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OMB No 1545-0047

2009

Return of Organization Exempt From lncome Tax

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

rrm390

Department of the

Treasury - -~
Internal Revenue »- The organization may have to use a copy of this return to satsfy state reporting requirements Open to Public
Service Inspection

A For the 2009 calendar year, or tax yaar beginning 07-01-2009 and ending 06-30-2010
C Name of organization

D Empiloyer identification number
B Check if applicable

Please OTTERBEIN UNIVERSITY
¥} Address change use IRS 31-4379532
label or Dolng Business As E Telephone numbaer
[%} Name change print or
- type. See (614) 823-1354
Initlal return pecific Number and street (or P.O box If mall Is not deltvered to street address) | Room/sulte
Ingstruc- 1 SOUTH GROVE STREET G Gross recelpts § 109,613,744
I Terminated tions.

City or town, state or country, and ZIP + 4
WESTERVILLE, OH 43081

[JJ Amended return

E. Application pending

F Name and address of principal officer
REBECCA VAZQUEZ-SKILLINGS

1 SOUTH GROVE STREET

WESTERVILLE, OH 43081

H{a) Is this a group return for
afflliates? [¥1 No
H(b) Are all atfillates included> [“yes [ no
If "No," attach a list. (see instructions)
H(c) Group exemption number &

Yes

(=]
J Waebsite: = WWW OTTERBEIN EDU

I Tax-exempt status 501(c) ( 3 ) A (insert na.) [_ asaz(a)y1)or [ 527

] L Year of formation' 1847 |
1

K Form of organization IZI Corporation D Trust[_. Association L__i Other =

M State of legal domidle
OH

Part X Summary
1 Briefly describe the organization's misslon or most signlficant activities
OTTERBEIN UNIVERSITY IS A PRIVATE, CHURCH-RELATED, COEDUCATIONAL UNIVERSITY THAT SPONSORS TRADITIONAL AND
w CONTINUING EDUCATION PROGRAMS OF LIBERAL ARTS AND PROFESSIONAL EDUCATION
1=
T
=
l% 2 Check this box ™" if the organization discontinued Its operations or disposed of more than 25% of Its net assets
e 3 Number of voting members of the governing body (Part V1, line 1a) . . . . . . . 3 24
EY 4 Number of independent voting memb ers.of the-g ratng-body~(PEHTVI, Tine 1b) . . . . 4 21
g 5 Total number of employees (Part V, line 2a) R—ECE%\/E ﬁ 5 1,919
’E 6 Total humber of volunteers (estimate {f necessaty ) * f — 6 21
7a Total gross unrelated business revenug froAr: Part VIII, column (C), line .(.Ci)) . . 7a 12,858
b Net unrelated business taxable income .f;_t'). Fcl:\m?EQO-’T, (‘l:pe ?‘ﬂu At 7b -8,354
(=) (CJKJ Prior Year Current Year
8 Contributions and grants (Part VIII, line b} g 3 ralienr] . 3,118,082 6,088,032
]
£ ) Program service revenue (Part VIII, line 29)("‘ GD@P\! . UT S 76,255,983 77,921,274
L
= 10 Investment income (Part VIII, column (A), If gs A 7d 9 o . -16,090,197 1,507,023
= 11 Other revenue (Part VIII, column (A}, hines 5, 6d, 8¢, 9¢, 10¢, and 11e) 322,546 229,832
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) o e e e e e w e e e e a e . P e e 63,606,414 85,746,161
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3 ) . . N 24,907,783 26,250,216
14 Benefits paid to aor for members (Part IX, column (A}, line 4) . . N . [}
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 35,291,974 35,706,646
o3
E 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . o
T ‘"5-" "B Total fundraising expenses (Part IX, column (D), iine 25)k1,$60:352° T 77 7 T 7T TTTUTT|TTTT TT T T T et T omet et s e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . - 22,300,429 22,546,298
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 82,500,186 84,503,160
19 Revenue less expenses. Subtract line 18 from line 12 . - . . . . -18,893,772 1,243,001
w -
5o Beginning of Current
ﬁ E Year End of Year
?ZE 20 Total assets (Part X, line 16) . . . . . . . . . . . . 186,285,307 192,531,693
:..::'E 21 Total liabllities (Part X, line 26) . . . . v e e e e e 57,827,792 55,126,331
ZL |22 Net assets or fund balances Subtract hne 21 from line 20 . - - . . 128,457,515 137,405,362
Part 11 Signature Block
Under penaities of perjury, I dedare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, It is true, correct, and complete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge
Py (o 4
nﬁi sign ) O, N % | 5}/‘?//
Here Signature ofo V/4 Date
% Robeeon lazge? - Jf://u-q,r' Vice Pesidand 4. Burinegs Affarrs
z }‘ Type or print name and dtle —
m Date Preparer's identifying number
U ; Preparer's } ga‘I:Ck It (see Instmcth:ms';y o
Ignat ~ -
Paid . signature \ﬁ &MW S /I // empolyed ¢ [
&= Preparer's
c Use Firm's name (or yours/p CROWE HORWATH LLP
s If self-employed), ' EIN ¥
Only address, and ZIP + 4 10 West Broad Street
iy Suite 1700 Phone no *» (614) 469-0001
Columbus, OH 432153713
o May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . - ¥ ves [_iNo
~N
& For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)
= N\

1 \/K



Form 990 (2009) Page 2

Part III Statement of Program Service Accomplishments

1

Briefly describe the organization's mission

THE MISSION OF OTTERBEIN UNIVERSITY IS TO EDUCATE THE WHOLE PERSON IN A CONTEXT THAT FOSTERS THE DEVELOPMENT OF HUMANE
VALUES (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . + v«  « s e e e e e e e e e [T Yes |¥!No
If "Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program
services? . - . . . - . - e e . . . . . - - . . . . . . . . . [ Yes ¥ No
If "Yes," describe these changes on Scheduie O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 74,494,929 including grants of & 26,250,216 ) (Revenue $ 78,059,686 )
OTTERBEIN UNIVERSITY'S MISSION IS TO EDUCATE THE WHOLE PERSON AND FOSTER THE DEVELOPMENT OF HUMANE VALUES OUR COMMITMENT IS TO THE
LIBERAL ARTS AS THE BASE OF ALL LEARNING THREE FEATURES CREATE A DISTINCTIVE LEARNING CULTURE 1) FROM CUR FOUNDING OTTERBEIN HAS BEEN
INTENTIONALLY INCLUSIVE OF WOMEN AND PERSONS OF COLOR, 2) OTTERBEIN'S GOVERNANCE SYSTEM INCLUDES STUDENTS AND FACULTY IN DECISION-
MAKING THROUGH A SINGLE COLLEGE SENATE, AND 3) INTERDISCIPLINARY EXPERIENCES THROUGH INTEGRATIVE STUDIES (STUDY OF WORLD CULTURE TO
UNDERSTAND HUMAN NATURE AND OUR PLACE IN THE UNIVERSE) AND THE SENIOR YEAR EXPERIENCE (CONNECTING MAJORS TO AN INTERDISCIPLINARY
EXPERIENCE) THE AUTUMN TERM ENROLLMENT FOR 2009-2010 WAS 3063 , CONSISTING OF 2642 UNDERGRADUATE STUDENTS AND 421 GRADUATE STUDENTS
552 STUDENTS RECEIVED BACHELORS DEGREES AND 102 RECEIVED MASTERS DEGREES IN 2009-2010
THE UNIVERSITY BELIEVES THAT LIVING ON CAMPUS SUPPORTS THE MISSION OF EDUCATING THE WHOLE PERSON BY PROVIDING STUDENTS WITH
OPPORTUNITIES TO BUILD RELATIONSHIPS WITH PEOPLE FROM DIVERSE BACKGROUNDS AND TO ACTIVELY PARTICIPATE IN CAMPUS LIFE TO ACHIEVE THESE
GOALS THE UNIVERSITY PROVIDES RESIDENCE HALLS WHICH CONTAIN LIVING QUARTERS TO ACCOMMODATE 1-4 PEOPLE AND HAVE LOUNGES, COMPUTER LABS
AND ON-STITE LAUNDRY FACILITIES 45% OF TRADITIONAL AGES STUDENTS LIVED IN CAMPUS HOUSING IN 2009-2010
IN SUPPORT OF THE WELL BEING OF THE STUDENTS LIVING ON CAMPUS AND THOSE COMMUTING TO CLASSES, THE UNIVERSITY PROVIDES SEVERAL MEAL AND
DINING OPTIONS THE UNIVERSITY BELIEVES THAT TO SUPPORT ITS MISSION, IT IS IMPORTANT FOR STUDENTS TO MAINTAIN GOOD HEALTH WITH PROPER
NOURISHMENT
4b (Code ) (Expenses § including grants of $ ) (Revenue $ )
4c {Code ) (Expenses $ Iincluding grants of § ) (Revenue $ )
ad Other program services (Describe in Schedule O )
{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses >$ 74,494,929

