin Schedule O , . . ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," gotohne 13 _ _ . . . . . . .. ... .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 10 CONfiCts? e e 12b| X
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone . . .. ... ... ... 12¢| x
13  Does the organization have a written whistieblower pohey? . .. 13 X
14  Does the organization have a written document retention and destructionpohcy? . . . .. . ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision .
a The organization’s CEO, Executive Director, or top managementoffical? . . . . . . . ... ... ........ 15a| X
b Other officers or key employees of the organization? . . .. .. ... ... ... ... e 15b X
Describe the process in Schedule O. (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? | | L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organzation 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? . . .. ... ... W e e e s e e e e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s requiredtobe fled » noNg ____
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 iInspection Indicate how you make these available. Check all that apply.
Own website [2—5-] Another's website [_—xl 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
organization p.M]KE_FEHLEN_31Q0 _E MARKET ST TIFFI N,_OH 44883

419-448-2517

8E 1042 1 000
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Form 990 (2008) 34-4428219 Page 7
|81l 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 1s 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 $100,000 from the organization and

any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) ©) (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 5 o3 g IS compensation compensation amount of
week |22|2(F[3(8%(3 from from related other
gals/%5|2|122]¢2 the organizations compensation
gz |3 2(°8 organization (W-2/1099-MISC) from the

S\3 g § (W-2/1093-MISC) organization

2 s 2 and relfated
® 3 organizations

o

15A Form 990 (2008)
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Form 990 (2

Page 8

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related

008) 34-4428219
L2} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D)
Name and title Average | Position (check all that apply) Reportable
hoursper | g5 [ > of 2 x| | compensation
week |2212|F|Z(|2%)3 from
galcgls}l3lg88]2 th
2e| & a({oz{"” €
8Z1s s|°8 organization
g 5 3 g (W-2/1099-MISC)
2 2
°l8 H
g

organizations

1b Total

918,973.

NONE

111,934.

2 Total number of indwviduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 6

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

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No
R i En
X

F

g L

: ‘.;, T
4 X

R ﬁ,.,j-

5 X

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
PRO GRASS LLC TURF INSTALLATION 461, 525.
ARAMARK CORPORATION FOOD SERVICE 2,639,580.
CSI CONSTRUCTION CONSTRUCTION 337,867,
CBCARA ADMI NISTRATORS HEALTH CARE 243,668,
VAUGHN INDUSTRIES ELECTRICAL WORK 307,429,

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

compensation from the organization » 6

JSA
8E1050 1 000

SX6840 D320 02/22/2010 09:25:48 Vv08-8.3

99730 TX1000

Form 990 (2008)
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For"m 990 (2008) Page 9
Statement of Revenue 34-4428219
(A) (8 <) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g g 1a Federatedcampagns . - . « . . . « 1a
23| b Membershipdues ......... 1b
é E ¢ Fundraisingevents . . . . . . . . . ic 8,100.
®3| d Related organizations . - . . . . .. |1d
g% e Government grants (contributions) . . [ 1€ 74,428,
- f  All other contnbutions, gifts, grants,
g -f; and similar amounts not included above . [ 1f 5,464, 660.
§§ g Noncash contributions included i lines 1&-1t $ 125,373,
_ h Total Addlnesta-1f .. ... ... ... ...... < 5,547, 188. - P - ]
§ Business Code
E 2a TUITION AND FEES 300099 25,426,180, 25,426,180.
f b RESIDENCE HALLS 611710 3,784, 926. 3,784,926.
3 | ¢ F0OD SERVICE 611710 3,980, 484, 3,980, 484,
,§ d CONFERENCE REVENUE 611710 189, 753. 189,753,
E e DEPARTMENTAL SERVICES REVENUE 611710 70, 558. 70, 559.
§ f All other program serice revenue . « « . » 611710 53, 555. 53, 555.
& | o TotalAddlnes2a-2f . . . .o o oo oo s o ou ... > 33,505, 457. o ]
3 Investment income (including dmdends, interest, and
other similaramounts) « - » + = o s s « = o « o s » « . 1,147, 904. 12, 534, 1,135, 370.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties « » = = o » + o o 2 o o o o v oo o0 v o oo » NONE
(i) Real (i) Personal - ”
6a GrossRents .......
b Less rental expenses . % & ¥ =, =
¢ Rental income or {loss)
d Netrentalincomeor(loss). . - - . « o ¢ ¢ v v 0 v oo . . > 20, 269. 20, 269.
(1) Securities (1i) Other 5 .
7a  Gross amount from sales of
assets other than inventory 18,983,121,
b Less: cost or other basis
and sales expenses . - . . 24,013, 768. : :
¢ Ganor(loss) - « « . ... -5,030,647.
d Netgainor(loss) « « = « ¢ v v ¢ o o v 0 ¢ e o o o e oo | - -5,030,647. -5, 030, 647.
8a Gross ncome from fundraising X l
s events (notincluding$ 8,100, STMT 2
§ of contributions reported on Ine 1c). 5 B .
= SeePartiV,Ine18. . « . .+ . ¢« <. .. a 22,755, ” [
_E b Less directexpenses « . . . ¢ . . . .. b 15, 901. _
o ¢ Net income or (loss) from fundraising events . STNT. 3. . » 6,854, 6, 854.
9a Gross income from gaming actvities.
SeePartV,net9. . . . .. ...... a
b Less:directexpenses - . . . . ¢ .. .. b 8 e = - - B N
¢ Net income or (loss) from gaming activities. . . . . . . . . | 2 NONE
10a Gross sales of inventory, Iless
retums and allowances , ., ...... a 860, 529.
b Lless:costofgoodssold. . . ... ... b 326, 160.
¢ Net income or (loss) from sales of inventory. . STNT. 4. . b 534, 369. 534, 369.
Miscellaneous Revenue Business Code ]
11a MISCELLANEOUS 611710 40, 803. 40, 803.
c
d Allotherrevenue . . - « v« = v ¢ v v &
e TotaLAddlines11a-11d . . . « ¢ ¢ ¢ v v o v« v o & > 40,803. . f
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,
9c, 10c, and 11€ - « = - < ¢ ¢« o e o o 4 e 4 o4 o4 .. > 35,772,197, 34,087, 483, 12,534, -3, 875 008.

