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990
&

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2008

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008

and ending 06-30-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Termination

I_ Amended return

|_ Application pending

Please
use IRS
label or
print or
type. See
Specific
Instruc-
tions.

C Name of organization D Employer identification number

The University of Findlay
34-4431169

Doing Business As E Telephone number

(419) 434-4524

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

1000 North Main Street G Gross receipts $ 122,464,097

City or town, state or country, and ZIP + 4
Findlay, OH 45840

F Name and address of Principal Officer

H(a) Is this a group return for

C Richard Beckett affiliates? I_Yes |7 No
1000 N Main St
Findlay, OH 458403695 H(b) Are all affiliates included? [ ves [ nNo

I Tax-exempt status

[v" 501(c) ( 3) M (insert no )

[T 4947(a)(1) or [ 527

(If "No," attach a list See Iinstructions )

J Web site: = www findlay edu

H(c) Group Exemption Number -

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1882 | M State of legal domicile OH

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
g The mission of The University of Findlay 1s to equip our students for meaningful lives and productive careers
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 44
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 41
x 5 Total number of employees (PartV,line2a) . . . . . 5 2,456
% 6 Total number of volunteers (estimate If necessary) . . . . 6 200
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 174,547
b Net unrelated business taxable income from Form 990-T, line 34 7b -95,110
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 11,299,392 9,654,439
% 9 Program service revenue (Part VIII, line 2g) 94,280,537 100,358,249
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 3,403,231 -1,646,413
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 4,717,496 1,890,082
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 113,700,656 110,256,357
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33,589,410 34,751,267
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 36,571,297 41,391,696
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 3,200
E b (Total fundraising expenses, Part IX, column (D), line 25 551,192 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 31,987,713 29,135,878
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 102,148,420 105,282,041
19 Revenue less expenses Subtract line 18 from line 12 11,552,236 4,974,316
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 133,182,744 129,370,539
EE 21 Total lhlabilities (Part X, line 26) 60,483,388 57,693,031
EE 22 Net assets or fund balances Subtract line 21 from line 20 72,699,356 71,677,508

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please FA K 2010-03-15
Sign Signature of officer Date
Here
Martin Terry Treasurer/VP Business Affairs
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours Crowe Horwath LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 10 West Broad St Suite 1700
Phone no k (614) 469-0001
Columbus, OH 432153713

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
The mission of The University of Findlay is to equip our students for meaningful lives and productive careers
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 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
da (Code ) (Expenses $ 70,537,473 including grants of $ 34,751,267 ) (Revenue $ 69,306,848 )
University of Findlay I1s a comprehensive, private university that offers both undergraduate and graduate studies and Is accredited by the Higher Learning
Commission University of Findlay offers more than 60 areas of undergraduate study and has a current undergraduate enrollment of nearly 2,800 students Some of
the more popular undergraduate programs include Business (418 students), Education (199 students), Health Professions (617 students), Phamrmacy (245
students), Liberal Arts (340 students) and Natural Science (893 students) Many of the university's programs have a national reputation including pre-vetennary
medicine and equestnian studies
4b (Code ) (Expenses $ 11,888,907 including grants of $ 0) (Revenue $ 17,879,242 )
University of Findlay offers a vanety of graduate programs including Masters of Business (722 students), Education (422 students), Health Professions such as
physical therapy, occupational therapy and athletic training (193 students), Pharmacy (51 students), liberal studies (58 students) and Science (104 students) Total
graduate students currently enrolled are more than 1,300
4c (Code ) (Expenses $ 10,867,318 including grants of $ 0) (Revenue $ 13,172,159 )
University of Findlay has many auxilary departments that provide services to their students, These auxilary departments include dommitories for student living,
dining halls, athletic departments, campus stores for students and the University's on-campus vetennary clinic
ad Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
de Total program service expenses $ 93,293,698 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E ‘E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did 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 II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III'E
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

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 I

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III'E

Yes No
Yes
1
2 Yes
No
3
Yes
4
5
6 No
7 No
8 Yes
9 No
10 Yes
11 Yes
12 Yes
13 Yes
14a No
14b Yes
15 No
16 No
17 No
18 Yes
19 No
20 No
21 No
22 Yes
23 Yes
24a | YeS
24b No
24c No
24d No
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
IZXEY] Checkiist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
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)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 265
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . v e e e e e e e e e e e e e e ] 2a 2,456
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
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 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning 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 at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 44
b Enter the number of voting members that are independent . . 1ib 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b No
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ 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 See Additional Data Table

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

DANE ERFORD

1000 N MAIN ST
FINDLAY,OH 458403695
(419) 434-4524

Form 990 (2008)