Form 990 (2009)



Form 990 (2009) Page 3
Part IV  Checklist of Required Schedules
Yes No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete Yes
Schedule A . . . . . . - . . . . - . . . . - . . . .
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . - - . . . 2 Yes
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes, " cornplete Schedule C, Part . . . . - - . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, No
PartII -« v v e e e e e e e e e e e e e e e e e e 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting reqguirement and proxy tax? If "Yes,” complete Schedule C, Part IIT . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes, " complete N
Schedule D, Part I . « +« « v 44w e e e e e e e e 6 ©°
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, histonc land areas or historic structures? If "Yes, " complete Schedule D, Part II . - . 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, “ complete
Schedule D, Part III . .« «  + e e e e e e e e e e e e 8 No
9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed n Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, "
complete Schedule D, Part IV . . . . v v e e a e e e e e e e 9 No
10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasl-endowments? 10 Yes
If "Yes, " complete Schedule D, Part V
11 Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as apphcable . N . . . . . . - . . . N . . . . 11 Yes
® Did the organization report an amount for land, buildings, and equipment I1n Part X, linel10? If "Yes, " complete
Schedule D, Part VI
¢ Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more of its
total assets reported in Part X, ine 162 If "Yes, ” complete Schedule D, Part VII
@ Did the organization report an amount for investments-program related in Part X, line 13 that ts 5% or more of its
total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets
reported in Part X, kne 167 If “Yes, " complete Schedule D, Part IX
¢ Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Habllity for uncertain tax positions under FIN 487 If "Yes, * complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XII, and XIIT 12 Yes
12A Was the organization included in consohdated, independent audited financial statements for the tax year?
Yes|No
If “ves, " completing Schedule D, Parts XI, XII, and XIII is optional I12A INo
13 Is the organization a school described in section 170(b}(1)(A){n)? If “Yes," complete Schedule E 13 Yes
e
14a Did the organization maintamn an office, employees, or agents outside of the United States? . . . N 14a Yes
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service actlvities outside the United States? If “Yes,” complete Schedule F, Part T .« v & v o + . 1ab | Yes
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the U S ? If "Yes,” complete Schedule F, Part II . . 15 No
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to
individuals ocated outside the U S ? If "Yes, " complete Schedule F, Part III . . 16 Yes
17 Dud the organization report a total of more than $15,000, of expenses for professional fundraising services on Part IX, 17 No
column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report meore than $15,000 total of fundraising event gross Income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . . . « . . . . . . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a> If “Yes, " 19 No
complete Schedule G, Part III . . . . . . . . . . . . . . . - . . .
20 Did the organization operate one or more hospitals? If “ves,” complete Schedule H . . . . . 20 No

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 21 Yes
United States on Part IX, column (A), hine 1? If "Yes, " complete Schedule I, Parts I and II . -

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 22

IX, column (A), ine 2? If "Yes, “ complete Schedule I, PartsTand III . . . . . Yes

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the organization's v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 es
complete Schedule J . . N . . . . . . . . - . . . N

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If "Yes,” answer questions 24b-24d and complete

Schedule K If "No,"goto line 25 . . « .« & « < o« 4 W e e .. .. 24a | Yes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - - 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . « .. . . . - . . . . - . . . . . [N - . 24c¢ No
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? . « N 24d Na
25a Section 501(c¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes, " complete Schedule L, Partl . - . . N . 25a No
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete 25b No
Schedule L, Part I . . . . . . . . . - . . - . . .
26 Was a loan to or by a current or formner 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, 26 No
Partll . . . - . . . . . N . « . . . . . - - . « « . - . . «
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? If “Yes, " complete 27 Yes
Schedule L, Part III . . . S e e e e e h e e e e

28 Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part

I e e e e e e e e e e e e e e e - e . .. .

28a No
b A family member of a current or former officer, director, trustee, or key emplioyee? If "Yes, "
complete Schedule L, Part IV . . . . . . . . e 4 e e e e e 28b | Yes
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family

member) was an officer, director, trustee, or owner? If "Yes, " complete Schedule L, Part IV . . 28c¢c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M . . . . . . . . . . . B 30 No
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl .« . o e e e e e e e e e e e, 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets® If “Yes, " complete

Schedule N, Part I . .+« & 4 u e e e e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If “Yes, " complete Scheduie R, Part I . . . . . « . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, Iv, and

L T S e 34 No
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)? If "Yes, " complete

Schedule R, Part 'V, hne 2 . . . . .« . . o . ... .. oo, 35 No
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, ne 2 . . - . . . . - . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that

is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 197 Note.

All Form 990 filers are required to complete Schedule O . . .+ . + .+ . W W W . . 38 Yes

Form 990 (2009)



Form 990 (2009) Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applcable . . . .
1a 4,100
b Enter the number of Forms W-2G included in Itne 1a Enter -0- If not applicable b o
1
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?> . . - . . - - . . - . - - . . . . - . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . - . - . - - . - . . - - - . - - - .| 2a 1,919
b If at least one s reported on line 2a, did the organization file alt required federal employment tax returns?
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) 2b Yes
3a Did the organization have unrelated business gross tncome of $1,000 or more during the year covered by this
return® . - - . . . . . . . - . . . . B . N - . . . . . . . N - .| 3a Yes
b If "Yes," has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule © . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? v v . . s e h e e e e e e e e e e e e e e e 4a No
b 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
Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . - 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
¢ If "Yes" to line 5a or Sb, did the orgamzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . .« . . . « - . . . . . . - . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization 6a No
solicit any contributions that were not tax deductibie? . . . - . . . . .
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? , . . . . . . . . . - - . - - . . . . - . . . . 6b
7 Organizations that may receive deductible contributions under section 170(¢c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . . . . . . - . . - . . N . . . . . .
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 Yes
d If "Yes," indicate the number of Forms 8282 filed during the year . - . N l 7d | 2|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . N . . . . . . - . - . . N . - N . . . . . . - . 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7t No
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . N 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . . . . . . . N . . . . . . . . N . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time during the 8
year? . . - . . « . . . . . - . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . « « « . . . . . 9a
b Did the organization make a distribution ta a donor, donor advisor, or related person? . . . - . . Sb
10 Section 501(c)(7) orgamzations. Enter
a Initiation fees and capital contributions inciuded on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciiities | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. . 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fliing Form 990 in lteu of Form 10417 12a
b

If "Yes," enter the amount of tax-exempt Interest received or accrued during the year [ |
b

Form 990 (2009)



Form 990 (2009) Page 6
Pasrt VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,
and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or
changes in Schedule O. See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body . . ia 24
b Enter the number of voting members that are independent . . ib 21
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? . - . . - - . N . . . . - N . N 2 No
3 Did the organization delegate control over management duties customarnly 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 organizabional documents since the prior Form 990 was filed?
4 No
L3 Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 No
6 Does the organization have members or stockholders? . . . . . . . . . . - . . N . . 6 No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . P . . . . - - . . . . . - . . . . . . . . . . 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 contemporanecusly document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . . - - . . . « . . . . « . . . « . . . . - 8a Yes
b Each committee with authority to act on behalf of the governing body? . - . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affillates? . . . e e .. .. PR 10a No
b If "Yes,"” does the organization have written policies and procedures governing the activities of such chapters, afflhates,
and branches to ensure their operations are consistent with those of the organization” ., . . - 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe in Schedule O the process, if any, used by the organization to review the Form 990 . . . . .
12a Does the organization have a written conflict of interest polcy? If "No, " go to hne 13 . . . . . . . 12a Yes
b Are officers, directors or trustees, and key employees required to disclose annualily interests that could give rise to
conflicks? .« . . . .« .+ . .« ¢ « 4« & 4 4 e 4 4 4 = « = 4« « «  |12b]| Yes
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule O how this 1s done . . . . . . . « . . - . - e . . . . . . 12c Yes
13 Does the organization have a written whistieblower 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 CEQ, Executive Director, or top management official . . . . - . . . - . . 15a No
b Other officers or key employees of the organization . . - e e [ - . . . - . . . 15b No
If "Yes" to line a or b, describe the process in Schedule O (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . « N . . - - . . . . - . . . . . . « . 16a No
b If "Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate i1ts
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? . . « . . . . - . . - B 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 is required to be filede:
18 Section 6104 requires an organization to make its 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
7 Own website | Another's website [ Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization b