JSA
8E1051 1 000

SX6840 D320 02/22/2010 09:25:48 V08-8.3
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Form 990 (2008)

34-4428219

Page1°

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total égenss Progra‘:)semce Managg:!zem and Func(!lr?:)xsmg
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, line 21 NONE!
2 Grants and other assistance to indiwduals In
the US. SeePartV,lne22 .. ........ 10,346,087. 10, 346,087.
3 Grants and other assistance to governments, B
organizations, and individuals outside the
US.SeePartIV,lines15and16 , , . ., ... NONE
Benefits paidtoorformembers , , . ... ... NONE|
5 Compensaton of current officers, directors,
trustees, andkeyemployees . . ... ... .. 918,873. 767,061. 117,737, 34,175,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . . . NONE
Other salariesandwages. . . . . ... .. .. 10,975,946. 9,161,548, 1,406, 221. 408,177.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 710,195, 591,713. 91,7%94. 26,688,
9 Otheremployeebenefits . . . . « v+ ¢ . o . 1,591,869, 1,326,298, 205, 752. 59,819,
10 Payrolltaxes . « « o ¢ v ¢ o o v o 0 =0 0 m . 873,752, 727,984, 112,934. 32,834.
11 Fees for services (non-employees):
a Management | _ ... ............ NONE
blegal . ......¢.00 00 141,453. 118,684. 22,769,
c AcCounting » « v = ¢ 4 @ s e s e e s PP 61,450. 61,450.
dlobbying » « v v v vt st s NONE
e Professional fundraising services See Part IV, line 17 NONE|
f Investment managementfees . ... .. . 169,427, 169,427,
gOther . . ..t v it v o vt s v P 3,918,141, 3,690,528, 188, 371. 39,242.
12 Advertising and promotion . . . . . . . . .. 307,938, 65,191, 241, 268. 1,479.
13 Officeexpenses . . . v v v ¢ v v v s v v o o« 1,907,088. 1,412,210. 451,085, 43,783.
14 Information technology. . . . . . . . . . .. 245, 386. 238,265, 1,225, 5,896.
15 Royaltles, . ., ... ... ....... ‘e NONE
16 OCCUPANCY - v v o 2 o s ¢ o o c c s o o s s« 2,586,842, 2,486,831, 72,930. 27,081.
17 Travel . . . . .. oo v vl i o e e e 556, 376. 461,432, 56,585. 38, 358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . 108, 0589. 96,671. 6,418, 4,970.
20 Interest . . . . ... .0 it 630,570. 567,513. 63,057,
21 Paymenistoaffihates . ............ NONE
22 Depreciation, depletion, and amortization . . 1,758,879. 1,393,110, 365,769.
23 Insurance | ., ... .. e e e e NONE
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below) - -
a DUES_&_SUBSCRIPTIONS ________ 234,990, 25,764. 207, 760. 1,466.
b REMARKETING FEES ___ _________ 185, 555. 185, 555.
¢ INDIRECT _CQSTS . ____ 35,000. 35,000.
d LICENSES & FEES __ _ __________ 40,646. 33,121, 7,525,
e MISCELLANEQUS _ _ ___ _________ 197,621, 112,750, 84,275. 596.
f All otherexpenses _ _ __ _ __ ____ ______
25 Total functional expenses. Add lines 1 through 24f 38,502,243, 33,657,761. 4,119,917, 724, 565.
26 Joint Costs. Check here B | | I following
SOP 98-2 Complete this hine only f the organization
reported n column (B) joint costs from a
combined educatonal campaign and fundraising
solicitation . . . . . 0 e e e e e e e e e e e s
;g}:usz 1000 Form 990 (2008)
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Form 990 (2008) 34-4428219 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . « v v o v v v v i it i it e s e, 6,600.1 1 6. 600.
2 Savings and temporarycashinvestments . ... ... .. .. ... 5,465, 385.] 2 4,245, 655.
3 Pledgesandgrantsrecevable,net . . . ... ... 0 il 2,695, ,881.]1 3 3,490, 598.
4 Accountsreceivable, net . . . . .. i i i i ittt e i e e e e 1,525,664.1 4 1,027,657.
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part lI
of Schedule L . . . . i v i i ittt s e e e e e e e 6
&) 7 Notesandloansrecevable,net . ............c.. 0 2,313,623.1 7 2,373,401.
E 8 Inventoriesforsales oruse . « ¢ & v v vt vt v o v m b b b e e e 147,076.] 8 143,540.
<| 9 Prepaid expenses anddeferredcharges . ... .. ... .. ... .c... 748, 580.1 9 455,647,
10a Land, buildings, and equipment: costbasis. . . . [10a 76,152,518, : ’
b Less: accumulated depreciation. Complete o i _ N - o
Part Viof ScheduleD. . . . . - ¢ v . o0 ot v v 10b 29,745, 726. 45,911, 342.|10¢c 46,406, 793.
11 Investments - publicly traded secunties. « - - « « =« ¢ o L i o v il 36,587,204.] 11 27,173,437,
12 Investments - other secunties. See PartiV,line41. . . . . .. . - . o o .. 71,770.112 71,770,
13 Investments - program-related. See Part IV, lne11 . . . .. ... ... ... 13
14 Intangibleassets: « « -« « v« o o it i i s e s e e e e e 14
15 Otherassets.SeePartlV,lne11 . + + « ¢ ¢ c v e o vt i ittt v i v o v o 4,638,006.115 4,431,626.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . ... ... .. 100,111,131.] 16 89, 826, 724.
17 Accounts payable and accrued eXpenses: « « « « « + c v v v e o v a0 s 4,797,837.117 4,177,600.
18 Grantspayable. « - -+ ¢ - ¢ ¢t 0t it i s e e e e i e e e e, 18
19 Deferredrevenue - - -« ¢ - v o ittt i it e i e e e e s e 1,435,717.1198 954,197.
20 Tax-exemptbondliabiltes - ... ... .. ... ... . ... 17,590,000.( 20 16,675,000,
2|21 Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ... 21
£(22 Payables to current and former officers, directors, trustees, key employees, - -
g highest compensated employees, and disqualified persons. Complete Part lI i L~ '
- of Schedule L « + - ¢ v ¢t v vt e e et e e et m et e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 1,833,210.(23 902,531.
24 Unsecured notes andioanspayable. . . . . . .. . . Lo a oL 24
25 Other habilities. Complete Part X of ScheduleD . . . . . . ... c e 1,855,143.125 1,879,024,
26 _Total liabilities. Add hnes 17 through25. . . . . . . « . ... . ... .. .. 27,511,907.126 24,588, 352.
Organizations that follow SFAS 117, check here » I_X' and complete ‘
2 lines 27 through 29, and lines 33 and 34. B - . }
§ 27 UnrestrictednetassetS « & « = & ¢ & v o 4t b e ot n s e st e a e e 32,891,274.] 27 19,975,143.
g 28 Temporarily restrictednetassets . . . . . . . ¢ o0 o i il i n e . 13,336,646.| 28 17,946, 794.
2|29 Permanently restrictednetassets. . . . . . . . . . .. o o a oL 26,371,304.129 27,316, 435.
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds - . . . . ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . ... 31
<|32 Retained earnings, endowment, accumulated ncome, or other funds . . . . 32
2133 Totalnetassets orfundbalances « « - « v v e v v o m v e e 72,599,224.] 33 65,238,372,
34 Total habilities and net assets/fundbalances. . . . . ... .......... 100,111,131.1 34 89,826,724,
Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. I:I Cash E] Accrual ':] Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? « « « « + ¢ ¢ « v s 4 0 b w . 2a X
Were the organization's financial statements audited by an independentaccountant? . . « « & & ¢ ¢ v« ¢ v e v v b e a0 0 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 & & 4 o v b it 0 0 ot v i e o v e s s o o s o o v a oo s anmenaoenn 3a X
b If "Yes,” did the orgamization undergo the required audR O @UAIS? « < = v & @ & v & o o o o o o s o o o o o s o = o« o = s s & » 3b X

