Form 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(¢c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2006 calendar year, or tax year beginning 06/01 , 2006, and ending 05/31/2007
B creck t appacatis C Name of organization D Employer identification number
:::;:' ABILENE CHRISTIAN UNIVERSITY 75-0851900
] Name chango Number and street (or P.O. box if mail is not delivered to streel address) | Room/suite E Telephone numbor
[ wmarceran ACU BOX 29120 (325) 674-2000
|| Foa retum .| City or town, state or country, and ZIP + 4 ¥ fosmuma casn | X acoruat
v _ABILENE, TX 79699-9120 [ Tovercpeon b
: e e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and ! are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 890 or 990-EZ).
G_ Wobsite: » WWW.ACU.EDU

Omnnlzaﬁontypo(checkonlyona)}lx ]501(c)(3 ) o (ingert no.) | |4947(a)(1)cr | I527

= |-

Check here P> if the organization is not a 509(a)(3) supporting organizaticn and ils gross
receipts are normally not more ihan $25,000. A retum is not required, but if the organization chooses
to file a return, be sure 1o file a complete return.

H{a) Is this a group retum for effiliates?
H{b) 1f "Yes,” enter number of affiiates P

Hic) Are all affiliates included?
(If "No," attach a list. See instructions.

H(d) Is this a separata retum fied by an
organization covered by a group ruling?

Yos @ No
I__r]' Yos || Mo
Yos m No

| Group Exemption Number P

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 P 199,642,447,

M Check b

if the organization is not required

10 attach Sch. B (Form 990, 980-EZ, or 990-PF).

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds , 1a 547,366,
b Direct public support (not included on line 1a), COPY FOR 1ib 17,684,240,
. _ PUBLIC INSPECTION
¢ Indirect public support (not included on tine 1a) 1c
d Government contributions (grants) (not included on line 1a) , , , . . |1d 2,936,693.
@ Total (add Iines 1a through 1d) (cash § 18,855,534, noncash $ 2,312,765. ) |1e 21,168,299,
2 Program service revenue including government fees and contracts (from Part VII, line 93) , . . . . . . . 2 84,426,4009.
3  Membership dues and assessments e e e e e e e e L3
4  Interest on savings and temporary cash investments _ . . . . . . e e e ee e e e e e e e 4 54,344,
5§ Dividends and interest from securities e e e e e e e 5 2,409,995,
6a Grossrents |, , ,,.,.,....... e e ...|6a 184067
b Less:rentalexpenses , , ., . ..... e e ...|6b 52,802.
€ Net rental income or (loss). Subtractline6bfromline6a, . . , ., ... ............. ... |6¢c 131,265.
§ 7 Other investment income (describe P STMT B 1 17 11,898,905,
g 8 a Gross amount from sales of assets other {A) Securities (B} Other
« than inventory , _ , , . . . e e e 72,675,961, |8a 362, 540.
b Less: cost or other basis and sales expenses | 51,839,810, |8b 357,930.
¢ Gain or (loss) {attach schedule) , e 20,836,151, |8¢c 4,610,
d Net gain or (loss). CombmellneSc columns(A) and(B) . . ... e e e e . . . |8d 20,840,761,
9  Special events and activilies (altach schedule). If any amount is from gaming, check here b D
a Gross revenue (not including $ of
contributions reported on line1b), , . , . . . .. SRR | T |
b Less: direct expenses other than fundraising expenses , , . . . . . . |9b
¢ Netincome or (loss) from special events. Sublract line 9b fromline9a « « « « « « v + o« . . . . |9¢
10a Gross sales of inventory, less returns and allowances , ., STMT. S, S, 085 868
b Less: costofgoodssold , , ... ...........STMT J.Ohob 3,751,585,
¢ Gross profit or (loss) from sales of inventory (altach schedule). Subiract line 10b from line 10a PR | {1 1,334,283.
11 Other revenue (from Part VI, line 103) , . , . . . . . e e e e e e e 11 1,376,059.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9c 10c and11 ....... e e v e e e e e 12 143,640,320,
13 Program services (from line 44, coumn (B)) , . . . . . . e e .. e e e e R s I ] 72,160,492,
§ 14 Management and general (from line 44, column (C)) . . .. e e . .14 31,454,013,
§ 18  Fundraising (from line 44, column (D)) .. |18 2,927,052,
w |16 Payments to affiliates (attach schedule) , , . . . ... ... .. e e e .. . |16
17 __ Total expenses. Add lines 16 and44. coumn(A) . . . . . . . ........ PR 17 106,541,557,
g 18  Excess or (deficit) for the year. Subtract line 17 from line 12 | e e e e ... . .18 37,098,763,
:‘? 19  Net assets or fund balances at beginning of year (from line 73, column AN, ..o e, 19 226,634,664,
g 20 Other changes in net assets or fund balances (attach explanation) , . STMT .11, STMT 12 20 11,976,692,
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 s s .. P . 121 275,710,119,

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

JSA
6E1085 2.000
14342H 649J

Form 990 (2006)



Form 990 (2006)

75-0851900

Page 2

Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
orgamzatlcns and seclion 4947(a)(1) nonexempl charitable trusts but optional for others. (See the instruclions.)