Form 990 (2008) Page 7

m 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 I1s needed

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week g = = 15 % S |= | organization (W- (W- 2/1099- organization and
=]z |5| 5 |&| 2/1099mIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total - 1,589,209 0 288,452
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk24
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
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
Vaughn Industrnies
PO Box 633286 Construction 654,983
CINCINNATI, OH 452633286
Haar Haar Painting LLC
2775 Sapson Road Painting 147,380
PEMBERVILLE, OH 43450
Exponent Event Technologies LLC
8 Picardie Ct Contract Service 145,431
BOWLING GREEN, OH 43402
Cartwnght Electnc LLC
6851 S Twp Road 54 Electrical 140,206
TIFFIN, OH 44883
Charles Hipp
595 Emerald Court Auditing 124,481
AURORA, OH 44202
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 1
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b Membership dues ..
T g ib
E"‘E c Fundraising events . 72,538
i 1c
%;'_E d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 6,622,429
==
E — f All other contributions, gifts, grants, and 2,959,472
= g similar amounts not included above
= = 1f
—
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 1,349,947
h Total (Add lines 1a-1f) . 9,654,439
|
Business Code
@€
E 2a Turtion and fees 87,015,266 87,015,266 0 0
@
E b DORMITORIES 6,094,272 6,094,272 0 0
T c DINING HALLS 4,056,578 4,056,578 0 0
La
= d VETERINARY SERVICES 534,739 534,739 0 0
T
3 e INTERCOLLEGIATE ATHLETICS 39,368 39,368 0 0
=
m f All other program service revenue 2,618,026 2,618,026 0 0
=
=
& g Total. Add lines 2a-2f
* $ 100,358,249
3 Investment income (including dividends, interest
other similar amounts) . 922,081 0 0 922,081
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents 221,277
b Less rental 340,645
expenses
c Rental income -119,368
or (loss)
d Net rental iIncome or (loss) . -119,368 0 0 -119,368
-
(1) Securities (n) Other
7a Gross amount 7,248,052
from sales of
assets other
than inventory
b Less cost or 9,816,546
other basis and
sales expenses
c Gain or (loss) -2,568,494
d Net gain or (loss) -2,568,494 0 0 -2,568,494
[
8a Gross Income from fundraising
events (not including
$ 49,200
g of contributions reported on line
E 1c) See PartlIV,line 18
o Attach Schedule G If total exceeds
oL $15000 . . . . . . .a
a 72,538
E b Less direct expenses . . .b 64,087
= c Net income or (loss) from fundraising events . -14,887 0 0 -14,887
'S .=
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a 2,447,562
b Less costofgoodssold . . b 1,986,462
c Net income or (loss) from sales of inventory . .* 461,100 461,100 0 0
Miscellaneous Revenue Business Code
1la MISC REVENUE 962,945 962,945 0 0
b UF Clauss Ice Rink Income 713,990 174,547 0 174,547 0
€ INTEREST ON STUDENT 348,193 348,193 0 0
ACCOUNTS
77,552 77,552 0
All other revenue
Total. Add lines 11a-11d P e
$ 1,563,237
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 110,256,357 102,208,039 174,547 1,780,668
8¢,
9c,10c,and 11e *

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 34,751,267 34,751,267
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 927,467 0 927,467 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 31,126,294 26,343,895 273,590
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,778,507 1,420,891 339,112 18,504
9 Other employee benefits 5,349,970 4,163,986 1,051,589 134,395
10 Payroll taxes 2,209,458 1,825,498 365,984 17,976
11 Fees forservices (non-employees)
a Management 0
b Legal 65,526 0 65,526 0
c¢ Accounting 69,018 0 69,018 0
d Lobbying 110,000 110,000 0 0
e Professional fundraising See Part IV, line 17 3,200 3,200
f Investment management fees 164,868 0 164,868 0
g Other 3,722,068 3,105,571 607,313 9,184
12 Advertising and promotion 373,008 373,008 0 0
13 Office expenses 4,270,939 3,556,157 647,041 67,741
14 Information technology 780,616 732,065 48,551 0
15 Royalties 0
16 Occupancy 2,717,806 2,717,806 0 0
17 Travel 1,416,841 1,273,455 139,172 4,214
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 284,600 225,423 53,305 5,872
20 Interest 2,040,736 2,039,390 1,346 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 4,074,477 3,722,671 351,806 0
23 Insurance 0
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 Miscellaneous 3,790,489 1,973,021 1,800,952 16,516
b CONTRACTED FOOD SERVICE 2,183,743 2,183,743 0 0
c Purchase for Resale 1,986,462 1,986,462 0 0
d Leases 1,084,681 789,389 295,292 0
All other expenses
25 Total functional expenses. Add lines 1 through 24f 105,282,041 93,293,698 11,437,151 551,192
26 Joint Costs. Check [ If following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 66,226 1 417,477
2 Savings and temporary cash investments 9,133,040 2 8,876,413
3 Pledges and grants receivable, net 733,415 3 603,063
4 Accounts receivable, net 2,886,259 4 3,351,571
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 1,754,025 7 1,679,826
Inventories for sale or use 763,171 8 806,795
ﬂ Prepaid expenses and deferred charges 311,094 9 371,993
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 120,520,498
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 38,407,819 77,990,235| 10c 82,112,679
11 Investments—publicly traded securities 23,337,711 11 16,488,538
12 Investments—other securities See PartIV, line 11 Complete Part VII of 12,792,197 11,354,196
Schedule D 12
13 Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 3,415,371 3,307,988
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 133,182,744| 16 129,370,539
17 Accounts payable and accrued expenses 16,086,236 17 15,391,006
18 Grants payable 18
19 Deferred revenue 3,276,454 19 2,698,948
20 Tax-exempt bond habilities 29,980,000 20 28,360,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 4,412,745( 23 4,152,610
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 6,727,953 25 7,090,467
26 Total liabilities. Add /ines 17 through 25 60,483,388| 26 57,693,031
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 49,819,261 27 51,472,331
E 28 Temporarily restricted net assets 6,675,388 28 3,418,294
E 29 Permanently restricted net assets 16,204,707 29 16,786,883
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
I 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 72,699,356| 33 71,677,508
= 34 Total lhabilities and net assets/fund balances 133,182,744 34 129,370,539
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

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

Name of the organization Employer identification number

The University of Findlay

34-4431169

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [ A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

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

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or loss
from the sale of capital assets (Explain in

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

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 for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities)
# Section 501(c)(3) organizations complete Parts FA and B Do not complete Part |I-C

# Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B

# Section 527 organizations complete Part A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990EZ, Part V|, line 47 (Lobbying Activities)

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) complete Part IFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax)

# Section 501(c)(4), (5), or (6) organizations complete Part Il

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The University of Findlay
34-4431169

m To be completed by all organizations exempt under section 501(c) and section 527
organizations. (See the instructions for Schedule C for details.)