Form 990 (2008)

é§§0531000
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o 90-£2) Public Charity Status and Public Support |ous o s845-0047

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

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organlzation' Employer identification number
HEIDELBERG UNIVERSITY 34-4428219
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).

A school described In section 170(b)(1)}{A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, andstate
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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c [:] Type Il - Functionally Integrated d D Type lll - Other
eD 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).

2
3
4

O 000 e

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this boX, [ Lt
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported organizaton? _ . .. . ... .......... 11gh) X
(i) Afamily member of a persondescribed in (i) above? ... .. 119D X
(iii) A 35% controlied entity of a person described in (i} or (i above? . . . ... .......... .. [Mgfiii) X
h Provide the following information about the organizations the organization supports.
(I} Name of supported (i) EIN {iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on knes 1-9 | in col (i) histed in your | the organization in | organization i col. support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? uSs.?
Yes No Yes No Yes No
Total i ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

;2?2104000
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JSA
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Schedule A (Form 990 or 990-EZ) 2008 34-4428219 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
)

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

Sectior A. Public Support

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

1

6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf . - . . . ¢ v v v v v v .

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

TotaLAddlnes1-3. . . . . . . . ...

The portion of total contributions by each
person (other than a governmental unit or . .
publicly supported organization) included | ? ) ) . o

on line 1 that exceeds 2% of the amount - ‘
shownonhne 11, column(f) ... ...

s

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlne4. . . . .. ... ..
8 Gross income from interest, dwdends,

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

SOUIMCES =« o ¢ a o = o « o o 5 5 « s o o &
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « . .« . 0. oL L
10 Other income. Do not include gam or
loss from the sale of capital assets
(ExplaninPartiV) . . . . . ... ...
11 Total support. Add lines 7 through 10 . . L.— - . . A R
12 Gross receipts from related activities, etc. (See INSITUCHONS ) + &« ¢ 4 v v v v o o o o m o o s o s s anaan 12 ﬁ
13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . ¢ ¢ . i @ i i i s e e e e i a4 s e st a4 e s s s e s s e as s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A/line26f. . . . . . . . . . v vt e v o v o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« ¢ v o v o i it bt v oo v vt >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supportedorganizaton . . . . .. ... ... .o v vt h >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1Is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test. The organization qualffies as a publicly supported
OFGANIZAYION . & & ¢t o v v vt s e o ot e o e e m e s et e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and iine
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualffies as a publicly
supported organization. - . - . . . .0 ... .. e e et e e e h e e e e e e e et e > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS « v « v v v v e e o v v v o o o s n u T > D
Schedule A (Forn 990 or 990-£2) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

34-44282198

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section'A. Public Support

1

7

Calendar year (or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furmnished 1n any actmwty that i1s related to the
organization's tax-exempt purpose | |
Gross receipts from activites that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbeha . ... ..........
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total Addlines1-5 _ _ |, . ... ....
a Amounts included on lines 1, 2, and 3

received from disqualified persons , , ., .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5.000 - = ¢ ¢« o x 000
¢ Addlines7aand7b. . . . .. ... ..