e s 1ot oL & Tou ® Couar ) Hopsaeret | (9 Funarasig
223 Grants paid frem denor advised funds (ettach schedule)
{cash $ ?86,975. oncash § )
gh'gggg}g":“ :“‘j'“f"‘f '?'?9? ?’“_"‘f- > l_] 22a 286,975, 286,975,
22b Other grants and allocations (attach schedule)
(casns __ 19,393,667, noncash §
Hhiz pmount includes foreigh grants. ), l_l l22b]  19,393,667.] 19,393,667,
23 Specific assistance to individuals
(attach schedule), , ., . . ........ 23
24 Benefits paid to or for members
(attach schedule), . . . ... .... 24
25a Compensation of current officers,
directors, key employees, etc. listed in STMT 14
Part V-A (attach schedule) . . . . 25a 1,559,114, 154,676. 1,118,878, 285,560,
b Compensation of former officers,
directors, key employees, etc. listed in STMT 16
Part V-B (attach schedule} , . . . . .. 25b 215,382, NONE 193,845, 21,537.
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under secticn 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) . . , |28¢ NONE NONE| NONE NONE
26 Salaries and wages of employees not
included on lines 25a, b, andc _ . _ (26 35,793,244. 28,652,975. 6,196,782, 943,487,
27 Pension plan contributions not
included on lines 25a, b, andc | . |27 2,197,818, 1,758,254. 373,629. 65,935,
28 Employee benefits not included on
lines 26a-27 . . .., ........ 28 6,386,225, 5,108,980, 1,085,658. 191,587,
29 Payrolitaxes . _ . . .. ........ 29 2,402,135, NONE 2,402,135, NONE
30 Professional fundraising fees . _ | . . 30 239,702, 239,702,
31 Accountingfees , . . . .. ...... 31 102,023. NONE 102, 023. NONE
32 legalfees ., . . ............ 32 75,189, 11,190, 63,999, NONE
33 Supplies , , . ............. 33 2,793,075. 1,844,535, 898,480, 50,060.
34 Telephone , ... .......... 34 328,917, 209,943. 104,261. 14,713.
35 Postage andshipping . .. ...... 35 539, 390. 375,587. 125,015. 38,788,
36 Occupancy, ., ,............ 36 3,559,519, 1,704,385, 1,840,507. 14,627,
37 Equipment rental and maintenance, , |37 179,430, 74,306, 103,124. 2,000,
38 Printing and publications , , , ., ., |38 1,221,516, 844,461, 160,854, 216,201.
39 Travel, ., ..., S 1) 2,940,342, 2,532,968. 288,922, 118,452.
40 Conferences, convenllons and meetings ., |40 1,686,503, 1,159,906. 338,635, 187,962.
41 Interest, , . ... ......... .. 41 2,909,537, 14,818, 2,894,719, NONE
42 Depreciation, depletion, etc. (attach schedule) {42 7,012,313, 280, 7,012,033, NONE
43 Other expenses not covered above {itemize):
aST™MT 17 __ _ _ _ _ _ _ o __ 43a 14,719,541, 8,032,586. 6,150,514, 536,441.
b 43b
C o 43c
9 43d
L P 43e
f . 43f
L 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these totals to lines
13-16), . . ... C e e s e sseeess 44 106,543,557, 72,160,492, 31,454,013, 2,927,052,

Joint Costs. Check » | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $
(lii) the amount allocated to Management and general $

. and (iv) the amount allocated to Fundraising $

.....

» (i) the amount allocated to Program services $

> |:|Yes El No

JSA
6E1020 2.000

14342H 649J

Form 990 (2006)




Form 990 (2006) 75-0851900

Page 3

GCIiqIIR Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

All crganizalions must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizaticns and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs.. and 4947(a}(1)
trusts; but optional for
others.)

a SEE_STATEMENT 18

{Grants and allocations $ 19,469,892, ) !f this amount includes foreign grants, check here p» |_| 72,160,492,
D
{(Grants and allocations $ )_If this amount includes foreign grants, check here b | |
c
(Grants and allocations $ ) )_if this amount includes foreign grants, check here B | |
d
(Grants and allocations $ " )_If this amount includes foreign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here b r—l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . ... . . > 72,160,492,

JSA
6E1021 2.000

14342H 649J

Form 890 (2006)