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures $

3 Volunteer hours

F1a@C:] To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for detalls.)

1 Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

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

d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV

(F1aBC(¥ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for detalls.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's internal funds contributed to other organizations for section
527 exempt funtion activities $
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form
1120-POL, line17b $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes [ No

State the names, addresses and Employer Identification Number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the filing organization’s own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
internal funds If none,
enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat No 50084S

Schedule C (Form 990 or 990-EZ) 2008
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m To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). (See the instructions for Schedule C for details.)

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply

.. . . (a) Filing (b) Affiliated
Limits on Lobbying Expendltt._lres_ O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals

1la Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns—
If the amount on line 1e, column (a)
or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a Enter -0- if line g 1Is more than line a

i Subtract line 1ffrom line 1¢ Enter-0- ifline fis more than line ¢

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [ Yes | No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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(I BNC]I:E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). (See the instructions for Schedule C for detalls.)

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines ¢ through 1)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 110,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? No
i Otheractivities If"Yes," describe iInPart1IV No
j Total lines 1c through 110,000
1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes" enter the amount of any tax incurred under section 4912
c If"Yes" enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). (See the instructions for Schedule C for details.)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

1a@¥g):] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part llI-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members 13
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current Year 2a$
b Carryover from last year 2b $
Total 2c $
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3%
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4%
Taxable amount of lobbying and political expenditures (line 2c total minus 3 and 4) 5%

m Supplemental Information

Complete this part to provide the descriptions required for Part [-A, ine 1, Part I-B, line 4, Part|I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2008
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m Supplemental Information

Identifier

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2008
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 2008

k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

The University of Findlay

34-4431169

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ 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 benefit? [ Yes [ No
m 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
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 during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [~ Yes ™ No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3 2,635
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

974

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

|7 Public exhibition
|7 Scholarly research e l_ O ther

d [ Loan orexchange programs

|7 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes ¥ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

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

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

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

l1a

3a

b
a

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back

Beginning of year balance . . . . 23,495,310
Contributions . . . . . . . . 735,936
Investment earnings or losses . . . -6,724,761
Grants or scholarships 0
Other expenditures for facilities 0
and programs

Administrative expenses 0
End of year balance . . . . . . 17,506,485

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 0 %
Permanent endowment I 89 335 %
10665 %

Term endowment
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land 0 6,707,231 6,707,231
b Buildings 0 83,140,755 19,985,850 63,154,905
c Leasehold improvements 0
d Equipment 0 20,590,135 14,566,749 6,023,386
e Other . « v &« o« e e e e e e 2,635,974 7,446,403 3,855,220 6,227,157
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 82,112,679

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or cateory
(including name of security)

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other ALTERNATIVE INVESTMENTS

11,354,196

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

11,354,196

|EI“H! 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) line 13 ) *

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

(a) Description

(b) Book value

INTEREST RECEIVABLE & OTHER

672,015

Other Non-Depreciable Assets

2,635,973

BENEFIT/INTEREST RATE SWAP

0

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

(a) Description of Liability (b) Amount

Federal Income Taxes

Funds held in Trust 2,068,042
Tuition and room advances 1,853,395
NDSL Program 1,762,888
Funds held for agency 802,457
Interest rate swap 603,685
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 7,090,467

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

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 110,256,357
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 105,282,041
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 4,974,316
4 Net unrealized gains (losses) on iInvestments 4 -5,203,456
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -792,708
9 Total adjustments (net) Add lines 4 - 8 9 -5,996,164
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -1,021,848
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial 72,692,828
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -5,203,456
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 2,391,194
e Add lines 2athrough 2d 2e -2,812,262
3 Subtract line 2e from line 1 3 75,505,090
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 34,751,267
[ Add lines 4aand 4b 4c 34,751,267
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI, line 12 ) P 5 110,256,357
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 73,714,676
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 2,391,194
e Add lines 2athrough 2d 2e 2,391,194
3 Subtract line 2e from line 1 3 71,323,482
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 33,958,559
[ Add lines 4aand 4b 4c 33,958,559
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 105,282,041

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,

line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier

Return Reference

Explanation

Collections of Art - Description of
Collections

Schedule D, Part III, Line 4

The Mazza Museum Is dedicated to collecting, exhibiting and
preserving original art from children's picture books The
museum Is the world's first and largest teaching museum
devoted to literacy and the art of children's picture books
Founded in 1982, the museum contains more than 3,000
original artworks

Description of intended uses of
endowment funds

Schedule D, PartV, Line 4

The Intended use of the endowment fund 1s for Scholarships

Other Change Iin Net assets

Schedule D, Part XI, Line 8

Change In fair value of interest rate swap - $792,708

Other Revenue on book but not on
return

Schedule D, Part XII, Line 2d

Bookstore Expenses and COGS - $1,986,462 Speclal Event
Expenses - $64,087 Rental Expense - $340,645 Other
Revenue on Return but not on books Schedule D, Part XII, Line
4b Scholarship Expenses - $34,751,267

Other Expenses on books but not on
return

Schedule D, Part XIII, Line 2d

Bookstore Expenses and COGS - $1,986,462 Speclal Event
Expenses - $64,087 Rental Expense - $340,645

Other Expenses on return but not on
books

Schedule D, Part XIII, Line 4b

Scholarship Expenses - $34,751,267 Change In fair value of
Interest rate swap - $792,708

Schedule D (Form 990) 2008
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ) 2 0 0 8

Department of the Treasury Attach to Form 990 or Form 990-EZ. To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
The University of Findlay

34-4431169
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes

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 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes
CLEARLY DEFINED IN ALL UNIVERSITY LITERATURE

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes

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 respect to

a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

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? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either 6a or b, 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 Yes
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047

(Form 990) 2008

Depariment of the Treasury » Attach to Form 990. Complete if the org_anlzatlon answered "Yes" to Open to Public
Form 990, Part 1V, line 14b. .