Public support (Subtract ine 7¢ from
ine6.) . . v . oo v v it

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P
Amounts from line 6

a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . & o = = o« s o o a a s o o o = =

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

¢ Addhnes 10aand10b _ , . . .. ...

Net income from unrelated business
activities not included 1in lne 10b,
whether or not the business I1s regularly
carrnedon + s+ o ¢ ¢ = 5 s 6 s s s m s
Other income. Do not include gain or

loss from the sale of capital assets
(Bxplanin Pativ) ...
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2008

{d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (ine 8, column (f) dwded by ine 13, coumn (), _ . . . . ... ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A L ne27g . . . . . ¢ v v o v 0 4 e v v o o v v = a 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () _ . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,lne27h . . . . ... ... .... 18 %
18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

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

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3 %, check this box and stop here. The organization quaiifies 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

-3 H

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

JSA Schedule A (Form 990 or 980-EZ) 2008
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

: » Attach to Form 990. To be completed by organizations that Obpen to Public
tenis S lvatd answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

HEIDELBERG UNIVERSITY 34-4428219
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 980, Part IV, line 6.

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

1  Total number atendofyear . . . ... .....

2 Aggregate contributions to (during year) .. ..

3 Aggregate grants from (dunngyear) ......

4  Aggregate value atendofyear . ........

5§  Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’'s exclusive legalcontrol? . . . .. ... ... D Yes D No

6 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 advisor or other

impermissible private beneft? |, . . . L L L L L L L s it i e e e aeae s eesesseeae s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

_ | Held at the End of the Year
a Total number of conservationeasements . . . . . . ¢ .. il Ll e e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... s 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . .. .. . .. . ittt it i it it i e I:] Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(BX(ii)? + - = « = ¢ v o o i e s e bt e e e e e e e e e D Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.
m_g_o_rg;nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded nForm 990, Part VL ine 1 . . . . . . v L i i it ittt s e e s v e v s e v ns > $ NONE

(if) Assets Included INFOrmM 990, Part X . & ¢ ¢ v v it i vt bt i s et o e st oo s o s ansnnoean >3 30,740.
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included InForm 890, Part VI, ne 1 . . . . ¢ . v i i v e i i e i ettt e st e e anee s >3
b Assetsincluded N Form 990, Part X .« . . v v v i i it s i et et e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-4428219 Page 2
2] 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 collechion
tems (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ During the year, did the organization 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 collecton? . . . . . . |:l Yes E] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?. . . . . ot it it it et e e et e e e e D Yes D No
b I "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount
¢ Beginningbalance . . . . ... ... i i i e 1c
d Addtionsduringtheyear . ... ... ..ottt nnn 1d
e Distrbutionsduringtheyear. . . . « « .t o v i i it it i it e, 1e
f Endingbalance . . . . .« .t i it e e e e e i e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, lne 217 . . . . . . . . ¢ . i c it v v v o e v v I_IYes l_’ No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Curmrent Year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . . 32,050, 790, - )

b Contributions . . . ........ 223,133,

¢ Investment earnings or losses . . -7,158, 328,

d Grants or scholarships . . . ... . L . . . - e e

e Other expenditures for facilities . - -

andprograms. . . . .. ... .. 1,775, 970.

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ... 23,339, 625,
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment » g7.4400 %
¢ Term endowment » 125600 %
3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by Yes | No

(i) unrelated OrganIZatioNS . « + « ¢ v 4 o v o i it e e e e e e e e e e e e e e e e e e 3a(i) X

(ii)related OrganiZations . v v« v v ot i ke e e et e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as requred on ScheduleR? . . . . . . .. ... ... .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
F1:8'0 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)
fa Land. - . . . - . s o i e e e e e e 2,830,899. 2,830,899,
b Buldings - « .. v v vvnnenens 47,326,918.] 22,721, 651. 24,605,267,
¢ Leasehold improvements .. ... .. ..
d Eqmpment ................. 22,299,931, 7,024, 075. 15,275, 856.
P © 2 {1 1= . 3,694, 771. 3,694,771,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10(¢c)) . ... ... .. » 46,406,793,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

34-4428219 Page 3

investments - Other Securities. See Form 990, Part X, line 12.

(a) D‘escriptuon ot security or category
(including.name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ine 12) p

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ne 13)  p R -
[XEEd  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

REC-CHARITABLE REMAINDER TRUST 917,807.
INTEREST IN PERPETUAL TRUSTS 3,513,819.
Total. (Column (b) should equal Form 990, Part X, col (B)line 15) , o o v o & v o v 4 « o o o s 5 o o o o o s & s o s s s o s o a » 4,431,626,

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability {b) Amount
Federal Income taxes #
DEPOSITS/FUNDS HELD FOR QTHERS 123,611,
ADVANCES FOR FEDERAL LOANS 1,755,433,
Total. (Column (b) should equal Farm 990, Pant X, col (B) ne 25) P 1,879,024.

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

uncertain tax positions under FIN 48.

JSA
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Schedule D (Form 990) 2008 34-4428219 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 35,772,197,

Total expenses (Form 990, Part IX, column (A), line 25) 2 38,502, 243.

Excess or (deficit) for the year. Subtract line 2 from fine 1 3 =2,730, 046.