Farm 990 (2006) 75-0851900 Page 4
Balance Sheets (See the instructions.)
Note: Where required, aitached schedules and amounts within the description (A) (8
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing , , .. ............ e 60,484 .| 45 60,216,
46 Savings and temporary cashinvestments , . , . . .. .. e e e e e e 1,915,819.| 46 3,107,203,
47a Accountsreceivable , , . . . .. ... ...... 47a 8,764,231
b Less: allowance for doubtful accounts , , . . . . 47b 592,248, 7,8298,194./47¢c 8,171,983.
48a Pledgesreceivable ., . . . .. ...... . 48a 6,652,868
b Less: allowance for doubtful accounts , , , , , . . 48b 752,808 | 4,760,202./48¢ 5,900,060.
49 Grantsreceivable |, | ., . .. .. . e e e e e e e ... 519,912, 49 532,235,
§0a Receivables from current and former off cers directors, trustees, and
key employees (attach schedule), e e e e e e e e e . 50a
b Receivables from other dlsquahf ed persons (as defined under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§1a Other notes and loans receivable (attach
g schedule) . . . ..... e e e e 51a
2 b Less: allowance for doubtful accounts , , . . . . §1b 51c
52 Inventories forsaleoruse , ., ., ., ... ....... e e e 2,250,542.] 62 2,407,251,
§3 Prepaid expenses and deferredcharges . . . ... ........ STMT. 19 1,480,656.| §3 1,029,273,
§4a Investments - publicly-traded securities | STMT 200 B Cost FMV 198,031, 799./54a 237,973,771,
b Investments - other securities (attach schedule), . . » Cost FMV 54b
56a Investments - land, buildings, and
equipment:basis , , . ... .......... . .|58a 12,987,545
b Less: accumulated depreciation (attach
schedule) , . . ... ... .., 55b NONE 14,213,251.[65¢ 12,987,545,
§6 Investments - other (attach schedule) . . ... .. e e e e e STMT. 21. 407,729, 56 3,231,558,
§7a Land, buildings, and equipment: basis ,STMT .22 |57a 171,238,807
b Less: accumulated depreciation (attach
schedule) ., . ........... . ..., 57b 61,517,543] 105,013,993.[57¢ 109,721,264,
§8 Other assets, including program-related mvestrnents
(describe p STMT 23) 3,’701,685l 58 4,698,029,
§9 Total assets (must equal line 74). Add lines 45 through58 . . . ... ... . 340,185,266. 59 389,820,388,
60 Accounts payable and accruedexpenses , ., ., .., ........ e 13,068,667.] 60 13,186,386,
61 Grantspayable ., ..., .......... e e e e e e e e e e 61
62 Deferredrevenue . . . . . ... v it ittt i ittt et e e e . 62
2 83 Loans from officers, directors, trustees, and key employees (altach
2 schedule) , . . . ... e . 63
5(64a Tax-exempt bond liabilities (attachschedule) . . . .. ... .......... 64a
3 b Mortgages and other notes payable (attach schedule) . . STMT. 24, 48,841,229./64b 50,671,466,
65 Other liabilities (describe p STMT 27) 51,640,706.| 65 50,252,417,
66 Total liabilities. Add lines 60through 65 . . .. ... ... ... ...... . 113,550,602.] 66 114,110,269,
Organizations that follow SFAS 117, check here » Il] and complete lines ’
67 through 69 and lines 73 and 74.
g 67  Unrestricted | . ... ... ..., e e e 115,148,534.| 67 152,583,326,
|68 Temporarilyrestricted |, , . ... ....... e e e e e e e e e e 7,789,314, 68 8,483,183,
3 69 Permanentlyrestricted . . . . . . . .. i e e e e e e 103,696,816.| 69 114,643,610,
E | Organizations that do not follow SFAS 117, check here P D and
T complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds . _ | . . . e e e e . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund , , , . . . . . 71
#|72 Retained earnings, endowment, accumulated income, or other funds . . _ . . 72
<173 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and column (B) must
equalliine 21) . . L e e e 226,634,664.|73 275,710,119,
74 Total liabilities and net assets/fund balances. Add lines 68 and 73 . . . . . 340,185,266, 74 389,820,388,
JSA Form 980 (2006)
6E1030 2.000

14342H 649J



Form 990 (20086) 75-0851900 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financialstatements. . . . . . ... ... ........ |a {146,908,616.
b Amounts included on line a but not on Part |, line 12:

1 Net unrealized gainsoninvestments . . . . .. ... .00 .. e e e oo, |b1 5,613,198,

2 Donated services and useoffacilties. . . . ... ... ... ... ... ... |b2

3 Recoveriesofprioryeargrants . . . .« c v v v i bt h e e e e b3

4 Other (specify).__ SEE STATEMENT 28 __________________________

_______________________________________________________ b4l -2,397,704.

Add lines b1 throughbd .. .. .. e et e e et e e e e e e b 3,215,494.
¢ Subtractlinebfromlinea . .. ... ...t it reerernanen e e e e e e e e e ..|lc1143,693,122,
d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not included on Part |, line6b . . .. ... ... et d1
2 Other (specify): ._ SEE_ STATEMENT 29 __________________________

_______________________________________________________ d2 -52,802

Addlinesdiand d2. . ... ... ... ..ttt nnnenas e e e e et e e e e d -52,802.