Internal Revenue Service Inspection

Name of the organization Employer identification number
The University of Findlay

34-4431169
m 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 . . . . . . . . v e e e e e e e [T Yes [ No

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

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In e) If activity listed in (d
(b) Number of | () Number of region (by type) (1€, ( |)s a prograym serV|ce( ) (f) Total expenditures in
(a) Region offices In the employees or |fundraising, program services, !
region agents in region| drants to recipients located n describe specific type of region
the region) service(s) In region

Central America and the 0 0 INVESTMENTS
Caribbean
Totals. . . . . w 0 0

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 2
EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 if additional space 1s needed.
(b) IRS code .
1 (i) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
and EIN (if (c) Region cash of non-cash of non-cash
organization licabl grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . .. .
3 Enter total number of other organizations or entities . .

P T T D o 2 iy



Schedule F (Form 990) 2008 Page 3

EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008
m Supplemental Information

Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier ReturnReference

Activities per Region - foreign Part I, Line 3
Investments

Page 4

Explanation

The University of Findlay has various passive foreign partnership
investments These partnerships are all cayman island limited
partnership investments The University I1s disclosing these
investments on schedule F per the schedule F filing tips released
by the IRS in August, 2009

Schedule F (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization
The University of Findlay

Employer identification number

34-4431169

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

l_ Mail solicitations

Qan oo

l_ Email solicitations
|_ Phone solicitations
l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

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

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, 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.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Golf Outing none 0 col (c))
(event type) (event type) (total number)
& 1 121,738 121,738
E Gross receipts . . .
E 2 Less Charitable 72,538 72,538
§ contributions
3 Gross revenue (line 1 49,200 49,200
minus line 2)
4 Cash Prizes
E 5 Non-cash Prizes
i
=
%{_ 6 Rent/Facility costs
g 7 Other direct expenses 64,087 64,087
b 64,087
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > -14,887

m 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
E bingo/progressive col (@) through col (c))
il
= bingo
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
o
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
L=
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor " Yes___ % [ Yes___ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) .
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

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 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
The University of Findlay

34-4431169
m General Information on Grants and Assistance
1 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 orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is
needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
2 Enter total number of section 501(c)(3) and government
organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . . . . . . 4.0 w0 e e e e e e e e e e e . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
See Additional Data Table

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
See Additional Data Table

Identifier Return Reference Explanation

Procedures for Monitoring |[Schedule I, PartI, Line 2 The Financial Aid office notifies students if they are eligible for specific endowment scholarships O nce notified students fill
the use of grant funds out an application to apply for the respective scholarship Ifthe scholarship 1s for a specific program, the dean or other

faculty member for that program will review the applications and make recommendations to the Financial Aid office and who
should recelve the award Financial Aid verifies again If the student is still eligible for the award and iIssues the funds to the

recommended students The Financial Aid office monitors the use of the funds to ensure they are used for their intended
purpose

Schedule I (Form 990) 2008



Additional Data Return to Form

Software ID:
Software Version:
EIN: 34-4431169
Name: The University of Findlay

Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol A Clopper 2 2,000
Endwd Schol A McDaniel 8 7,600
Endwd Schol A/D Burgoon 16 13,775
Endwd Schol Armstrong 7 2,600
Endwd Schol B Alexander 1 1,000
Endwd Schol B Clopper 4 2,000
Endwd Schol B Hellings 14 6,397
Endwd Schol B Morgan Jr 1 250
Endwd Schol B R Heminger 2 1,400
Endwd Schol BallingerIn 2 8,600
Endwd Schol Blackburn 1 1,000
Endwd Schol Bundy 1 1,400
Endwd Schol Bundy-Keck 2 1 1,200
Endwd Schol Burgderfer 16 10,000
Endwd Schol C Achord 1 800
Endwd Schol C Bowen 1 800
Endwd Schol C Clark 1 600
Endwd Schol C Hardwick 2 1,000
Endwd Schol C I Brown 1 300
Endwd Schol C Jackson 1 800
Endwd Schol C P Palmer 1 1,400
Endwd Schol C Sheets 1 1,800
Endwd Schol Carter ESOH 1 1,000
Endwd Schol Castile 2 1,000
Endwd Schol Class 1939 1 600
Endwd Schol Class of '42 1 1,200
Endwd Schol Class of '43 1 600
Endwd Schol Class of '44 1 800
Endwd Schol Clauss 2 1,600
Endwd Schol Cosiano 4 5,000




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol CrosbySchott 1 800
Endwd Schol Cummins 1 500
Endwd Schol D Crawfis 53 1 500
Endwd Schol D Higgins 1 600
Endwd Schol D Knepper 1 600
Endwd Schol D Steiner 2 3,200
Endwd Schol Dana Prgm 12 6,000
Endwd Schol Davidson 4 2,600
Endwd Schol Dick Strahm 1 2,400
Endwd Schol Dietsch Fam 1 1,400
Endwd Schol Donnell Lead 17 7,350
Endwd Schol Dow/Hazd 2 1,200
Endwd Schol Dr Ed Stefan 1 500
Endwd Schol Dr M Anders 2 1,200
Endwd Schol Dressler/Gat 2 800
Endwd Schol E Damon 1 600
Endwd Schol E Lamb Eques 1 600
Endwd Schol E/M Crosby 1 600
Endwd Schol F Kremer 1 500
Endwd Schol FergusonFarm 3 1,000
Endwd Schol Filtech Inc 1 600
Endwd Schol Frommer 1 500
Endwd Schol G Anderson 4 4,800
Endwd Schol G Countryman 2 1,600
Endwd Schol G Cramer 3 1,200
Endwd Schol G L Kuenzli 4 3,200
Endwd Schol G Nicholson 3 7,000
Endwd Schol G O xley 2 3,400
Endwd Schol G/H Stout 1 800
Endwd Schol G/N Crosby 1 300