Net unrealized gains (losses) on investments 4 4,578,457,

Donated services and use of facilities 5

Other (Descrbe nPart XIv) _ _ ., 8 -52,3483.

Total adjustments (net). Add lines 4-8 9 -4,630, 806.

Excess or (deficit) for the year per financial statements. Combinetnes3and9. . . . ... .. ... 10 -7,360,852.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | , , . ... .......... 1 20,967, 938.

2 Amounts included on hne 1 but not on Form 990, Part Vi, line 12

Net unrealized gains on investments 2a -4,578,457.

Donated services and use of facilties 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d 342,061.

Add lines 2a through 2d 2e —4,236,396.

........................... . ) 25,204, 334.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1: -
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV) 4b 10,567,863.

¢ Add hnes 4a and 4b 4c 10,567,863.

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part L ine12.) . . . v « ¢ v v v v o . 5 35,772,197.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements =~~~ 1 28, 328, 790.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties _ L. 2a
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Losses reported on Form 990, Part X, line 25 2¢

Other (Describe in Part XIV) 2d 342,061.

Add lines 2a through 2d L. 2e 342,061.
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4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV) 4b 10,515, 514.

¢ Addlinesdaanddb e de | 10,515,514.

5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartlL ine18) . . ... ... . ... 5 38,502,243,
X 1:® U4 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

SEE_PRGE_5S

o8

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-4428219 Page 5
m: Supplemental Information (continued)

RECONCILIATION - EXPLANATION OF OQTHER

~-REVENDE_PER_EINANCIAL STATEMENTS ___ . 20, 260938
_UNREALIZED LOSS____ __________________ 4, 018458
_COST_OF GOODS_sOLD__ __________________| (326.160)
_SEECIAL EVENTS _______ ] (12.901) _
_STUDENT _AID _______ _ ] 10, 346,087

CHANGE_IN_VALUE_OF_SPLIT

- INTEREST AGREEMENTS ___________________ 22348
_INVESTMENT FEES ___________ _________ 169,427
_REVENUE_PER TAX RETURN _____________J 30, 172188 e

_RECONCILIATION = EXPENSES _

~COST OF _GOODS_SOorb___ _ __ . . (326.160)  _ __ e

_SEECIAL EVENTS_ ____ __ _ __ (15.901)

_SIUDENT _AID_ ______ _ _ _ __ _ _____ 10,346,087 e

JINVESTMENT _FEES_ _ ___ _ 169,427 e

-EXPENSES_PER TAX RETURN _____________ 38,502,243 e
Schedule D (Form 990) 2008
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m Supplemental Information (continued)

ESTABLISHED_FOR A VARIETY OF PURPOSES. PERMANENTLY RESTRICTED NET_ASSETS

Schedule D (Form 990) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

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

HEIDELBERG UNIVERSITY

Employer identification number
34-4428219

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

d) Sales pnce {e) Cost or other basis ’ .
{a) Descnption of property (Example {b) Date {c) Date sold { (M Gain or (loss)
- acquired {see page 4 of the (see page 4 of the
100 sh. 7% preferred of "Z" Co ) (mo.,qday, V) (mo., day, yr.) Instructions) Instructions) Subtract (e) from (d)

6a LOSS ON SALE OF
INVESTMENTS

18,983,121.

24,013,768.

-5,030,647.

6b _Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

-5,030,647.

JSA
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SCHEDULE E OMB No. 1545-0047
{(Form 990 or 990-EZ) SChOO|S
N pTo be completed by organizations that 2@0 8
. answer "Yes"” to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48. .
’ ! ) Open to Public
Department of the Treasury P Attach to From 990 or Form 990-EZ

intemal Revenue Service

Name of the organization

Inspection
Employer identification number

HEIDELBERG UNIVERSITY 34-4428219
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 govermningbody?, . . . . ... ... .. .o v ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory polcy toward students in all its )
brochures, catalogues, and other written communications with the public dealing with student admissions, )
programs, and scholarships? e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media | :
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. f "No,"please explain . . . . . . v i o i i ittt e e e e e et e et st e 3 X
THE UNIVERSITY'S RACIALLY NONDISCRIMINATORY POLICY IS _INCLUDED IN ITS ____
AFFIRMATIVE ACTION STATEMENT IN UNIVERSITY PUBLICATIONS AND SOLICITATIONS _
4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . , _ ... ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIMINAtOrY DaSIS? | | . L L L .ttt ittt ettt et et 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . . L L L L L e e e e e 4c X
d Copies of all material used by the organization or on its behalf to solictt contributions?, _ . _ . . ... ....... 4d | X
if you answered "No" to any of the above, please explain. (if you need more space, attach a separate )
statement.)

5 Does the organization discriminate by race in any way with respectto: _ o
a Students’nghts or privileges? L e e 5a X
b Admissions policies? L e e e e e Sb X
¢ Employment of faculty or adminsstrative staff? | ... L e S¢ X
d Scholarships or other financial assistance? ... L. e 5d X
e Educational policies? & L e e ettt e X
f Useoffacities® .. e 5§ X
g Athletic programs? e e e e e e e S X
h Other extracurricular actvities? | L e e e 5h X

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency? ., . . . .. STMT, 5. 6a X
b Has the organization’s right to such aid ever beenrevoked orsuspended? . . . . ... .. . it et v s nunaos 6b X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
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 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F Statement of Activities Outside the United States | -o48No 1545000
(Form 990) ‘
Depadmer;t of the Treasury P Attach to Form 990. Complete if the organization answered "Yes" to Open to Public

Form 990, Part IV, line 14b line 15, or line 16. Inspection

Employer identification number

Intemal Revenue Service
Name of the organization

HEIDELBERG UNIVERSITY 34-4428219

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

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

the grants or assistance?