Total revenue (Part [, line 12). Add lines ¢ and d .............................. »le 1143,640,320.
econciliatlon of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . e e e e e e e ’_a__9.2¢ 249,437,
b Amounts included on line a but not on Part |, line 17:

1 Donated services and use Of faciliies . « « » v v v v v v v v vt .t
2 Prior year adjustments reported on Part|, line20 . ...... e e h2
3 LossesreportedonPart|,line20. .. ... .......... e h3
4 Other (specify): - - SEE STATEMENT 30 _________________________

_______________________________________________________ b4 5,177,772,

Add lines b1 throughbd . . ... .............0..... e e e e .. o t—5,177,772,
¢ Subtractlinebfromlinea .......... e e e e e e c| 87,071,665,
d Amounts included on Part |, line 17, but not on line a
1 Investment expenses not included on Part |, line6b . . ... . e e e e, d1
2 Other (specify) --SEE STATEMENT 31 __________ ___ _____________

_______________________________________________________ d2 19,469,892,

Addlines d1and d2. . . .\ vttt st ittt e e e e e d| 19,469,892.
e Total expenses (Partl line 17) Addiinescandd. - . .. ... e e e e e e e e e e »le |106,541,557.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A} Name and address Fitle and average hours pef

woek davotod to position

(B) (C) Compensation
(If not paid, enter
0-)

benalit plans & deforred
compensalicn plang

(D) Contributions to employee

(E) Expense account
and other allowances

1,420,480.

121,638

16,995,

JSA
8E1040 2.000

14342H 649J

Form 990 (2006)



Form 990 (2006) _ 75-0851900 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitied to vote on organization business at board
MEBLINGS . . & . ot et e e e e e e | 54
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or B, related to each other through family or business [-
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . .. .. .|75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest ;
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or II-B, receive compensation from any other [
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for "7' '
the definition of “related organization.”. . . . . . . . . .. i ittt et ... SEE, STATEMENT 43,y [7SclX
If “Yes,” attach a statement that includes the information described in the instructions. NS SO
d_Does the organization have a written conflict of interest policy? . + « « « v e v v v v . .. R A A S ST S 75d| X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compansation or other benefits in the appropriate column. See the

instructions.)

C)C ati ontr mpioyea E
{A) Name and address (B) Loans and Advances [ ’(u‘m :gisd. o ‘“'f.,.’;‘,.:";’fl‘:;f,,' 25..?&' acc(m!mgst;her
enter -0-) componsation plans allowances
SEE_STATEMENT 44 NONE | 203,444, 11,939, NONE
1@/l Other Information (See the instructions.) Yes | No

76

77

78a

79

80a

Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statement of eachchange . ......... N e . ..

If "Yes," attach a conformed copy of the changes.

E}d thte o;ganization have unrelated business gross income of $1,000 or more during the year covered by
is return? . . ... e e N e e N e e e e e e
If “Yes,” has it filed a tax return on Form 980-Tforthisyear? . . . . . . . . . ... . e e e eee .

Wats tthere ta liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
astatement . . ............. e e .

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

Is the organization related (other than by association with a statewide or nationwide organization) through
comm‘ont' m?embershlp, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? ......... e e e e e et .

b If "Yes," enter the name of the organization p _______STMT 45 _______
__________________________________________ and check whether it ismexempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . ... .. | 81a| NONE . - |
b_Did the organization file Form 1120-POL for this year? . .. ... ... e et e et e a e e e b4 4 e se . 81b X
JSA Form 990 (2008)
6E1042 2.000

14342H 6490



Form 990 (2006) 75-0851900 Page7
E1dQY%N Other information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fairrentalvalue? , , , . . . . ... ........ C et veee.... | 8221 X
b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part il . . . . . . . R YTy NONE |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ . . . e e e e 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? , . , . . ... ... .. .. .. | 83| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? , . , . . . . . e e e e e e e .. | B4 X
bif “Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = | e e e e e e N .|84bl N/A
85 501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? . | e e e . ... | 85a N/h
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . = = . . . . .. e e e e 85b N/IA
if “Yes” was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members _ = . | . e e e e e ... 186c N/A
d Section 162(e) lobbying and political expendilures , , ., . . ... .. F . 1 | N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , , ., ,.......... |85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less85e) , , . ., .. .. ... . L8sf N/A
8 Does the organization elect to pay the section 8033(e) tax on the amountonline85(? , . , . . . . ... ....... e ve...188g| N/A
hlf section 6033(e)(1}(A) dues nolices were seni, does the organization agree to add the amoun! on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . . . . . | 85h N/A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 ., , , . . . .  |86a N/A
b Gross receipts, included on line 12, for publicuse of clubfacilies ., , , . . ... .........|86eb N/A
87 501(c)(12) orgs. Enter: a Gross income from members or sharehotders | | | | R Y £ N/A
b Gross income from other sources. (Do not net amcunts due or paid to other
sources against amounts due or received fromthem.) _ ... . ..........|87b N/A
88b At any lime during the year, did the organizallon own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Part IX R R . 88a X
bAt any time during the year, did the organization, directly or indlrectly own a controlled enuly wlthln lhe
meaning of section 512(b)(13)? If “Yes,* complete Part Xl = e e e e e e A 3 1] ) X
89a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
seclion 4911 » NONE ; section 4912 p» NONE ; section 4955 » NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction ... .. e e ......|B9b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the year under
sections 4912,4955,and 4958 _ ... .. .. ..... AP & NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . | 4 NONE
e All organizations. At any time during the tax year, was the organlzallon a party to a prohibited tax shelter
transaction? , ., , e e e e N LT X
f ANl organizations. Did the organization acquire a direct or indirect Interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations maintaining  donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the year? | . . e e P 1111 I 7 -
90a List the states with which a copy of this return is filed p NONE
b Number of employees employed in the pay pericd that includes March 12, 2006 (See instructions.) . e e e T, |90b|1846
91a The booksareincarecf P STACEY MCGEE Tetephoneno. P 325-674-2539
Locatedat  ACU BOX 29120, ABILENE TX P +4 P 79699-9120
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? , . | 91b} X