ANNE KRIEGER

1 SOUTH GROVE ST
WESTERVILLE, OH 430812006
(614) 823-1040

Form 990 (2009)



Form 990 (2009) Page 7

Part VII 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 Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 If additional space 1s needed

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid

@ List all of the organization's current key employees See instructions for definitton of "key employee "

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

who received reportable compensation (Box 5 of Forrm 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 organizauon's former directors or trustees that received, 1n 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 current or former officer, director, trustee or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Posltion (check all that Reportable Reportable Estimated
hours apply) compensation compensatien amount of other
per T 0 from the from reflated compensation
week = = 2 =1 organization {W- | organizations (W- from the
=2 B, 7 25 2/1099-MISC) 2/1099-MISC) organization and
&= = OER L related
& E SR E |* Q1= organizations
o= g ¥ 1o ERE
5= 2 g [ =
E |2 | B
2 | = Y =
g & R
o Lo
WILLIAM L EVANS
VICE CHAIRMAN 2l X X 0 0 0
JOHN T HUSTON
SECRETARY 2t X X 0 ol [
JOHN E KING
VICE CHAIRMAN 2l X X 3 0 0
THOMAS C MORRISON
CHAIRMAN 2l X X o 0 0
PEGGY M RUHLIN
ASSISTANT SECRETARY 2 X X o 0 0
KATHY A KRENDL
PRESIDENT OF THE COLLEGE 50 * X 147,984 o] 23,441
C BRENT DEVORE
FORMER PRESIDENT OF THE COLLEGE sof X X 621,322 o 47,545
LARRY C BROWN
TRUSTEE 2 X o 0| °
TROY A BURTON
TRUSTEE AND STUDENT 2 x o o 767
F RAMSEY COATES
TRUSTEE 2 X <} 0| o
MARY F HALL
TRUSTEE 2 x o o| o
ANNA L HALLER
TRUSTEE AND STUDENT 2l X 0 0 1,462
WILLIAM E HARRELL JR
TRUSTEE 3 X 0 0 0
CHERYL L HERBERT
TRUSTEE 2 % a o 0
NICHOLAS A HILL
TRUSTEE AND PROFESSOR sal X 84,733 0 7,711
JOSEPH IGNAT
TRUSTEE % 0 0 o
CHRISTOPHER KAISER
TRUSTEE 2 x [¢] 0| 0
ANGELA D LEWIS
TRUSTEE 2l X 0 o 0
JOHN W MAGAW
TRUSTEE 2 X s} 0 0
BARBARA SCHAFFNER
TRUSTEE AND PROFESSOR 50 X 104 277 0 13,404
KENT D STUCKEY
TRUSTEE 2 X e} 0 0
MARK R THRESHER
TRUSTEE 3 X 0 0 0
ANNER UPPER
TRUSTEE 2l X 0 o o
AL WATERHOUSE
TRUSTEE 2 X [} [} o
ALEC WIGHTMAN
TRUSTEE LR 0 0 o
DAVID L MEAD
VP FOR BUSINESS AFFAIRS 50 X 169,335 0 19,529
ABIODUN GOKE-PARIOLA
VP FOR ACADEMIC AFFAIRS 50 X 155,984 o 28,388
ROBERT M GATTI
VP FOR STUDENT AFFAIRS 50 X 142,594 0 29,450
THOMAS H STEIN
VP FOR ENROLLMENT S0 X 118,231 [¢] 23,386
HARRIET R FAYNE 5
DEAN SCHOOL OF PROFESSIONAL STUDIES S0 X 120,314 0 16,746
RICHARD B REYNOLDS
ASSOC PROFESSOR & ATHLETIC DIRECTOR 50 x 105,540 [¢] 17,905

Form 990 (2009)



Form 990 (2009) page B
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (P) (E) (F)
Name and Title Average Position (check all that Reportabie Reportable Estimated amount
hours apply) compensation compensation of other
per T T from the from related compensation
week - = ?{6 organization (W- | organizations (W- from the
-~ = = [z 2/1099-MISC) 2/1099-MISC) organization and
cT |2 B related
cﬂi = = Q '_'3 & g ::a_n organizations
cE [BF & z |7
== : LS 7 1
£ | 2 k3 >
T =9 « B
o i N
—=
1b Total . . . . . . . . . ... e e ... » 1,77031?[ 0 229,75‘
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
in reportable compensation from the organization®12
Yes No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," cormplete Schedule J for such individual . . . . . N . . . - . . « 3 No
4q For any individual histed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes, " complete Schedule 1 for such
individual . . . . - - . . . . . N . « N . . - . . « . . . . - . a Yes
5 Did any person flisted on line 1a receive or accrue compensation from any unrelated organization for services rendered
to the organization? If "Yes, " complete Schedule J for such person . . - . . . . . - . 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
MESSER CONSTRUCTION COMPANY
5158 FISHWICK DRIVE CONSTRUCTION 3,777,384
CINCINNATI, OH 46216
THE NADALIN COMPANY INC
13083 ADAMS ROAD CONSTRUCTION 2,637,337
PLAIN CITY,OH 43064
SAUER GROUP INC
1801 LONE EAGLE STREET MECHANICAL 299,890
COLUMBUS OH 43228
ROUGH BROTHERS INC
5513 VINE STREET GREENHOUSE DESIGN 245,930
CINCINNATIL, OH 45217 N
SPEER MECHANICAL
600 OAKLAND PARK AVENUE MECHANICAL 150,406
COLUMBUS, OH 43214
2 Total nhumber of independent contractors (including but not limited to these histed above) who received more than $100,000
in compensatian from the organization » 10

Form 990 (2009)



Form 990 (2009) Page 9
Part VIII Statement of Revenue
(A) (B) () (P)

Total revenue Related or Unrelated Revenue
exempt business exciuded from
function revenue tax under
revenue sections

512, 513, or 514
_lf_‘g;__ l1a Federated campaigns . . l1a <]
E S b Membership dues . . . . 1b 0
= E Fundraisi ts 1 9,160
- undraisin n P c .
4B c g eve
EE d Related organizations . . . id o
v E e Government grants (contributions) ie 1,835 126
@
..E. — ¥ All other contributions, gifts, grants, and 1f 4,243,746
= simllar amounts not Included above
%g a Noncash contributions included 1n hines
- 10,634
=E 1a-1f §
o S h Total. Add fines 1a-1f . . . . . . . L 6,088,032
@ Business Code
=
§ 2a TUITION AND FEES 900099 67,947,375 67,947,375 (o] [
& b RESIDENCE HALLS 721310 5,108,660 5,108,660 o] o
a
_; c DINING SERVICES 722210 4,043,085 4,043,085 (o] [¢]
g d OTHER AUXILIARY SERVICES 611710 168,914 168,914 s} o
é e ORGANIZED ACTIVITIES 611710 516,713 516,713 Q (%]
g f All other program service revenue 611710 136,527 136,527 1) o
& g Total.Add hnes2a-2f . ., . . . . ., . =™ 77,921,274
3 Investment income (including dividends, interest
and other similar amounts) . . . . . > 1,141,348 o) 0 1 141,348
q Income from investment of tax-exempt bond proceeds . - [ 877 o 877
|
5 Rovyalties . N . . - . . - . . . .- o o o a
(1) Real (il) Personal
6a Gross Rents 156,823 0
b Less rental 77,164 o
expenses
c Rental Income 79.659 o]
or (loss)
d Net rental income or (loss) . . . . . . . = 79,659 o} 0 79,659
(i) Securities (i1) Other
7a Gross amount 24,149,187 o]
from sales of
assets other
than inventory
b Less cost or 23,784,389 [a)
other basis and
sales expenses
(3 Gain or (loss) 364,798 0
d Net gain ar (loss) . N . . . . . . . . 364,798 0 0 364,798
& 8a Gross thcome from fundralsing events
= (not including
T 9,160
> of contributions reported on line 1c)
& SeePart IV, line 18 . . .
E=y a
a 4,933
-
= Less direct expenses . . . b 6,030
< c Net income or {loss) from fundraising events . . Lo -1,097 o o] -1,097
9a Gross Income from gaming activities
See Part Iv, line 19 . . .
a 0
b Less direct expenses . . - b 0
c Net income or (loss) from gaming activittes . - - - Q 0 0 [}
10a Gross sales of inventory, less
returns and allowances .
a 0
b Less cost of goods sold . . b )
c Net income or (loss) from sales of inventory ., - Lod ¢ o] [} o]
Miscellaneous Revenue Business Code
1la EXTERNAL PRINTING 611710 12,858 0 12,858 o
b MISCELLANEQUS 611710 138,412 138,412 0 o
c 0 0 0 [S)
d All other revenue . . . . 5] o [¢] (o}
e TJotal. Add lines 11a-11d . . . - . . g 151 270
12 Total revenue. See Instructions . . . B - 85,746,161 78,059,686 12,858 1,585 585