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol GAR Fdn 4 3,200
Endwd Schol Gephart 1 1,000
Endwd Schol Golf 1 1,800
Endwd Schol Grimm 14 10,600
Endwd Schol Grob Systems 1 600
Endwd Schol Gunnett 1 600
Endwd Schol Gupta 5 1,760
Endwd Schol H Kirk Memor 2 1,400
Endwd Schol H/C Marvin 7 5,200
Endwd Schol H/H Now 2 1,200
Endwd Schol H/L Crosby 1 600
Endwd Schol H/M Snyder 1 500
Endwd Schol Heartlhight 4 1,000
Endwd Schol Heminger 3 3,600
Endwd Schol Hennigs 1 600
Endwd Schol Heritage 1 600
Endwd Schol Hope/Hispan 1 1,200
Endwd Schol Hospitality 1 800
Endwd Schol Hubbard Fd 4 4,000
Endwd Schol Huffman 21 33,500
Endwd Schol Int'l Center 1 800
Endwd Schol ] Betts 3 3,200
Endwd Schol J Child Jr 1 200
Endwd Schol J E Burson 4 1,350
Endwd Schol J Harrington 1 800
Endwd Schol J Houston 1 500
Endwd Schol J Hutson 1 500
Endwd Schol J Marshall 1 300
Endwd Schol J Nye IG 1 800
Endwd Schol J Nye Music 2 1,000




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance

(b)Number of

(c)A mount of

(d)A mount of

(e) Method of valuation

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol J Nye Span 4 13,200
Endwd Schol J Poole 1 300
Endwd Schol J Snavely 11 5,800
Endwd Schol J Wilson 4 2,275
Endwd Schol /B Koehler 2 8,000
Endwd Schol J/F Eoff 5 5,000
Endwd Schol J/M Beeson 10 8,270
Endwd Schol J/M Cindric 1 500
Endwd Schol J/M Firmin 1 2,000
Endwd Schol James Rettig 1 250
Endwd Schol Jeffire 1 800
Endwd Schol K B Reed 6 8,000
Endwd Schol K Wisne 5 3,400
Endwd Schol Kear 1 500
Endwd Schol L Lantz 3 5,400
Endwd Schol L Miles 1 800
Endwd Schol L/E Baker 2 1,200
Endwd Schol Lanagan 4 2,000
Endwd Schol Lancaster 1 800
Endwd Schol Lasor/Lea 3 1,800
Endwd Schol M Bauer 33 27,396
Endwd Schol M D Lape 2 2,400
Endwd Schol M K Kelly 3 3,000
Endwd Schol M Murphy 3 800
Endwd Schol M Perk-Basar 1 600
Endwd Schol M Swartzship 1 400
Endwd Schol M/R Terry 2 6,000
Endwd Schol Macklin 2 1,400
Endwd Schol March 1 600
Endwd Schol Math/CompSci 1 100




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol Mellott 1 500
Endwd Schol Miller 2 1,600
Endwd Schol Monroe 2 500
Endwd Schol Multiculture 5 2,200
Endwd Schol N D Bibler 1 800
Endwd Schol N Erme 1 100
Endwd Schol N F Hutson 1 800
Endwd Schol N Ritz 9 4,000
Endwd Schol NACD Store 1 1,000
Endwd Schol Nonnamaker 2 1,400
Endwd Schol NuclMedInst 2 600
Endwd Schol OH Environ 5 4,000
Endwd Schol Overmire 4 3,600
Endwd Schol Owens-Ill 2 800
Endwd Schol P Gardner 2 16,200
Endwd Schol P Rooney 2 3,400
Endwd Schol P Willis 1 1,400
Endwd Schol P/] Wolper 1 1,000
Endwd Schol Pelton 1 600
Endwd Schol R Bradley 1 100
Endwd Schol R Brennan WE 1 500
Endwd Schol R Churchwell 8 5,426
Endwd Schol R Couchot 2 2,800
Endwd Schol R J Mondag 1 500
Endwd Schol R Kuss 2 1,000
Endwd Schol R M Line 1 800
Endwd Schol R Whisler 4 3,800
Endwd Schol R/B Wilkin 2 1,200
Endwd Schol R/ Davis 2 2,200
Endwd Schol Reimund 3 4,200




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance

(b)Number of

(c)A mount of

(d)A mount of

(e) Method of valuation

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol Renninger 1 1,800
Endwd Schol Rich Corner 1 300
Endwd Schol Ritz Memor'l 61 27,046
Endwd Schol Rivera 1 800
Endwd Schol Ruths 1 300
Endwd Schol S Reist 2 1,600
Endwd Schol Shaf/Van/McG 1 800
Endwd Schol Solomon Sfwr 1 500
Endwd Schol Spragg Golf 1 500
Endwd Schol Stev/Phillip 2 2,000
Endwd Schol Stober 1 500
Endwd Schol Sweitzer 1 600
Endwd Schol T Guyer 4 14,200
Endwd Schol T Pees 1 600
Endwd Schol T Trask 2 1,000
Endwd Schol Taylor 1 1,800
Endwd Schol Town&Campus 7 7,000
Endwd Schol Van Nice 4 1,800
Endwd Schol Van Nice Ins 1 1,200
Endwd Schol VanSweringen 63 46,200
Endwd Schol Varsity ""F"" 2 2,000
Endwd Schol W Barton 1 1,200
Endwd Schol W Beall Golf 1 600
Endwd Schol W J Jutte 1 800
Endwd Schol W Moyer 1 1,600
Endwd Schol W/L Hoopes 2 3,200
Endwd Schol Warner-Capra 2 600
Endwd Schol WCSC 3 3,000
Endwd Schol Whirlpool 1 1,400
Endwd Schol White 1 600