See the inslructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

JSA
6E1041 2.000
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Form 990 (2006)



Form 990 (2006) 75-0851900 Page 8

BT Gther Information (continued) Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States? , , . . . .. |91 clX
If "Yes," enter the name of the foreign country » ENGLAND, URUGUAY
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here , , , . ., . e e ee e >D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . p |92 | N/A
m Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 5§12, 513, or 514 (E)
indicated *) ® © (© exempt funciion
93 Program service revenue: Business code Amount Exclusion code Amount income
a TUITION AND FEES 67,755, 661.
b AUXILIARY ENTERPRISES 12,751,690,
¢ _EDUCATION SERVICES 3,919,058,
d
)
f Medicare/Medicaid payments, , , ., ., . . .
@ Fees and contracts from government agencies ,
94 Membership dues and assessments , ., .
98 interast on savings and temperary cash i . 14 54,344.
96 Dividends and interest from securities . . 14 2,409,995,
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . .. ..
b not debt-financed property . . . . . ..
98  Net renlal income or (loss) from personal property . . 16 131,265.
99 Other investmentincome ., . ... .. . 1211110 94,811 15 11,804,094.
100 Gain or (loss) from sales of asssts other than inventory 18 20,840,761,
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory , , | 451211 211,294 03 1,122,989,
103 Other revenue: a
b _OTHER INCOME 15,856,
¢ _LEASE BONUS 1,300,203.
d
e
104 Subtotal (add columns (B), {D), and (E)}. . 306,105 36,363,448, 85,802,468.
105 Total (add line 104, columns (B), (D), @Nd{E)) + « o + « ¢+ o s o s s o e s s s e s o s o s s a e » 122,472,021.
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1. _ _ _
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
STMT 46
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
Name, address, ag:)em of corporation, pmgszgo of Nature g?)acﬁvmes Total(gl)oome End.(Eg ear
partnership, or disregarded entily ownership interest assets
%
%

%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract? | _ _ . . . . Yes X |No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes \z‘ No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
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Form 990 (2006) 75-0851900 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
() (8) © ©
Name, address, of each Employer Identification Description of b .
controlled entity Number transfer Amount of transfer
a ]
b | ]
(2
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. X
) ®) (©) b
Name, address, of each Employer Identification Description of ()
controlled entity Number transfor Amount of transfer
-}
b ]
2
Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge

Please and belief,jt j§ tyde, comracinan plete. Declaration of preparer (other than officer) is based on all information of yh pr;yas any knowedge.

Sign } 57g | D:{ /’C/'
(Fo

Here

’ Type or priwm title /7 = j

Paid Preparers »Q E:le / Check Preparer's SSN or PTIN (See Gen. Inst, X)
Preparer's | pora S 428 [employes [ ] P00133134
u Firm's name (or you T THORNTON LLP A EN > 36-
se Only if self-employed), 36-6055558
address, and 2IP + 4 171 STREET, SUITE 1500 Phoneno. p  2314-561-2300
DALLAS, TX 75201 Form 990 (2008)

JSA
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rom 8868 Applh. .cion for Extension of Time Td: de an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
3,22;’3“;;;‘,’,',,‘2’81,‘;2“” - Flle a separate application for each retum.
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ _ _ . _ . oL xd

o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part It (on page 2 of.u.tls form)
Do not complete Part fl unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extenslion of Time. Only submit original (no copies needed).

Section 601(c) comparations required to file Form 980-T and requesting an automatic 6-month extension - check this box D
andcomplotePartionly . o . . o v v v e v et nenan . >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo roequest an

extension of time to file income tax retums.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the retums noted below (6 months for section 501(c) corporations 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-BL, 6069, or

8870, group returns, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part ll)
of Form 8868. For more detalls on the electronic filing of this form, visit www./rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organlzation Employeor Identification number
print ABILENE CHRISTIAN UNIVERSITY 75-0851900
Flle by the Numbser, street, and room or sulte no. If a P.Q, box, see instructions. ’
Ao ACU BOX 29120
retum. See City, town or post office, state, and ZIP code. Fpr a forelgn address, see Instructions.
Instructions. ABILENE, TX 79699-9120
Chaeck type of return to be filed (file a separate application for each retum):

Form 880 Form 990-T (corporation) Form 4720

Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) ‘ Form 5227

Form 890-EZ Form 890-T (trust other than above) Form 6069

Form 890-PF Form 1041-A ‘Form 8870

e The books are In the care of » STACEY MCGEE

Telephone No. - _325-674-2539 FAX No. »
o [f the organization does not have an office or place of business In the United States, check this box ' [ D
o Ifthis Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) T s s

for the whole group, check this box » D - Ifitis for part of the group, checkthisbox » | |  and attach a list with the
names and EINs of all members the extenslion will cover.
1 lrequest an automatic 3-month (6 months for a section 501(c) corparation required to fite Form 890-T) extension of time
until 01/15,2008 | to file the exempt organization retum for the organization named above. The extension

is for the organization's retumn for:

»> calendar year or .
> tax year beginning . 06/01,2006 _, and ending 05/31,2007 -

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

3a If this application Is for Form 980-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3al$
b If this application s for Form 880-PF or 890-T, enter any refundable credits and estimated tax payments T
made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ’ 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment Instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev. 4-2007)

JSA
GF 8084 6.000
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" Fom 8368 (Rav. 42007) ( ( Page 2
» If you are filing for an Additional (not ainomatic) 3-Month Extenslon, complete only Partrand check thisbox, , . . ... ... »x]
~ Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
ﬁﬂ Additional (not automatic) 3-Month Extenslon of Time. You must file original and one copy.
Typeor Name of Exempt Organization B Employer idontification number

print ABTILENE CHRISTIAN UNIVERSITY
“File by the Number, strest, and room or sulte no. Ifa P.O. box. see instructions.
extendod

due date for __AQU_M
mﬂtg“ City, town or post office, state, and ZIP code. For a fore!gn address see instructions.

" instiuctions. ABTLENE, TX 79699-9120
Check type of return to be filed (Flle a separate application for each retum):

| 75-0851900
8 For.IRS use only

Form 990 Form 890-PF Form 1041-A Form 6069
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
.Form 990-EZ Form 980-T (trust other than above) - ‘Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon ona prevlously ﬂled Form 8868
o The books are In the care of » _STACEY MCGEE

‘Telephone No. b- _325 674- 2539 FAX No. » __. : .
; 0 If the organization does not have an office or place of business in the United States, chack ISBOX, » o oo v ee e e ns s >|:I B
. eif this-Is for a Group Retum, enter the orga anization's four digit Group Exemption Number- (GEN .Ifthis is T
_“for the whole group, check this.box » . it s for part of the group. check this box » | I l and attach a listwiththe
" pames and EINs of all members the extension is for. _ _ . -
4 lrequestan  additional 3-month exiension of time until ) ' ‘ ‘ ‘04/15 2008 . :
8 For calendaryear - , or other tax year beginning ' 06/01 ,2006 and ending __.__ 05/31 9007 .
6 [f this tax year Is for less than 12 months, check reason: |__| Initial return Final return I_l Change in acoounting period

' 7 State In detall why.you need the extenslion _ADDITIONAL TIME IS REQUESTED TO GATHER 'rmz
’ INFORMATION NECBSSARY TO FII..E A COMPLE‘I'E AND ACCURATB RETURN - .

- 8a- If this appllcatlon is for Form 990-BL, 990-PF 990-T, 4720 or.6069, enter the tentative tax. less any ,
.-, ndnrefundabla credits. See instructions. : 8al$
- b If this application is for Form 990-PF, 980-T, 4720, or 6069 enter any refundable credits-and estlmated” -

- tax payments made. include any prior’ year overpayment al!owed as a credlt and any amount pa!d .

. *  previously with Fom 8868.. . _ lsbls

.« Balance Due, Subtract line 8b from line 8a. Include your payment wlth this form, or, If required, deposlt . '
"+ _with. FTD coupon or. if requlred by using EFIPS (Electron!c Federal Tax Payment System) See

lnstructtons 8c|$

. o , - Slgnature and Verlﬂmtlon ,
Under penamee of pel | that ! have exnmtned this form, Including mmpanytng schedules and slatements. and to the best ol my knowledge end bellef,

atlama topropmethlsform

= ( ;Notlce to Applicant. (To Be Completed by o IRS)
E We have approved this applica e attach this form to the organization’s rotum.

Wé have not approved this application. However, weé have granted a 10-day grece perliod from the la!er of the date shown below or the dite
date of the organization's rétum (Including any prior extensfons). This grace perlod Is consldered to be a valld extension of time for elettions;
otherwise required to be made on & timely retum. Please attach this form to the organization's.retum. .

. D We havo not approved this application, After eonsldering the reasons ‘stated In ltem 7, we oennot grant your request for an extenslon of time

to flle. We are not granting a 10-day grace period.’

- B We cannot oenslder this eppileetlon because lt was ﬂled after the extended due date of the retum for which an e:denslon was requested
Other . .

. Dlrector o ) . - ‘ Dato
 Alternate Malling Address. Enter the address If you want the copy of this application for an additional 3-month extension

- returned to an address different than the one entered above.
Name

GRANT THORNTON LLP
Typo or Number and street (Include sulto, room, or apt. no.) or a P.O. hox number

rint
P . 1717 MATN STREET, SUITE 1500
City or town, province or state, and country (Including postal or ZIP oodo)
DALLAS, TX 75201
Form 8868 (Rev. 4-2007)
J8A
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
Except Private Foundation) and Section 501(e), §01(f), 501(k), §01(n),

(Form 990 or 990-E2) (Except Prive 4947(2)(1) Nonexempt Charltable Trust 2@06

Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenus Senice P MUST be completed by the above organizations and attached to their Form 850 or 980-EZ