............. Yes

I:,No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)

{a) Region {b) Number of | {c) Number of {d) Activities conducted in (e) If activity listed in (d) 15 (f) Total
offices in the | employees or region (by type) (.e., a program semce, expendrtures in
region agents In fundraising, program services, descnbe specific type of region
region grants to recipients located in service(s) in region
the region)

EUROPE 1 1 PROGRAM SERVICES UNDERGRAD EDUCATION 503,113.
EUROPE 1 2 | PROGRAM SERVICES RECRUITI NG PROGRAM 591, 000.
Totals . . . . ........ 2 3 1,094,113,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2008 34-4428219 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

MONITORING_THE_USE_OF_GRANT FUNDS

_THE_2008-2009. THE PROGRAM S_FINANCES WERE_HANDLED BY THE UNIVERSITY'S_ ___________________

Schedule F (Form 9%0) 2008
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LOMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 890-E2) Fundraising or Gaming Activities

Department of the -f,easu,y P> Attach to Form 890 or Form 990-EZ. Must be completed by org that “Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Révenue Serice 18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organzation Employer identification number
HEIDELBERG UNIVERSITY 34-4428219
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising activities? D Yes D No

b [f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table
(i) Name of indmdual (il) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organzation
col. i)
Yes No
L U R R R T R T T T T T T T T T T, »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Forrn 990 or 990-EZ) 2008
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Schedu

le G (Form 990 or 990-E2) 2008

34-4428219

Page 2

] Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other Events (d) Total Events (Add col.
GOLF OUTING NONE (a) through col. (c}))
(event type) (event type) (total number)
@1 1 Grossrecepts . , .. ........ 30,855. 30,855.
& | 2 Less. Chantable
contributions, _ . . . ........ 8,100. 8,100.
3 Gross revenue (line 1
minuslne 2) . « . v v v v v oo .. 22, 755. 22,755.
4 Cashprzes . . _ . ......
(73
3| 5 Noncashprzes | .. .. ....
3
s
w| 6 Rentffacilitycosts . . . ... ... 14,007, 14, 007.
S
2
& | 7 Otherdirectexpenses ,  , . . . .. 1,894. 1,894.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ _ . . .. . ... .. ... .. ..... » |( 15,901.)
9 Net iIncome summary. Combine lines 3and 8 incolumn{d). . . .. ... ..o i euueun » 6, 854.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. {(c))
2
2
1 Crossrevenue . . . . . . ... ...
2| 2 Cash prizes e e
g
u% 3 Non-cashprizes . ..........
§ 4 Rent/facilitycosts . . . .. ...
[a]
5 Otherdirectexpenses . . ......
Yes % Yes % Yes %
6 Volunteerlabor _ . . . .. ... ] No No ——ﬁ No
7 Direct expense summary. Add Iines 2 throughSincolumn(d) _ _ . . . . ... .. ..... ... ... »|(
8 Net gaming income summary Combinelines 1and7incolumn(d) . ... ... ... .coueeunmnon »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites: __
a Is the orgamzation licensed to operate gaming activities ineach of these states? , |, . . ... ... ... ... ... Sa
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. _ . . . . . . . .. .. ... . ... .. .. |19
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I
formed to administer chartable GamING? . v v v v v v v v v e e et e e b e a s e e e e e as et e ssnaea 12
Schedule G (Form 990 or 990-E2) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 34-4428219 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in: ’ -7
a THeorganzation'sfacifty . . . . ........ .00 e e e 13a %
b Anoutsidefacility . . . . . .. . .0ttt e e e e e s 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUB? . i i i i it h e o et st o u o s o s s e s m o st s s e nss s s 15a
b If "Yes," enter the amount of gaming revenue received by the organzaten®» $ _____ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address:

Name »

16  Gaming manager information

Description of services provided p

I:] Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming llcense?. . . . . . . . i . i i i i it i it i et e e e e 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

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

Compensated Employees

p Attach to Form 990. To be completed by organizations
that answered "Yes” to Form 990, Part IV, line 23.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
HEIDELBERG UNIVERSTITY

Employer identification number

34-4428219

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or .
provision of all of the expenses described above? If "No," complete Partllitoexplan , . . , .. ... ...... 1ib| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 1a? , , . | . . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a .
a Receive a severance payment or change of control paymert? | | . . . . . . . 0 i e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . . ... ......... 4b X
c¢ Participate In, or receive payment from, an equity-based compensation arrangemert?, , . . ... ... ..... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The OrganZation?, | | . L L i e e i e e et e e e 5a X
b Anyrelated organization? | | . L L L L. e e e et 5b X
If "Yes" to line 5a or 5b, describe in Part lll. ’
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation?, | . . . .. ... e e e et e e 6a X
b Any related organization? | . . . .. L. ... e e &b X
If "Yes" to line 6a or 6b, describe in Part lll. -
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe nPart Il | |, . . . . . .. . ... ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe
(L = U O 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Servce