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol Whithaus 1 600
Endwd Schol Winegardner 1 1,800
Endwd Schol Wm Butler 1 500
Endwd Scholar Cable Musc 1 500
Endwd Scholar Dolmayer 1 500
Endwd Scholar James Heck 1 500
Endwd Scholar Klein PVet 1 600
Endwd Scholar R B Edie 1 500
Endwd United Solutions 1 1,000
O hio College O ppor Grnt 197 704,242
Federal ACG Year 1 115 80,660
Federal ACG Year 2 55 70,200
Federal Pell Grant 652 2,020,932
Federal SMART Grant Yr3 1 2,000
Federal SMART Grant Yr4 7 22,000
Federal Supple Grant 646 542,550
0 /S BeST Grnt--Education 60 281,577
0 /S Dumbauld Scholarship 1 20,448
0/S G Moss Scholarship 22 21,930
0 /S Hancock-Wood Electrc 1 600
0/S OFIC Scholarship 38 56,668
0 /S Outside Scholarship 381 725,653
0O /S Pennsylvania Grant 27 12,973
O hio Academic Scholar 33 71,663
O hio Choice Grant 1845 1,097,114
O hio Instructional Grant 151 438,423
O hio Natl Guard Scholar 5 27,306
O hio Orphans Scholarship 4 14,790
UF Alumni Grant 2 200
UF Business Affiliates 20 20,850




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
UF Ch of God Tuition Adj 1 500
UF Competitor Award 171 383,000
UF Dean's Scholarship 672 5,742,597
UF F/A Scholar--Choral 70 41,900
UF F/A Scholar--Instrum 91 119,128
UF F/A Scholar--Theatre 28 30,250
UF Findlay Award 360 2,409,351
UF Grad Tuition Adjust 212 123,578
UF Institutional Award 1249 2,022,822
UF Int'l Scholarship 271 278,875
UF Jpn Allex Scholar 1 14,348
UF Jpn Beckett Rakuno 1 11,960
UF Jpn D Bunka Exchange 1 18,731
UF Jpn Fukui Scholar 2 30,641
UF Jpn Kake Scholar 1 11,960
UF Jpn Saitama Scholar 1 11,960
UF Media Grant 1 500
UF Men's Baseball Schol 19 84,872
UF Men's Basketball Schl 13 309,430
UF Men's Football Schol 74 989,825
UF Men's Golf Schol 8 35,000
UF Men's Soccer Schol 18 61,200
UF Men's Swimming Schol 7 58,442
UF Men's Tennis Schol 6 41,283
UF Men's Track Schol 26 143,500
UF Men's Wrestling Schol 15 126,000
UF Native American Schol 1 32,976
UF Participating Teacher 12 23,555
UF President's Scholar 795 8,373,885
UF Room Grant 53 355,733




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance

(b)Number of

(c)A mount of

(d)A mount of

(e) Method of valuation

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
UF Scholastic Award 2 1,875
UF Singers Scholarship 12 6,500
UF Supplemental Grant 4 7,156
UF Trustees' Scholarship 392 4,568,500
UF Tuition Exchange 23 300,120
UF Tuition Scholar 7 91,338
UF Winebrenner F/S Grant 4 33,452
UF Women Baskeball Schlp 10 215,049
UF Women Golf Schol 11 52,000
UF Women Soccer Schol 25 90,370
UF Women Softball Schol 27 135,700
UF Women Swimming Schol 5 38,000
UF Women Tennis Schol 8 43,800
UF Women Track Schol 22 171,723
UF Women Volleyball Schl 16 210,022
Daniel E Whitinger 1 1,000
David C Wallach 1 800
Desmond Buford Memorial 1 600
Endwd CVS Corp O perating 5 5,000
Endwd Sch J/M Houdeshell 1 1,800
Endwd Schol AR/M Charnes 1 2,500
Endwd SChol College 1st 1 500
Endwd Schol D Stansloksi 1 500
Endwd Schol Dana Jackson 1 500
Endwd Schol E Harriss '69 1 500
Endwd Schol Emma Gray 66 1 1,000
Endwd Schol J Schmidt 1 500
Endwd Schol J/K Woodward 1 500
Endwd Schol J/L Weaver 1 500
Endwd Schol M/P Palmer 8 10,062




Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Endwd Schol Morey Alumni 2 300
Endwd Schol P/P Crosby 1 600
Endwd Schol Stober Book 4 1,000
Endwd Schol UF Horse CIb 1 500
Nancy Borsani Book Sclp 1 350
National Board Acct 24 12,816
0 /S Marathon-Ashland Sch 1 2,000
TEACH Grant 16 39,270
UF Ann Bonifas Scholar 1 2,800
UF Jpn Takahashi Scholar 1 11,960
UF Tuit Waiver--non-empl 2 24,658
UF-USA Acct 9 12,420
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
The University of Findlay
34-4431169
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If"No," complete Part III to explain 1b | Yes
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 items checked in line 1a? 2 Yes
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
|7 Compensation committee I_ Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation

. _ reported n prior Form
(i) Base ("")m':‘r’]’t‘ll\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation

DeBow Freed 0] 238,557 0 14,967 27,343 42,997 323,864 0

(i 0 0 0 0 0 0 0
Martin Terry 0] 104,178 10,000 28,954 9,339 14,035 166,506 0

(i 0 0 0 0 0 0 0
David Ferguson m 149,088 8,950 30,095 18,795 1,571 208,499 0

(i 0 0 0 0 0 0 0
Dan May m 125,915 0 0 13,200 16,587 155,702 0

(i 0 0 0 0 0 0 0
Paul Sears 0] 129,546 0 7,200 7,200 20,930 164,876 0

(i 0 0 0 0 0 0 0
Donald Stansloski 0, 141,257 0 7,625 7,625 16,770 173,277 0

(i 0 0 0 0 0 0 0

()