Form 990 (2009)



Form 990 (2009) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compilete all columns.
All other organizations must complete column_(A) but are not required to complete columns (B}, (C), and (D).
(8) (C) (D)
7o 5o b, e 108 of Bare vt e Tora xpenzes | Program smvice | managenen | Moy
1 Grants and other assistance to governments and organizations In
the US See Part1V, line 21 164,487 164 487
2 Grants and other assistance to individuals in the U S
See Part IV, line 22 25,975,840 25,975,840
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 109,889 109 889
a Benefits pawd to or for members a Q
5 Compensation of current officers, directors, trustees, and key
employees . .- 759,697 [¢] 689,061 70 636
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c}(3}(B) . . . . 27,290 27,290 0 0
7 Other salanes and wages 26,905,355 23,445,688 2,620,301 839,366
8 Pension plan contributions (include section 401(k) and section 403(b)
empioyer contributions) . . . . 1,643,823 1,454 446 146,879 42,498
9 Other employee benefits . - . . N - . 4,416,520 2,897,550 1,451,273 67 697
10 Payralltaxes . . . . .+ .+ . . . . . 1,953,961 1,669,379 225,875 58,707
11 Fees for services {non-employees)
a Management . .« . . < o o [} o
b Legal . . . - - . . . - 74,487 28,625 44,706 1156
€ Accounting . . . . . . . - . . - 98,038 Q 98,038 Q
d Lobbying . . . . . . . . - . - 0 s} o] Q
e Professional fundraising See Part IV, hne 17 . . [} o
f Investment managementfees . . . . . . 117,527 o] 117,527 o
g Other ., - . . . . . . . - 5 214,537 4,934,300 244,759 35,478
12 Advertising and promotion . . . . 758,092 59,425 639 311 59 356
13 Office expenses . - . . - . - 3,348,819 2,928,529 334,020 86,270
14 Information technology . . . . . . 767,412 410,567 323,313 33,532
15 Rovalties . . 0 0 o o
16 Occupancy . « + « o« s+ 4 e« e . 3,394,162 2,400,647 848,264 145,251
17 Travel . . . . . < . . . . . . 997,649 937,896 34,927 24,826
18 Payments of travel or entertainment expenses for any federal, state, or
local public officials . . . . - . ¢} Is] 4] 4]
19 Conferaences, conventions, and meetings . . . . 683,340 541,173 102,758 39,409
20 Interest . . . . . . . . . . . 1 946,157 1 895,162 50,995 0
21 Payments to afflliates . . . . . - . I} o o 0
22 Depreciation, depletion, and amortization . . - . . 3,611 411 3,259,299 295,942 56,170
23 Insurance . . . . . - - . - - . - - . 598,489 418,559 179,930 3]
24 Other expenses Itemize expenses not covered above (Expenses grouped
together and labeled miscellaneous may not exceed 5% of total expenses
shown on hne 25 below )
a BAD DEBTS & COLLECTION COSTS 538,745 538,745 0 4]
b MISCELLANEQUS 397,433 397 433 0 )
c 0 a 4] 0
d [ (] 0 ©
e 0 [¢] 0 4
f All other expenses [} o a Q
25 Total functional expenseas. Add lines 1 through 24f 84,503,160 74,494,929 8,447,879 1,560,352
26  Joint costs. Check here & [ f following SOP 98-2
Complete this line only if the organization reported in column
{B) 10int costs from a combined educational campaign and
fundraising solicitation [¢] 0 ] 4]

10
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Form 990 (2009) Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearmg . . < + « « « « .+ 3,084 1 2,800
2 Savings and temporary cash investments . . . . . . . 15 178 406 2 16,818 131
3 Pledges and grants receivable, net . . . . . . . . . 23134988 | 3 1 664 893
a4 Accounts receivable, net . . . . . . . . . 497 587 | 4 919 448
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L . - . . . . B - - . 0 5 0
[ Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) Complete Part II of
Schedule L . . . . . . - . . . o 6 0
‘E 7 Notes and loans receivable, net . . . . .. . . . . . . . 2,955 183 7 3038 726
“ |8 Inventories for sale oruse . . . . . . 4 4 4 4. .. o 8 0
< 9 Prepaid expenses and deferred charges . . . . . . . - . . . . 853 732 9 9BY 346
10a Land, buildings, and equipment cost or other basis Complate 134 809 760
Part VI of Schedule D 10a
b Less accurmulated depreciation . - . . . 10b 40,527 916 95 806,118 { 10c 94 281,844
11 Investments-publicly traded securities . . . . . . . . . . 64 301951 | 11 70,178,684
12 Investments-other securities See Part IV, hne11 . . . . ., . 552,002 | 12 598 459
13 Investments-program-related See Part IV, line 11 . . 0| 13 ]
14 Intangible assets . . . - . . . - . 0] 14 o}
15 Other assets See Part IV, line 11 . - - - . . - . . . - 3823745 | 15 4,039 362
16 Total assets. Add lines 1 through 15 {(must equal line 34) . . . 186 285307 { 16 192,531 693
17 Accounts payable and accrued expenses 83640411 17 7 433 279
18 Grants payable . . . . - . . - . . ol 18 4]
19 Deferred revenue . . . . . « . . . . 1899,785 ( 19 1,684 716
20 Tax-exempt bond liabilities . . . . . . . . . . 44 766 615 | 20 43 614 598
E 21 Escrow or custadial account liability, Complete Part IV of Schedule D . . o| 21 0
g 22 Payables to current and former officers, directors, trustees, key
.% employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L . - . . . . . . . . 0l 22 Q
23 Secured mortgages and notes payable to unrelated third parties . . 0| 23 0
24 uUnsecured notes and loans payable to unrelated third parties . . . . 0| 24 0
25 Other liabilittes Complete Part X of Schedule D . . . . . 2,520,977 | 25 2,393 738
26 Total liabllities. Add lines 17 through 25 - - - . . 57 827792 | 26 55 126 331
» Organizations that follow SFAS 117, check here ® [ and complete lines
& 27 through 29, and Iines 33 and 34.
£ [27  unrestncted netassets . . . . . 82 853 719 | 27 87 497 752
E 28 Temporarily restricted net assets . . . N . 20 946 494 | 28 24 676 763
= |29 Permanently restricted net assets . . . . . 24 657 302 | 29 25 230 847
L:E Organizations that do not follow SFAS 117, check here » [~ and complete
— hnes 30 through 34.
S, 30 Capital stock or trust principal, or current funds . . . - . 0 30 s}
'
9" 31 Paid-in or capital surpius, or land, building or equipment fund . . - . . 0| 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds o 32 0
T |33 Total net assets or fund balances . . e . 128 457 515 | 33 137 405 362
= 34 Total habilities and net assets/fund balances . . . . . 186 285,307 | 34 192 531 693

11
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Form 990 (2009) Page 12
Part XX Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 930 If the organization changed its method of accounting from a prior
year or checked "Other,"” explain in schedulie O [T cash ™ Accrual T Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a No
Were the organlzation's financial statements audited by an independent accountant? . . . . . . - . 2b Yes
c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financal statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O
. . . 2c Yes
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
V1 Separate basis I~ Consolidated basis ["i Both consolidated and separated basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Form 990 (2009)
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SCHEDULE A
(Form 990 or
990EZ)

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

OMB No 1545-0047

2009

Department of the

Treasury

Internal Revenue

Service

4947(a)(1 nexempt charitable trust. R
(a)(1) nenexemp r Open to Pubiic

> Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Name of the organization

Employer identification number

OTTERBEIN UNIVERSITY

31-4379532

Part 1

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because It 1Is (For ines 1 through 11, check oniy 1 box )

1 — A church, convention of churches, or association of churches section 170(b)(1)(A)(i).

2 ~ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [ A hospital or a8 cooperative hospital service organization described in section 170(b)(1)(A)(iil).