Name of the organization Employer identification numbar

ABILENE CHRISTIAN UNIVERSITY 75-0851900

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

N . d) Contributions 1o (o) Expense
(a}) Name and address of each employee paid more {b) Title and average hours | {
b c} Compensation | employee benefit plans & account and other
than §$50,000 per week devoted 1o position | { P deferred compensation allowances

Total number of other employees paid over $50,000 . . P 250

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professionalservices , , ., .. ......... . | 4 5

ompensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

29
For Paperwerk Reduction Act Notice, sae the Instructions for Form 990 and Form 990-E2.

Schedule A {Form 990 or 990-EZ) 2006
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Schedule A (Form 990 er 980-E2) 2006 75-0851900 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activilies P> $ {Must equal amounts on line 38,
PatVI-A,orlinelofPartVI-B), , ., .. .. ... i i it e et e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either direclly or indireclly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (i the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? . . . . . . . v s e et e s e e v e e e s s e s e s vt e e b e e 2a X
b Lending of money or otherexensionofcredit? . . . . v v v v v vttt it e e e e e e e e . 2b X
¢ Furnishing of goods, services, or facilities? . . . « . « « v v 00 v .. et e e e s e s e e e ee s 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . e e.. . .STMT.50 | 2d X
e Transfer of any part of its income or assets? . . ... .. e e e e s e e e s e e e e e e 20 X
3a Did the organizaticn make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . « v v « . v v . . . «+e...8STMT,.S]1 | 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . .. .. ... e e e c e e 3b X
¢ Did the organizétion receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic siructures? If "Yes,” attach a detailed statement . . . . . . c e e e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. . . . .. ... 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. if "No," complete
linesdfanddg . . . .« v o v ittt e e e e e e e e s e e e e e N . 4a X
b Did the organization make any taxable distributions under section 49667 . . . + « v . « v v 0 v v v . . . o0 N 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . e e e e s 4dc X
d Enter the total number or donor advised funds owned attheend of thetaxyear . . . . . . . . . . . “ o R 9,
e Enter the aggregate value of assets held in all donor advised funds owned atthe endof the taxyear . . . . . ....... W 2,193,323,
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in suchfundsoraccounts . . . « . . . . . e e e e e e e e e e N &
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year . N
Schodulo A {Form 990 or 990-E2) 2006
JSA
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Schedule A (Form 990 or 990-E2) 2006 75-0851900 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A){i).
6 EI A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 r_—l A hospital or a cooperative hospital service organization. Section 170{b){(1){A)(iii).

[:l A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hosgital. Section 170(b)(1){(A)(iii). Enter the hospital's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b)(1){A)(vi}. (Also complete the Support Schedule in Part IV-A.)

11b[_] A community trust. Section 170(b)(1)(A)vi). (Also compete the Support Schedule in Part IV-A.)

12 D An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Typel [:I Type ll [__—l Type 1l - Functionally Integrated |:| Type 1Il - Other

Provide the following Information about the supported organizations. (See page 7 of the instructions.)

(a) ] {c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organizatlon listed in support
number (EIN) {described In lines the supporting

5 through 12 organization's

above or IRC governing documents?

saction)
Yes No
Total « ¢ ¢ v v 0 et it e e e e s e .. e V. e s e e s v e e e N

14 | | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

Schedule A {Form 930 or 980-EZ) 2006
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Schedule A {(Form 990 or 990-EZ) 2006 75-0851900 Page 4
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICABLE
Calendar year (or fiscal year beginning in)  » {a) 2005 {b) 2004 {c) 2003 (d) 2002 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline28.) . ... .
16 Membershipfeesreceived , . . ....... ..
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
erganization's charitable, etc., purpose . . , . . .
18 Gross income f{rom interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)). rents, royalties, and
unrelated business laxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . ... .
19 Net income from wunrelated business
activities not included in line18 .. ... .. ..
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf ., , , . . e e e e e ey
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . ... v e v e s
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Totalof lines 15through22 ... ........
24 Line23minusline17. . . . . v v v v o o v . e
256 Enter1%ofline23. .............. .

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLICABLE . . . »| 26a
bPrepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the tofal of all these excess amounts M| 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (¢) =~ | e e {1
d Add: Amounts from column (e} for lines: 18 19
22 26b e cev.. . Pl2ed
¢ Public support (line 26¢ minus line 26d total) , , , , , . | e e e e e e ee. .. P|26e
f Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . . . . . . ... .. + o v e 4 s . > 26t %

27 Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and fotal amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE
(2005} (2004) {2003) (2002 __ ____________

b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this Nst with your return. After computing
the difference between the amount received and the larger amount described in {1) or {2), enter the sum of these differences (the excess
amounts) for each year:

(2008) ________________ (2004) __ _ _ _ _ o ____ (2003) _ _ __ _ _ o _____ (2002)_ ______________

¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 e I

d Add: Line 27a total, . , and fine 27b total . . e e ce.. Pj27d
e Public support (line 27c total minus line27dtotal). - « « « v ¢ v v v bt it it i i s e e e e P 27e
t Total support for section 509(a){2) test: Enter amount from line 23, column(e) . . . . . . c e >|27f |
g Publlic support percentage (line 27e (numerator) divided by line 27f (demominator)). . . . ............ ... P|279 %
h_Investment income percentage (line 18, column {8} (numerator) divided by line 27f (denominator)) . . . . . . . . . . . p{27h %