(i)

()

(i)

()

(i)

()

(i)

()

(i)

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 3
m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference
Housing Schedule J, The President I1s required to live on campus This benefit 1s considered nontaxable pursuant to IRC Section 119

allowances or |PartI, Line 1la
residence for
personal use

Schedule J (Form 990) 2008
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DLN: 93493078000030

Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
The University of Findlay

Employer identification number

34-4431169
m Bond Issues (Required for 2008)
(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
O hio Higher Educational Facility
A Commission 34-6849674 67756BKE9 11-13-2003 5,095,000 REFINANCE, RENOVATION, X X
PROPERTY
OHIO HIGHER EDUCATIONAL
B FACILITY COMMISSION 34-6849674 67756AWQ1 06-29-2006 18,260,000 REFINANCE, RENOVATION, X X
PROPERTY
IEEXEE:] Proceeds (Optional for 2008)
A B C D E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
[XY:¥::] Private Business Use (Optional for 2008)
A B C D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008
[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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. . OMB N 1545-0047
Schedule L Transactions with Interested Persons :

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ.

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
The University of Findlay

34-4431169
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(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 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

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

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

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

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

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

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
W B Realty LTD see schedule O 156,000 |rental of property No

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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Form 990) Non-Cash Contributions QUERe 15450047

To be completed by organizations that answered 20 08
Department of the Treasury Yes” on FO;TtaQ(?:,t::I:r::I,glglges 29 or 30. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
The University of Findlay

34-4431169
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable ig
1 Art—Works ofart . . . . X 72 283,495|Appraised value
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 5 16,795|FMV

10 Securities—Closely held stock

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution (historic
structures)

14 Qualified conservation
contribution (other)

15 Real estate—Residential . X 2 206,767 |FMV
16 Real estate—Commercial
17 Real estate—Other

18 Collectibles . . . . . X 1 723|FMV
19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Livestock -
25 Other (describe Horses ) X 27 775,500|Appraisal
Equipment,
Material,
Food, Prizes,
Signage,
26 Other (describe Auctio ) X 19 66,667 |FMV
27 Other (describe )
28 Other (describe )

29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee
Acknowledgement

29 27

Yes No

30a During the year, did the organization receive by contribution any property reported in PartI, lines 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? . . . . .+ .+ & &« 440w e e e e e e e 30a No

b If"Yes", describe the arrangement in PartII

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No

b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s

checked, describe in Part II
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2008
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation
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OMB No 1545-0047
(Sngﬁg)l)JLE o Supplemental Information to Form 990 2008

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . ) p o - - .
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service I -
nspection
Name of the organization Employer identification number

The University of Findlay
34-4431169

Identifier Return Explanation
Reference
Auxilary Services, Interest and Other Expenses Expenses - 31,728,889 Revenue - 6,389,625 Organizations that
may receive deductible contributions Form 990, Part V, Line 7g and Line 7h These questions do not apply to the
organization and therefore w ere intentionally left blank Family and Business relationships Form 990, Part V|,
Other Form 990, Section A, Line 2 Board members, Richard White and Richard Beckett, have a business relationship Each own

50% of W & B Realty LTD Review of Form990 by Governing Body Form 990, Part VI, Section A, Line 10 A final
draft of the full Form 990, including all applicable schedules, w as presented by our tax advisors to the audit
committee The presentation allow s the committee and management to review and provide comments and
explanations regarding changes to the redesigned form The audit committee review ed and approved the Form 990
on behalf of the entire governing body This presentation w as done on February 11, 2010 The full governing body
received a copy of the full Form 990 electronically prior to the formbeing mailed to the IRS

Program Part lll, Line
Services 4d

Identifier Return Explanation
Reference

Board members, officers and key employees are required to annually disclose any conflicts of
Organization's process Form 990, Part Interests they may have w ith the organization The Vice President of Business Affairs review s
for enforcing compliance | VI, Section B, each policy statement signed by these individuals to determine If any conflicts have occurred and
w ith Conflict of Interest Line 12¢ need to be brought to the attention of the Board If a conflict arises, the respective board member
w Il abstain from any related discussion, vote or similar action on the matter

Identifier Return Explanation
Reference

The compensation committee has been given authority fromthe board to review and approve the

Process used to compensation of the president and the treasurer (VP of Business Affairs) of the university The
Form 990, Part

establish compensation committee uses comparability data from higher education salary surveys, notable
V|, Section B,

compensation for top Line 15a and 15b fromthe information published by College and University Professional Association for Human

management official Resources (CUPA-HR) Once the compensation has been review ed and approved the decision Is

documented w ithin the compensation committee’s minutes

Identifier Return Explanation
Reference

Financial statements, governing documents, and conflict of interest policies are not required
Form990, Part | disclosures pursuant to Internal Revenue Code (IRC) Section 6104 These documents are not

V|, Section C, avallable to the public at this time Business transactions involving interested persons Schedule L,
Line 19 Part IV, Column (b) W & B Realty LTD 1s an entity that s 50% ow ned by Richard White, the current
vice charr of the board, and 50% ow ned by Richard Beckett, the current chair of the board

Disclosure of
governing documents,
conflict of interest,
and financials

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008



Additional Data

Software ID:

Software Version:

EIN: 34-4431169
Name: The University of Findlay
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o — 3,% (D) Reportable Estimated
2= 3 g= Reportable amount of other
Average = @ = T compensation
(A) iy =1 o |2k compensation compensation
hours = = = e from related
Name and Title B = = m |'T ‘I'I from the from the
per oo o _Q 5 D g o organizations
week g = =513 ERE organization (W- (W- 2/1099- organization and
=25 | 9| | 2/1099MIsC) MISC) related
i ':_v' o o organizations
[1E] o
s B
¢ z
C Richard Beckett, Chair X
Richard White , Vice Chair X

James Appold, Trustee

Pamela Beall , Trustee

Dennis Bishop , Trustee

Don Carter, Trustee

Mark Cassin, Trustee

AR Charnes , Trustee

Lynn Child , Trustee

Jerald Clark , Trustee

Clhifford Cook , Trustee

Frank Cosiano , Trustee

Craig Crotteau , Trustee

JoAnn Davidson, Trustee

Mary Etter Dissinger, Trustee

Robert Fry , Trustee

Gary Harpst, Trustee

John Haywood , Trustee

Karl Heminger, Trustee

Richard Hollington Jr, Trustee

Kotaro Kake , Trustee

Erick Kurjan, Trustee

Richard Longsderff, Trustee

Thomas Lucas , Trustee

L Don Manley , Trustee

Dwight Miller, Trustee

Penny Mosher, Trustee

Tim Nesler, Trustee

C Paul Palmer IV , Trustee

C Darrell Prichard , Trustee

Rlr|lRr|r]|r]|r|Rr]|Rr|Rr]|Rr|Rr|Rr|Rr|Rr|r]|Rr|Rr|Rr]rRr]r R, Rr]r R ]Rr R ]~ |~
O |OJO|OJO|O|JO|O|JO|O|JO|O|JO|O|JO|OJO|OJO|OJO|O|JO|OJO|OJO|O|JO|O

XXX |IX|IX[X|X[X|X|X|X[X]|X[X]|X|X]|X[X]|X[X|X|X]|X|[X]|X|X]|X|X]|X]|x

==l E=A K=l E=RE=l =R E=lE=AE=1E=A k=1 E=RE=1E=RE=1E=AE=1E=A k=1 E=RE=lE=A k=1 E=AE=1E=2 k=1 E=2 k-]

o|lo]o|lo]o|lo]jo|lo]lo|lo]lo|lo]lo|lo]lo|lo]lo|lo]lo|lo]lolo]lolo]lo|lo]jo|lo]lo]|O

[=3 =) =) N ol fol ol Fol ol Foil Ho}l ol Ho}l ol Ho}l ol Ho} ol o}l Joll o}l ol o} Hol Ho§l ol o} Nol Hol Hol R o]




Form 990, Part VII - Section Aaa

Q)
Position (check all
that apply) ) (F)
s
(B) .= _ 3.1:; (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) hours 0z 5 R =S compensation from related compensation
Name and Title ﬁ = = o oo | from the from the
per =5 =] 2 S |TE |2 organizations
week Z = = sz |3 S|z organization (W- (W- 2/1099- organization and
=z || 2|8 | 2/1099MIsSC) MISC) related
] = T & organizations
[I-] o
Ella B
¢ z
William Reist , Trustee 10 X 0 0 0
Edward Rosenberry , Trustee 10 X 0 0 0
L Jack Ruscilli, Trustee 10 X 0 0 0
Willlam Ruse , Trustee 10 X 15,600 0 0
George Showers , Trustee 10 X 0 0 0
Jennifer Smith , Trustee 10 X 0 0 0
D Richard Stephens , Trustee 10 X 9,430 0 0
James W Walpole , Trustee 10 X 0 0 0
Brian Washington , Trustee 10 X 0 0 0
Thomas Weissling , Trustee 10 X 0 0 0
Harold Wolfe , Trustee 10 X 0 0 0
David Yates , Trustee 10 X 0 0 0
Brian Young , Trustee 10 X 0 0 0
Charles Younger, Trustee 10 X 0 0 0
DeBow Freed , President 40 0 X 253,524 0 70,340
XIfaf;ﬂr;Terry,Treasurer/VP Business 400 X 143,132 0 23,374
Dave Emsweller, VP Student Services 40 0 X 105,868 0 24,345
David Ferguson , VP Institutional 40 0 X 188,133 0 20,366
Dane Erford , Asst Treasurer/Controller 40 0 X 88,499 0 9,757
Dan May , VP Academic Affairs 40 0 X 125,915 0 29,787
Ahmed El-Zayaty , Professor of Business 40 0 X 118,992 0 30,990
i;lé(:lr;naacrjn Melethil , Professor of 400 X 126,103 0 13,595
Paul Sears , Dean of Business 40 0 X 136,746 28,130
Donald Stansloski, Dean of Pharmacy 40 0 X 148,882 0 24,395
lFjandr:;ll\/tan Dyne , Assistant Vice 400 X 128,385 0 13,373
residen




Form 990, Part VIII - Statement of Revenue - 2a -

2g Program Service Revenue -

(B) (© (D)
Related or Revenue
(A) Unrelated

Total Revenue Exempt Business Excluded from

Business Code Function Revenue Tax under IRC
Revenue 512, 513, or 514
a Tuition and fees 87,015,266 87,015,266 0
b DORMITORIES 6,094,272 6,094,272 0
c¢ DINING HALLS 4,056,578 4,056,578 0
d VETERINARY SERVICES 534,739 534,739 0
e INTERCOLLEGIATE ATHLETICS 39,368 39,368 0




Return to Form

Additional Data

Software ID:

Software Version:
EIN: 34-4431169

Name: The University of Findlay

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States
(b) IRS code (1) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of non (h) Description of valuation
(c) Region cash non-cash
grant cash grant cash disbursement (book, FMV,
assistance assistance
appraisal, other)

organization and EIN(if
applicable)