5 I An orgamization 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 I1 )

6 — A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

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

8 I~ A community trust described in section 170(b)(1)(A)(vi) (Complete Part 11.)

9 [ An organization that normalily receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 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 - An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a I Type 1 b _} Type 11 c I Type III - Functionally integrated d I~ Type III - Other
e [ 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 that it Is a Type 1, Type 1I or Type III supporting organlzatlolﬂ, 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 tn () Yes | No
and (lil) below, the governing body of the the supported organization? . 11g(i)
(ii) a family member of a person described in (i) above? . 11g(H)
(ill) a 35% controlled entity of a person described in (i) or (ii) above? 11g(ir)
h Provide the following tnformation about the supported organization(s) the organization supports
(i) (iv) () (vi)
Type of 1s the organization Did you notify the Is the organization N
' ) organization in col (1) listed In organization m col in col (i) (vil)
Name of supported EIN {described on lines your governing (i) of your organized in the Amount of
organization 1- 9 above or IRC document? support? Uus? support?
section (see
Instructions)) 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)
2009
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Schedule A (Form 930 or 990-EZ) 2009 Page 2
Part IT 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.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

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

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

3 The value of services or faciities
furnished by a governmental unit to
the crganization without charge

4 Total. Add lines 1 through 3

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

6 Public Support. Subtract line 5 from
line 4 !

Section B. Total Support

Cal

endar year (‘""‘:')SC"" year beginning (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
securlties loans, rents, royalties and
incormne from similar sources
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10 Other income (Explamn in Part Iv ) Do
not include gain or loss from the sale
of capital assets
11 Total support (Add lines 7 through
10)
12 Gross recelpts from reiated actwvities, etc (See instructions ) 12
13 First Five Years If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here . L
Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by hne 11 column (f)) 14
15 Public Support Percentage for 2008 Schedule A, Part I1, ine 14 . 15
16a 33 1/3% support test-2009. If the organization did not check the box on line 13, and hne 14 is 33 3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test-2008. If the organization did not check the box on line 13 or 16a, and line 15 Is 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-2009. If the organization did not check a box on ine 13, 16a, or 16b and line 14
Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances” test The organization gualifies as a publicly supported
organtzation >
b 0°/o-facts-and-circumstances test 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a and line
1515 10% or more, and if the organization meets the "facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and arcumstances” test The organization qualifies as a publicly
supported organization > [
18 Private Foundation If the organlzatlon did not check a box on line 13 16a, 16b, 17a or 17b, check this box and see
instructions . » [

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part III 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 (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 1n any
activity that s related to the
organlzation's tax-exempt
purpose,
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513
4q Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount in hne 13
for the year
¢ Add lines 7a and 7b
3 Pubhic Support (Subtract line 7c fram
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnied on
12 Other income Do not include gaimn 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 Formn 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
1s Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
16 Public support percentage from 2008 Schedule A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
18 Investment income percentage from 2008 Schedute A, Part III, Iine 17 18
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 I1s not more
than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or hne 19a, and hine 16 s more than 33 1/3% and line 18 is
not more than 33 13%, check this box and stop here. The organization qualifies as a publicly supported organization i
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

LN
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation required
by Part II, ine 10, Part II, hne 17a or 17b, or Part III, hne 12. Provide any other additional information. See
instructions

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | oMB No 1545-0047
{Form 820) Supplemental Financial Statements zogg

»: Complete if the organization answered "Yes,"” to Form 990,

Department of the PartIV,line 6,7, 8, 9,10, 11, or 12. Open to Public
Treasury - Attach to Form 990, » See separate instructions. Inspection
Internal Revenue
Service

Name of the organization Employer identification number

OTTERBEIN UNIVERSITY

31-4379532
Partk Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part 1V, 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 in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [_iNo
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 for any other purpose conferring
impermissibie private benefit , [~ ves [T'No
Part I 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)
[C1 Preservation of land for public use (e g , recreation or pleasure) -\ Preservation of an historically importantly land area
[_ Protection of natural habitat [T, Ppreservation of a certified historic structure
[t Preservation of apen 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 easerments . . 2a
b Total acreage restricted by conservation easements 2b
c 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 ® . _—
g9 Number of states where property subject to conservation easement 1s located » _ S
S Does the organization have a written policy regarding the perlodlc monitoring, inspection, handling of viclations, and
enforcement of the conservation easements it hoids? I~ Yes CiNo
Staff and volunteer hours devoted to monltoring, inspecting and enforcing conservation easements during the year # S
7 Amount of expenses incurred in monltoring, inspecting, and enforcing conservation easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? . .. . . TYes [_INo
9 In Part X1V, describe how the organization reports conservation easements in (ts 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

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held far 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

p If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art,

histoncal 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

(1) Revenues included in Form 990, Part VIII, line 1

. 3
(i1) assets included in Form 990, Part X . »> 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 reiating to these items
@ Revenues included in Form 990, Part VIII, hine 1 L3
b assets included in Form 990, Part X »-3
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990)

2009
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Schedule D (Form 990) 2009 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
I~, Public exhibition d I Loan or exchange programs
b [ Scholary research e [~ other
¢ T Preservation for future generations
q Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or recetve donations of art, historical treasures or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? I Yes " No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
i1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? T Yes "t No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance . 1c
d  Additions during the year . id
e Distributions during the year lie
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . I'_—' Yes "t No
b If "Yes,"” explain the arrangement in Part XIV
Part vV Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current Year (b)Prior Year {c)Two Years Back |(d)Three Years Back| (@)Four Years Back
1a Beginning of year balance . . . . 55 465,267 73,124,692
b Contributions . . - . . . . 699,058 162,469
c Investment earnings or losses . . . 7,634,457 -15,073,701
d Grants or scholarships . . . . . 1,168,110 1,411,011
e Other expenditures for facilities 1,323,646 1,337,182
and programs . . . . . . N
f Administrative expenses . . . .
g End of year balance . . . . . . 61,307,026 55,465,267
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment »_ 4026 %
b Permanent endowment B 5974 %
€ Terrn endowment » . R
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . . - . . . - . . . . . . . . - . . . . 3a(i) No
(ii) related organizations . . . . C e e e e e e e e e e e e .. | 3a0i) No
b If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment b(:s)lsc(c:rs‘::srt:;‘:{) (bg:s?:t(g:hc;t:;er (Czj:‘;r‘:"c:;“;'::ed (d) Book value
ia Land . . . . - - . . - . . . . . . o 7,000,970 7,000 970
b Buildngs . . . . . . . . . s e - 5} 94,107,384 20,924 072 732,183,312
c Leasehold improvements . . . - . . - . - - [} 10 677,577 4,191,997 6,485,580
d Equpment . . . . . . . . . e .. - [¢] 20,453,747 14 125 368 6,328,379
e Other . . . . . .« . . . . e e s e e 0 2,570,082 1,286 479 1,283,603
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . . - . - . - . " 94,281,844

20
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Schedule D (Form 990) 2009

Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(includmg name of security)

{b)Book vajue

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

Financial derivatives

Closely -held equity interests

Other

Total, (Column (b) Should equal Form 990, Part X, col (B) line 12 )

»

rart VIII Investments—Program Related. See Form 990, Part X, Iine 13.

{a) Description of investment type

(b) Book value

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

Total, (Column (b} should equai Form 990, Part X, col (B} hne 13 )

-

Part IX

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

(a) Description

{b) Book value

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

Part X Other Liabliities. See Form 990, Part X, line 25
1 (a) Description of Liabllity (b) Amount
Federal Income Taxes
ANNUITIES AND TRUSTS PAYABLE 531,093
DEPOSITS 83,573
ADVANCES FROM FEDERAL GOVERNMENT 8 STUDENT
LOANS 1,779,072
Total. (Column (b) should equal Form 990, Part X, col (8) line 25 )}  » 2,393,738

2. Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability

for uncertam tax positions under FIN 48

21
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Schedule D (Form 990) 2009 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, coiumn (A), ine 12} . 1 85,746,161
2 Total expenses (Form 990, Part IX, column (A), hine 25) 2 84,503,160
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 1,243,001
4 Net unrealized gains (losses) on investments 4 7,704,846
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior period adjustments . 7 4]
8 Other (Describe in Part XIV) 8 o]
9 Total adjustments (net) Add lines 4 -8 9 7,704,846
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 8,947,847
Part XI1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financia!l statements . « . . . - . - . 1 67,330,645
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . - . - . 2a 7,704,846
b Donated services and use of facilites . . . . e e 2b 0
[ Recoveries of prior year grants . . - . - - . . . . 2c 0
d Other (Descrnbe in Part XIV) . . . . . . . . - 2d 83,194
e Add lines 2a through 2d . . . . - - . . . . . . . . . . - - - - 2e 7,788,040
3 Subtract line 2e fromline1 . . . . . . e e . « . . . . - . [ .. 3 59,542,605
q Amounts included on Form 990, Part VIII, line 12, but not on lkine 1
a Investment expenses not included on Form 990, Part VIII, lime 7b . 4a 117.827
b Other (Describe in Part XIV) . . . . . . . . 4b 26,085,729
c Add ines4aand4b . . . . . . . . . . . T - TS 26,203,556
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, ine 12 ) . - . . . . 5 85,746,161
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . - - . . . « . . 1 58,382,798
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilines . . . . . - N 2a 0
b Prnor year adjustments . . . . . . . . . . . . 2b 0
c Other losses . . . . - e . - P - . 2c Q
d Other (Describe 1n Part XIV) . . - . . . . . . 2d 83,194
e Add lines 2a through 2d . N . . N . . . . . - . « N . . . - - . - 2e 83,194
3 Subtract line 2e from line 1 ., . . . . « . - . - - . N . . . - . . . 3 58,299,604
a Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investiment expenses not included on Form 990, Part VIII, hne 7b . 4a 117,827
Other (Describe in Part XIV) . . . . . . . . . 4b 26,085,729
c Add lnes 4a and4b . . . - . . . . - . . « . - . . . . . . . . 4c 26,203,556
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part 1, ine 18 ) . . - . . . 5 84,503,160

Part X1V Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part I1I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, hine 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional

information

Identifier

Return Reference

Explanation

Intended uses of endowment funds

Schedule D, Part V, Line 4

THE COLLEGE'S ENDOWMENT CONSISTS OF APPROXIMATELY 400
INDIVIDUAL FUNDS ESTABLISHED FOR A VARIETY OF PURPOSES
THE ENDOWMENT INCLUDES BOTH DONOR-RESTRICTED
ENDOWMENT FUNDS AND FUNDS DESIGNATED BY THE BOARD OF
TRUSTEES TO FUNCTION AS ENDOWMENTS (BOARD-DESIGNATED
ENDOWMENT FUNDS) AS REQUIRED BY GAAP, NET ASSETS
ASSOCIATED WITH ENDOWMENT FUNDS, INCLUDING BOARD-
DESIGNATED ENDOWMENT FUNDS, ARE CLASSIFIED AND
REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONOR-
IMPOSED RESTRICTIONS THE COLLEGE HAS INTERPRETED
QUPMIFA AS REQUIRING PRESERVATION OF THE FAIR VALUE OF
THE ORIGINAL GIFT AS OF THE GIFT DATE OF THE DONOR-
RESTRICTED ENDOWMENT FUNDS ABSENT EXPLICIT DONOR
STIPULATIONS TO THE CONTRARY AS A RESULT OF THIS
INTERPRETATION, THE COLLEGE CLASSIFIES AS PERMANENTLY
RESTRICTED NET ASSETS (A) THE ORIGINAL VALUE OF GIFTS
DONATED TO THE PERMANENT ENDOWMENT, (B) THE ORIGINAL
VALUE OF SUBSEQUENT GIFTS TO THE PERMANENT ENDOWMENT,
AND (C) ACCUMULATIONS TO THE PERMANENT ENDOWMENT MADE
IN ACCORDANCE WITH THE DIRECTION OF THE APPLICABLE
DONOR GIFT INSTRUMENT AT THE TIME THE ACCUMULATION IS
ADDED TO THE FUND THE REMAINING PORTION OF THE DONOR-
RESTRICTED ENDOWMENT FUNDS IS CLASSIFIED AS TEMPORARILY
RESTRICTED NET ASSETS UNTIL THOSE AMOUNTS ARE
APPROPRIATED FOR EXPENDITURE BY THE COLLEGE IN A MANNER
CONSISTENT WITH THE STANDARD OF PRUDENCE PRESCRIBED BY
OUPMIFA IN ACCORDANCE WITH DONOR RESTRICTIONS AND
BOARD DESIGNATIONS, APPROPRIATIONS FROM THE ENDOWMENT
FUNDS ARE USED TO SUPPORT SCHOLARSHIPS AND LOANS,
FACULTY AND ACADEMIC PROGRAM SUPPORT, STUDENT PRIZES
AND AWARDS AND GENERAL OPERATIONS OF THE COLLEGE

FIN 48 footnote

Schedule D, Part X, Line 2

22

THE COLLEGE IS EXEMPT FROM FEDERAL INCOME TAXES UNDER
SECTION 501(C)(3) OF THE U.S INTERNAL REVENUE CODE FOR
THE YEARS ENDED JUNE 30, 2010 AND 2009, THE COLLEGE HAD
NGO TAX EXPENSE WITH REGARD TO UNRELATED BUSINESS
INCOME

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRESCRIBES
RECOGNITION THRESHOLDS AND MEASUREMENT ATTRIBUTES FOR
THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF
A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN TAX BENEFITS WILL BE RECOGNIZED ONLY IF A TAX



Identrfier

Return Reference

Explanation

POSITION IS MORE-LIKELY-THAN-NOT SUSTAINED IN A TAX
EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO
OCCUR THE AMOUNT RECOGNIZED WILL BE THE LARGEST
AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY
BEING REALIZED ON EXAMINATION FOR TAX POSITIONS NOT
MEETING THE MORE-LIKELY-THAN-NOT TEST, NO TAX BENEFIT
WILL BE RECORDED MANAGEMENT HAS CONCLUDED THAT THEY
ARE UNAWARE OF ANY TAX BENEFITS OR LIABILITIES TO BE
RECOGNIZED AT JUNE 30, 2010

THE COLLEGE WOULD RECOGNIZE INTEREST AND PENALTIES
RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST AND
INCOME TAX EXPENSE, RESPECTIVELY THE COLLEGE HAS NO
AMOUNTS ACCRUED FOR INTEREST OR PENALTIES FOR THE YEAR
ENDED JUNE 30, 2010 WITH A FEW EXCEPTIONS, THE COLLEGE IS
NO LONGER SUBJECT TO U S FEDERAL, STATE AND LOCAL OR
NON-U S INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR
YEARS BEFORE 2007 THE COLLEGE DOES NOT EXPECT THE TOTAL
AMOUNT OF UNRECOGNIZED TAX BENEFITS TO SIGNIFICANTLY
CHANGE IN THE NEXT 12 MONTHS

Other revenues in audited financlal
statements not Iin form 990

Schedule D, Part XII, Line 2d

RENT EXPENSE - 77164, SPECIAL EVENT EXPENSE - 6030, OTHER -
0O, TOTAL - 83194

Other revenues in forrn 990 not 1n
audited financial statements

Schedule D, Part XII, Line 4b

SCHOLARSHIPS & GRANTS-IN-AID - 26085729, OTHER - 0, TOTAL
- 26085729

Other expenses in audited financial
staterments not in form 990

Schedule D, Part XIII, Line 2d

RENT EXPENSE - 77164, SPECIAL EVENT EXPENSE - 6030, OTHER -
0, TOTAL - 83194

Other expenses in form 990 not 1n
audited financial statements

Scheduie D, Part XIII, Line 4b

SCHOLARSHIPS & GRANTS-IN-AID - 26085729, OTHER - 0, TOTAL
- 26085729
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SCHEDULE E
(Form 990 or SChOOIS

990-EZ) »C pl if the or

ed “Yes"” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48,

» Attach to Form 990 or Form 990-EZ.
Department of the

OMB No 1545-0047

20092

Open ta Public

Inspection

Treasury
Internal Revenue
service
Name of the orgamization Employer identification number
OTTERBEIN UNIVERSITY
31-4379532
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 Yes
2 Does the orgamization inciude 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 nondiscrimimnatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod If It has no solicitation program, n a way
that makes the policy known to all parts of the general community it serves? If "Yes,” please describe If "No,"
please explain P . . . 3 Yes
ADVERTISEMENTS PLACED IN LOAL NEWSPAPERS ANNOUNCING REGISTRATION DATES AND PROGRAMS INCLUDE A
SUMMARY STATEMENT OF THE UNIVERSITY'S NONDISCRIMINATION POLICY
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? . 4a Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . 4ab Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing
with student admissions, programs, and scholarshtps? 4c Yes
d Copies of all material used by the organization or on tts behalf to solicit contributions? . 4d Yes
If you answered "No"” to any of the above, please explain If you need more space, use Schedule O (Form 990)
5 Does the organlzation discriminate by race In any way with respect to
a Students’ rights or privileges? . 5a No
b Admussions policies? . . 5b No
¢ Employment of faculty or administrative staff? 5S¢ No
d Scholarships or other financiai assistance? s5d No
e Educational policies? Se No
f Use of facilibies? 5f No
g Athletic programs? . 59 No
h Other extracurricular activities? . 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O {(Form 990)
6a Does the organszation 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 line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4.05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” explain on Schedule O (Form 990) 7 Yes
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schadule E (Form 990 or 990-EZ) 2009
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SCHEDULEF
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

| oMBNo 1545-0047

2009

open to Public
inspection

Name of the organization
OTTERBEIN UNIVERSITY

31-4379532

Employer identification number

Part I

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

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

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 selectlon criteria used to award
the grants or assistance? .