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

Name of the Organization

HEIDELBERG UNIVERSITY

Employer Identification number

34-4428219

Open to Public

Inspection

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

Employees
(A) (B) () (D) ®E F)
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week es|s|lof=xlaz(m compensation compensaton amount of
2 g 2 g .E ‘3 g g from from related other
28| E|2)5 23 & the organzations compensation
g g S S g § organization (W-2/1099-MISC) from the
5 =X < 3 (W-2/1099-MISC) organzation
% |3 [ b and related
3 2 E organizations
° g
JOHN Q ADAMS _ _ _ __ __ 4
TRUSTEE 2. X NONE NONﬁ NONE
DAVID DRAKE DDS______________ {
TRUSTEE 2. X NONE NONE! NONE
GRRY_BRYENTON, ESQ___________ i J
TRUSTEE 2. X NONE NON NONE
SONDRA_LIBMAN_ _______________ 1
BOARD CHATR 2. X NONE NONH NONE
ROGER_MCMANUS ________________ i
BOARD TREASURER 2. X NONE NONH NONE
LEE_SHQOBE____________________ i
TRUSTEE 2. X NONE NONH NONE
CHARLES COQLE_________________.|
TRUSTEE 2. X NONE NONEH NONE
WILLIAM LANDESS _ _ __ __________
TRUSTEE 2. X NONE NONEH NONE
ERNEST _ESTEP MD______________.|
TRUSTEE 2. X NONE NONH] NONE
JOEN_KRATZ ___ _ _ ___ ________ J
TRUSTEE 2. X NONE NONH] NONE
ANTHONY PARADISO_ ____________ N
BOARD VICE CHAIR 2. X NONE NONE] NONE
REV_RALPH QUELLHORST ________.|
BOARD SECOND VICE CHAIR 2. X NONE NONH NONE
SIEVE_SHUFF ____ ___ __ ]
TRUSTEE 2. X NONE NONE] NONE
KAREN_ L GILLMOR PHD__________|
TRUSTEE 2. X NONE NONEH] NONE
THEODORE HIERONYMOS _ ________ |
TRUSTEE 2. X NONE NONH NONE
SUSAN _WOLE _MD PHD____ ________ ]
TRUSTEE 2. X NONE NON NONE
MELVIN JOWES ___ _ _ _ L __]
TRUSTEE 2. X NONE NON NONE
ANDREW _KALNOW___ __ ___ ________
TRUSTEE 2. X NONE NON NONE
ELIZABETH SMITH______ . ___
BOARD SECRETARY 2. X NONE NON NONE
SANDRA _SOLARO____ ____________.|
TRUSTEE 2. X NONE NON NONE
DOUG_STEPHAN________ _________
TRUSTEE 2. X NONE NON, NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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| oms No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer ldentification number
HEIDELBERG UNIVERSITY 34-4428219
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o| =x|ex| n| compensaton compensation amount of
a alz|3 2 ._3_ = § from from related other
ggE|S g g3ls the organzations compensation
g8 S 2 2 g organization (W-2/1099-MISC) from the
g|e S 3 (W-2/1099-MISC) organzation
-1 3 2 and related
3| 2 organizations
: £
o
VICTOR STRIMBO _______________|
TRUSTEE 2. X NONE NONH NONE
WADE_YOUNG MD_ _ ______________.|
TRUSTEE 2. X NONE NONH NONE
MICHAEL KERSCHNER__ __________|
TRUSTEE 2. X NONE NONH NONE
PAUL_M BROWN__ ________ |
TRUSTEE 2. X NONE NONE NONE
RALPH TALMAGE _ ______________| J
TRUSTEE 2. X NONE NON NONE
BOB_YQUNGBLOOD __ _ ____________.|
TRUSTEE 2. X NONE NONH NONE
RICHARD RAYMOND _ ____________.|
V. P. FOR BUSINESS AFFAIRS/CFO 40. X 103, 205. NONEH 14,760.
RITA_LOCKE _ _ _ _ _ _  _ _________]
V.P. FOR INSTITUTIONAL ADV. 40. X 110, 347. NONE 15,629.
DR_JAMES A _TROHA_____________/|
V. P. OF STUDENT AFFATIRS 40. X 1431, 567. NONE 16,612,
F_DOMINIC DOTTAVIO_ __________|
PRESIDENT 40. X 255, 364. NONE 26,980.
DAVID WEININGER_ _____________.|
V. P. FOR ACADEMIC AFFAIRS 40. X 110,160. NONE 14,893.
THANDABANTU MACEO ____________|
V. P. FOR ENROLLMENT/ MARKETING 40. X 97,737, NONH 14,134.
HENRY G_RENNIE__ _____ ________/|
DIRECTOR OF GRADUATE STUDIES 40. X 100, 593. NONE 8,926.
_____________________________ i
Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2008
A
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. . | oMB No. 1545-0047
g‘f‘gg‘f;om Transactions With Interested Persons
N » Attach to Form 990 or Form 990-EZ.

. » To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
HEIDELBERG UNIVERSITY 34-4428219

Wl Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 890, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . . it i i et t e e e e ettt e e et e e | ]
3  Enter the amount of tax, if any, on line 2, above, rembursedbythe organizaton . ... .......... >3

W_oans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due Xe) In default?| (f) Approved| (g) Wntten
the organzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
2 7 1 P P >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

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

il Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
ALPHA CAPITAL FUND III, LP > 35% OWNED ANDREW KALNOW 202, 000. INVESTMENT IN PARTNERSHIP X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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| OMB No 1545-0047

s 890y Non-Cash Contributions 2
: » To be completed by organizations that answered @0 8
Depanmen', of the Treasury "Yes™ on Form 990, Part IV, lines 29 or 30. Open To Public

intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
HEIDELBERG UNIVERSITY 34-4428219
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIi, line 1g revenues
1 Art-Worksofart . . ... .....
2 Art-Histonical treasures . .. ...
3 Art-Fractionalinterests . ... ..
4 Books and publications . . .. ..
5 Clothing and household
goods . ..............
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Securities-Publiclytraded . . . . . X 10 125,373. [FMV ON DATE OF GIFT
10 Securities-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests. . . .......
12 Securtties-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . .. .........
14 Qualified conservation
contribution (other) . . ... ...
15 Realestate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other ... ... ...
18 Collectibles ......... .o
19 Foodinventory. ....... ..
20 Drugs and medical supplies. . . .
21 Taxdermy ... ..........
22 Historicalartifacts . ... .....
23 Scientific specimens., . . ... ..
24 Archeological artifacts. . ... ..
25 Other»(_______________ )
26 Other»(__ _____________ )
27 Other»(_______________ )
28 Otherw»(_______________ )
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 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be - -
used for exempt purposes for the entire holding period? . ......... f e e e e e e e et e e 30a X
b If "Yes," describe the arrangement in Part Il -
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard | .
a4y o 1o 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
COMtNDUIONS ? . . . L L L e e ettt et e e e e e et e e e e e e e e 32a| X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part Il

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

JSA
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Schedule M (Form 990) 2008 34-4428218 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedufe M {(Form 990) 2008
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| omBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990)

: P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intema! Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organizabon Employer identification number

HETDELBERG UNIVERSITY 34-4428219

AND RELATED_SCHEDULES. THE FORM IS THEN _PROVIDED TO THE FULL BOARD_FOR

NOT APPROVED_BY_ THE_BOARD._BOTH POLICIES WILL BE IN PLACE FOQR_THE 2009

RESOURCES_SALARY SURVEY DATA. PEER AND ASPIRANT SCHOOLS __AS WELL_AS_OHIO

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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. | owms No. 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990)
P Attach to Form 990. To be completed by organizations to provide

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

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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HEIDELBERG UNIVERSITY 34-4428219

HEIDELBERG UNIVERSITY'S MISSION AND PROGRAMS ARE FIRMLY ROOTED IN
LIBERAL ARTS WITH INNOVATIVE COURSEWORK IN SCIENCES, GLOBAL
EDUCATION, BUSINESS AND RELATED GRADUATE-LEVEL PROGRAMS. QUALITY
EDUCATION, SERVICES TO STUDENTS, A CLOSE PERSONAL LIVING ENVIRONMENT
AND STRONG VALUES-CENTERED PHILOSOPHY ARE HALLMARKS OF A HEIDELBERG
EDUCATION.

STATEMENT

SX6840 D320 02/22/2010 09:25:48 Vv08-8.3 99730 TX1000
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HEIDELBERG UNIVERSITY 34-4428219

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GOLF OUTING 8,100.
TOTAL 8,100.

STATEMENT 2
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HEIDELBERG UNIVERSITY 34-4428219

SCHEDULE E - EXPLANATION FOR LINE 6A

HEIDELBERG UNIVERSITY RECEIVES FINANCIAL AID AND GOVERNMENT GRANTS, SUCH
AS THE PELL GRANT, STAFFORD LOAN, PARENT LOAN FOR UNDERGRADUATE STUDENT
AND PERKINS LOAN.

STATEMENT 5

SX6840 D320 02/22/2010 09:25:48 V08-8.3 99730 TX1000 62




t A

rom 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 15451709
ﬁ,’,‘,’;’;ﬁ“;;‘v’;u“;‘;;“"”";“" P File a separate application for each retum
e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox |, . . ... ... ... ... > | X l

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

mAutomatic 3-Month Extension of Time. Only submi original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Partl on]y ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form BB868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organtzation Employer Identification number
print HEIDELBERG COLLEGE 34-4428219
Fite by the Number, street, and room or sute no If aP O bax, see instructions
Fieda 310 EAST MARKET ST.
retumn See City, town or post office, state, and ZIP code For a foreign address, see mstructions
nstruclions TIFFIN, OH 44883-2462
Check type of return to be filed (file a separate application for each return)-
Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-£2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are inthe careof » MIKE FEHLEN

Telephone No. b _419 44B8-2624 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box > [:l
e If this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)  ~~~~ " 7777 ° CIf this s

for the whole group, check this box P D . If it 1s for part of the group, check this box P [ I and attach a hst with the
names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 2010 _ tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for:

» calendar year or
> tax year beginning 07/01.2008 .andending 06/30.2008

2 If this tax year is for less than 12 months, check reason: D Initial return I:] Final return |:] Change n accounting period

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a crednt. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3ci{$
Caution. If you are going to make an electronic fund withdrawal with this Form BB68, see Form B453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev 4-2008)

JSA
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¢ 1
Form 8868 (Rev 4-2008) Pape 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . .. | P4
Note. Only coriplete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you-are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
mAddmonal | (Not Automatic) 3-Month Extension of Time. You must flle orig

inal and one copy.

Type o Name of Exempt Organtzation Employer identification number
r

print HEIDELBERG COLLEGE 34-4428219

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended

due date for 310 EAST MARKET ST.
filing thse Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
retum. See
instructions. TIFFIN, OH 44883-2462

Check type of return to be filed (File a separate application for each return):
X | Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books areinthe careof » _ MIKE FEHLEN

Telephone No. »» __ 419 448-2624 FAX No. » :
® |f the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ...... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ] .if this is
for the whole group, check thisbox ., . . P . Wit is for part of the group, check thisbox . . . » and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii __05/15/2010
5 For calendar year , or other tax year beginning 07/01/2008 and ending __ 06/30 /2009
6 If this tax year is for less than 12 months, check reason: I__’ Initial return UFlnal return I___] Change in accounting penod
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO 18] THE INFORMATION NECES Y TO
FILE A COMPLETE AND ACCURATE RETURN.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated [
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid %
previously with Form 8868. 8b|$

¢ Batance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 8c|$

Signature and Verification
Under penatties of perjury, 1 deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
It Is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> m/\ m/\ﬂ Tite P> COA Date P '0] Q’IOq

BKD, P \ Form 8868 (Rev. 4-2008)

200 ENJMAIN ST. SUITE 700
FORT WAYNE, IN 46802
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