Yes [. No

2 For grantmakers. Descripe 1n Part 1V the orgamization'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 1s needed )

(a) Region (b) Number of | (€) Number of (dzegf;::"(tgs;%:d)uﬁ:? n | (e) If activity listed in (d) |(f) Total expenditures for
offices 1n the employees or |fundralsing, program services, !s a program service, region
region agents I1n region | Grants to recipients located in | describe specific type of
the reaion) service(s) In regton

CENTRAL AMERICA AND THE 0 1 IPROGRAM SERVICES TUDY ABROAD 32,774
CARIBBEAN
EUROPE (INCLUDING ICELAND o] 1 |PROGRAM SERVICES ISTUDY ABROAD 103,083
AND GREENLAND)
SUB SAHARAN AFRICA 0 0 JPROGRAM SERVICES ISTUDY ABROAD 26,495
CENTRAL AMERICA AND THE 9] 0 |PASSIVE INVESTMENTS
CARIBBEAN
Totals. . . . . » 0 2 162,352

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Scheduie F (Form 990) 2009

Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.

Identifier

ReturnReference

Explanation

Procedures for monitoring use of grant
funds

[Schedule F, Part I, Line 2

ITHE UNIVERSITY PROVIDES SCHOLARSHIPS AND FINANCIAL AID TO
OFFSET THE COST OF TUITION NA DLIVING EXPENSES FOR
ISTUDENTS THESE FUNDS ARE AWARDED THROUGH THE
UNIVERSITY'S FINANCIAL AID OFFICE BASED ON A COMBINATION

F MERIT AND NEED AND ARE DISBURSED DIRECTLY TO THE

TUDENT'S BILLING ACCOUNT WITH THE UNIVERSITY IN CERTAIN
[CASES, STUDENTS WHO ARE PARTICIPATING IN TRAVEL AND STUDY
IAS PART OF ACADEMIC COURSE WORK MAY BE ABLE TO WITHDRAW
SOME OF THOSE FUNDS TO USE TO COVER EXPENSES ASSOCIATED
WITH THE OFF-CAMPUS STUDY

28
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Schedule 3 Compensation Information | oMB No 1545-0047

(Form 9290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, R
Department of the Part IV, question 23. Qpen to Public
Treasury » Attach to Form 990. > See separate instructions. Inspection
Internal Revenue
Service
Name of the organization Employer identification number
OTTERBEIN UNIVERSITY
31-4379532
Part I Questions Regarding Compensation
Yes No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel ™ Housing allowance or residence for personal use
[¥i Travel for companions [~ Payments for business use of personal residence
[ Tax idemnification and gross-up payments J¥ Health or social club dues or initiation fees
™ Discretionary spending account J¥'  Personal services (e g , mald, chauffeur, chef)
b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or reimbursement
arprovision of all the expenses described above? If "No,” complete Part III to explain ib 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
[¥ Compensation committee ¥\ written employment contract
[— 1ndependent compensation consultant [ 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 Forrm 990, Part VII, Section A, line 1a with respect to the fillng organization or a
related organization
a Recetve a severance payment or change-of-control payment? 4a Yes
b Participate in, or receive payment from, a supplernental nonqualified retirement plan? . ab No
[ Participate In, or receive payment from, an equity-based compensation arrangement? ac No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part IIL
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9,
5 For persons listed in form 990, Part VII, Section A, line l1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . 5a No
b Any related organtzation? . . 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 earmings of
a The orgamization? . . 6a No
b Any related organization? . &b No
If "Yes,"” to line 6a or 6b, describe in Part III.
7 For persons listed in Form 990, Part VIL, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 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 inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part III . .
8 Na
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? . . °

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2009
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| omB No 1545-0047

Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) » Complete if the orgamzation answered 2
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 0 @ g
or Form 990-EZ, Part V hnes 38a or 40b.

Department of the # Attach to Form 990 or Form 990-EZ. =See separate instructions. Open to Public
Treasury Inspection
Internal Revenue
Service

Name of the organization Employer identification number

OTTERBEIN UNIVERSITY
31-4379532
Part I Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, 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 . . - . . - . . . - - . . - . . . . . - - - . . . »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . > 3

Part II Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes" on Forrn 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

)
(b)fr\::r;ht: or (c)Origmal principal (e) In_’ Approved by | (g)written
(a) Name of interested person and purpose organization? amount (d)Balance due default cobrgfnrﬂ:t:;’i agreement?
To From Yes | No | Yes No Yes No
Jotal . . .. . ... . - e e L3

Part III Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
(b)Relationship between interested person and
the organization
SEE SCHEDULE © DISCOUNTED TUITION AND AID 60,321

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

Part IV  Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢

(b) Relationship (e) Shanng of
between interested {c) Amount of organization's
(a) Name of interested person person and the transaction (d) Description of transaction revenues?
organization Yas No
JENNIE SMITH-PARIOLA SPOUSE OF ABIODUN 13,685 [EMPLOYMENT FOR TEACHING No
GOKE-PARIOLA, KEY
EMPLOYEE OF THE
UNIVERSITY
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedulae L (Form 990 or 990-EZ) 2009
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SCHEDULE O
(Form 990)
Department of the

Treasury
Internal Revenue

Supplemental Information to Form 990

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

OMB No 1545-0047

200S

Open to Pubiic

» Attach to Form 990. Inspection

Service

Name of the organization
OTTERBEIN UNIVERSITY

Employer identification number

31-4379532

Identifier

Return Refersnce

Explanation

Review of form 990 by
goveming body

Form 990, Part VI,
Section B, Line 11A

THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES AND THE PRESIDENT OF
THE UNIVERSITY REVIEWED THE COMPLETED FORM 990 IN DETAIL ON APRIL 25,
2011 PRIOR TO FILING WITH THE IRS THE ENTIRE BOARD OF TRUSTEES 1S GIVEN
ACCESS TO THE FILING COPY PRIOR TO FILING WITH THE IRS

Conflict of interest policy

Form 990, Part VI,
Section B, Line 12¢c

ALL BOARD MEMBERS AND OFFICERS SIGN A CONFLICT OF INTEREST
DISCLOSURE FORM ANNUALLY STAFF IN THE PRESIDENT'S OFFICE REVIEW THE
SIGNED FORMS FOR COMPLETENESS AND DISCLOSURE OF CONFLICTS ANY
MEMBER WHO HAS A CONFLICT OF INTEREST RECUSES HIMSELF OR HERSELF
FROM THE DISCUSSION AND VOTING OF THE RELATED TOPICS AT BOARD
MEETINGS

ALL INTERESTED PERSONS, INCLUDING BOARD MEMBERS, OFFICERS KEY
EMPLOYEES AND HIGHLY COMPENSATED INDIVIDUALS ALSO COMPLETE AN
ANNUAL QUESTIONNAIRE REGARDING POTENTIAL CONFLICTS WHIGH MIGHT
EXIST THE RESPONSES TO THIS QUESTIONNAIRE ARE REVIEWED BY THE OFFICE
OF BUSINESS AFFAIRS

THE EMPLOYEE HANDBOOK HAS A CONFLICT OF INTEREST STATEMENT THAT
COVERS ALL EMPLOYEES OF THE UNIVERSITY

Public Disclosure

Form 990, Part VI,
Section C, Line 19

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC

Financial aid or assistance
from a governmental agency

Schedule E, Line
6a

THE UNIVERSITY RECEIVES FUNDING FROM THE FEDERAL GOVERNMENT FOR
STUDENT FEDERAL WORK-STUDY AND FEDERAL OPPORTUNITY GRANTS THE
COLLEGE ALSO PARTICIPATES IN THE PERKINS LOAN PROGRAM [N ADDITION,
STUDENTS AT OTTERBEIN MAY RECEIVE GRANTS OR LOANS THROUGH THE
FEDERAL PELL GRANT FEDERAL SMART GRANT, FEDERAL ACADEMIC
COMPETITIVE GRANT, FEDERAL STAFFORD LOAN AND FEDERAL PLUS PROGRAMS
OR THROUGH SIMILAR STATE PROGRAMS

ORGANIZATION'S MISSION

FORM 980, PART
11, LINE 1

(CONTINUED FROM CORE FORM PART Ill) FOUNDED IN 1847 OTTERBEIN
UNIVERSITY IS A PRIVATE, COEDUCATIONAL, COMPREHENSIVE UNIVERSITY
AFFILIATED WITH THE UNITED METHODIST CHURCH THAT SPONSORS
TRADITIONAL AND CONTINUING EDUCATION PROGRAMS OF LIBERAL ARTS AND
PROFESSIONAL EDUCATION AT BACCALAUREATE AND MASTER'S LEVELS OUR
COMMITMENT IS TO THE LIBERAL ARTS AS THE BROAD BASE OF ALL LEARNING
THE UNIVERSITY OFFERS A CHOICE OF 56 MAJORS AND 41 MINORS, AS WELL AS
INDIVIDUALIZED COURSES OF STUDY, IN THE CONTEXT OF A RICH HISTORY OF A
LIBERAL ARTS EDUCATION THE UNIVERSITY HAS 4 GRADUATE PROGRAMS IN
BUSINESS ADMINISTRATION, EDUCATION AND NURSING

ISSUANCE COSTS FROM
PROCEEDS

SCHEDULE K,
PART Il LINES

COLUMN A LINE 5 ISSUANCE COSTS

ISSUANCE COSTS $173,420

CREDIT ENHANCEMENT FEE $141,322

TOTAL ISSUANCE COST IN COLUMN A LINE 5 $314 742

COLUMN B LINE 5 ISSUANCE COSTS

ISSUANCE COSTS $164,093

CREDIT ENHANCEMENT FEE $90 742

TOTAL ISSUANCE COST IN COLUMN B LINE 5 $254,835

COLUMN C LINE 5 ISSUANCE COSTS

ISSUANCE COSTS $216.075

CREDIT ENHANCEMENT FEE $23 100

TOTAL ISSUANCE COST IN COLUMN C LINE 5 $239,175

FORM 980, SCHEDULEL,
PART I}

GRANTS OR
ASSISTANCE
BENEFITTING
INTERESTED
PERSONS

AS PER IRS INSTRUCTIONS FOR FORM 990 SCHEDULE L, SCHOOLS ARE NOT
REQUIRED TO IDENTIFY INTERESTED PERSONS TO WHOM THEY PROVIDED
SCHOLARSHIPS, FELLOWSHIPS, AND SIMILAR FINANCIAL ASSISTANCE COLUMNS
(A) AND (B) SHOULD BE LEFT BLANK FOR THESE LINES

PROCESS USED TO
ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL,
OTHER OFFICERS, AND
KEY EMPLOYEES

FORM 990, PART
VI, SECTION B,
LINE 15A AND 15B

THE BOARD OF TRUSTEES IS RESPONSIBLE FOR SETTING COMPENSATION FOR
THE PRESIDENT THE BOARD REVIEWED AND APPROVED THE LEVEL OF
COMPENSATION FOR THE CURRENT PRESIDENT BASED ON VARIOUS FACTORS,
INCLUDING THE REVIEW OF PRESIDENTIAL COMPENSATION PACKAGES AT
COMPARABLE INSTITUTIONS AND REVIEW OF THE MARKET FOR CANDIDATES WITH
SIMILAR LEVELS OF EXPERTISE AS THE CANDIDATE

THE EXECUTIVE COMMITTEE OF THE BOARD, IN COORDINATION WITH THE
PRESIDENT, ESTABLISHES PERFORMANCE GOALS FOR EACH ANNUAL PERIOD,
COMPENSATION INCREASES ARE TIED TO ANNUAL PERFORMANCE REVIEWS

THE UNIVERSITY HAS CONDUCTED A COMPREHENSIVE COMPENSATION STUDY
FOR ALL OTHER EMPLOYEES AND WILL DO SO ANNUALLY THE PRESIDENT SETS
COMPENSATION FOR VICE PRESIDENTS USING THE COMPENSATION STUDY,
OTHER INDUSTRY COMPENSATION COMPILATIONS AND COMPARING SIMILARLY
SITUATED INSTITUTIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 990.Cat No 51056K

Schedule O (Form 990) 2009
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2071019601087

DATE DOCUMENT D DESCRIPTION FILING EXPED  PENALTY CERT
07/16/2010 201019601087  DOMESTIC/AMENDMENT TO ARTICLES 50 00 00 a0 00
(AMD)
Receipt

This 15 not 2 bill. Please do not remit payment

METZ, BAILEY & MCLOUGHLIN
WILLIAM J. MCLOUGHLIN

33 E SCHROCK RD
WESTERVILLE, OH 43081

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

305210

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
OTTERBEIN UNIVERSITY

and, that said business records show the filing and recording of:

DOMESTIC/AMENDMENT TO ARTICLES 201019601087

Wimess my hand and the sea] of the
Secretary of State at Columbus, Ohio
this 9th day of July, A.D. 2010.

United States of Amenca g ; :

State of Ohio

Document(s): Document No(s):

Office of the Secretary of State Ohio Secretary of State




- 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service > Flie a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. » X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of thls form)

Do not complete Part I unless you have already been granted an automatic 3-month exiension on a previously filed Form B868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Patlonly . . . . . . . . . . . . . . .. .

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

Electronic Filing (e-file). Generally, you can slectronically file Form 8868 if you want a 3-month automatic extension of time to fiie
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and stgned page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Empioyer identification number
print OTTERBEIN COLLEGE 31-4379532
File by the Number, street, and room or suite no if a P O box, see instructions
e care " |ONE OTTERBEIN COLLEGE
::;”U'L‘ct?;es City, town or post office, state, and ZIP code For a foreign address, see instructions
WESTERVILLE, OH 43081-2006

Check type of return to be filed (file 2 separate appiication for each return):

X Form 930 [J Form 990-T (corporation) O Form 4720
O Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) 0 Form 5227
[ Form 990-£2 1 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A O Form 8870

@ The books are in the care of » LYNNE SCHNEIDER

Telephone No » 614-823-1354 FAX NO »
e |f the organization does not have an office or place of business in the United States, check this box . . . . e O
e If this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box ... . » [] If it s for part of the group, check this box . . .. » [] and attach

a st with the names and EiNs of all members the exiension will cover.

1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
untl FEBRUARY 15 201l | to file the exempt organization return for the organization named above The extension is

for the organization's return for
» [ calendar year 20_____or

» X tax year beginning JULY 1 ,2009 | and ending JUNE 30 ,2010 .

2 If this tax year is for less than 12 months, check reason” [ Initiai return ] Final return [J Change in accounting period

3a If this appiication 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See Instructions 3a |$ NONE

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
paymenis made Iinclude any prior year overpayment aliowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions.

$ NONE

s NONE
Caution. If you are going to make an electronic fund withdrawal wrth this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev ¢-2009)
1SA



Form 8868 (Rev 4-2009) Page 2

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . »
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organization ¥ “;;“I % Employer identification number
Ehiasly 3 v

print OTTERBEIN COLLEGE Wi 31-4379532

Flle by the Number, strest, and room or suite no If a P O box, see instructions R i For IRS use oniy

extended | ONE OTTERBEIN COLLEGE

due date for

fi’ﬂﬁrfhgee Ctty, town or post office, state, and ZIP code For a foreign address, see instructions
T

instructions WESTERVILLE 7 OH 43081-2006
Check type of return to be filed (File a separate application for each returny

T % b
P

X Form 990 O Form 990-PF L1 Form 1041-A O] Form 6069
O Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 4720 ] Form 8870
] Form 980-EZ [0 Form 990-T (trust other than above) [l Form 5227

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No » 614-823-1354 FAX NO. ™
e If the organization does not have an office or place of business in the United States, check this box . N
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . .. » [] Ifitis for part of the group, check this box ... .. » [] and aftach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ___5/16 __________________ ) 201l
5 Forcalendaryear , or other tax year beginning_______ 07/01 ,2009 ,andending_____ 6/30 ,2010
6 [f this tax year 1s for less than 12 months, check reason’ (1 initial return [J Fnal return [J Change n accounting period
7  State in detall why you need the extension ADDITIONAL, TIME 1S REQUIRED TO GATHER THE

8a If this application ts for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See Instructions NONE
b If this application is for Form 990-PF, 990-T, 4720, or 68069, enter any refundabie credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 NONE

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and bebef,
1t Is true, correct, and compiete, and that | am authorized to prepare this form

Signature » %\W W Title » C,ﬂ,q Date » //2¢///

Form 8868 (Rev 4-2009)