28 Unusual Gramts: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA Schoedule A {Form 990 or 980-EZ) 2006
6E 1221 3.000
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Schedule A (Form $90 or 990-EZ) 2006 75-0851900 Page B

Private School Questionnaire (See page 9 of the instructions.)
{(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yos| No
other governing instrument, or in a resolution of its governingbody? = . . . .. ... ... ... ... ... 29! X
30 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30} x

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general communityitserves? = . . . ... ........ 31| X
If "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement.)
STMT 52

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? = | 32a} X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmatory

bass? -------------------------------------------------- . . 32b x
¢ Copies of all catalogues, brochures announcements, and other written commumcatlons to the public dealmg

with student admissions, programs, and scholarships? L, 32¢| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d| X

33 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? _ ..., .. ... ... ... e G Cewen 33a X
b Admissions pOIiCEeS? ...... L L L N R WP D N Y L L IR D R R 33b X
¢ Employment of faculty or administrative staff? L 33¢ X
d Scholarships or other financial assistance? R, S 33d X
o Educationalpolicies? . . .. ... ........ e, e 33e X
f Use of faciltes? = | L L L A I DR 33t X
g Athletic programs? e e e 33g X
h Other extracurricular activities? . . ... . .. ...... e | 33h X

34a Does the organization receive any financial aid or assistance from a governmental agency? . ev....STMT 53 |34a| X
b Has the organization's right to such aid ever been revoked or suspended? . ... .. ... ... ... 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 76-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35| X
JISA Schedule A (Form 980 or 890-EZ) 2006

6E1230 2.000
14342H 6497



Schedule A (Form 890 or 990-EZ) 2006 75-0851900 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5§768) NoT APPLICABLE
Check » al [if the organization belongs to an affiliated group. Check » b ] ]if you checked “a" and "limited control” proviiions apply.

Limits on Lobbying Expenditures Affiliat(:t} group To be c(or)npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) R I ¥ {
38 Total lobbying expenditures (add lines 36 and37), , , . . . ... ... ...... 38
39 Other exempt purpose expenditures _ . . . . . ... ... ... ... .. ... 39
40 Total exempt purpose expenditures {add lines 38 and 39) ............. 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 , . , ., . e e e e 20% of the amountonlinedo |, , , , , , .

Over $500,000 but not over $1,000,000 , $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 _ _ $175.000 plus 10% of the excess aver $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over§iz.000000 ., , ., .,..... . $1.000000 e e e
42 Grassroots nontaxable amount (enter 25% of line 41) | e e 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 , . . |43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must fite Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) (d) (e)
yoar beginning in) » 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . . .. ...

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassrools nontaxable
48 amount . . . ... ..
Grassroots ceiling amount
49 (150% of line 48(8)) . . .
Grassroots lobbying
50 expenditures. . . . .
obbying Actwuty by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions. )
During the year, did the organization attempt to influence national, state or local legistation, including any
altempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

----------------------------------------------

----------------------------------------

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

b
c
d
e Publications, or publlshed or broadcast statements
f
g9
h
i

......

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

402000 Schodute A {Form 990 or 990-E2) 2006

14342H 649J



Schedule A (Form 990 or 990-EZ) 2006 75-0851900 Page 7
lmu Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash . .. . ... ........ e I E1a(i) X
(i) Otherassels . . . L e e afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . =~ = e, bi) X
(i) Purchases of assets from a noncharitable exempt organization = = . | e ) byii) X
(i) Rental of facilities, equipment, orotherassets , , . . = . . . .. e e byiii) X
(iv) Reimbursement arrangements _ , , , |, , e e e e e e . {bliv) X
(v) Loansorloanguarantees . .. . . ................ e . |btv) X
(vi) Performance of services or membership or fundra:smg solicitations _ _ . . .. .. .............. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | , . . . .. ... .. ...... N X
d If the answer to any of the above is “Yes,” complete the following schedute. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) {b) {©) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5272 _ . . . . . . . .. > D Yes (zl No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

A Schedule A (Form 990 or 990-E2) 2006
€E1250 2.000

14342H 649J



. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 980, 990-EZ,
or 990-PF) Supplementary Information for 2@0 6
Popartmant of the Treasury line 1 of Form 990, 980-E2, and 990-PF (see instructions)
Name of organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY

75-0851900

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

040000k

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

E For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I.)

Special Rules -

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and II.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate coniributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and IIl.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Paris unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) ... .. .. e e e e e e e e e, >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-E£Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-E2, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see tho Instructions
for Form 990, Form 990-EZ, and Fom'a 990-PF. Schodule 8 (Form 980, 990-EZ, or 990.PF) (2006)

JSA
B6E1251 2.000

14342H 6497



Schedulo B (Form 990, 990-EZ, ar $90-PF) (2006)

Page of of Part

Name of organization ABILENE CHRISTIAN UNIVERSITY Employer tdentification number
75-0851900
Contributors (See Specific Instructions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
5,120. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
25,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
54 s 387. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
7,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
5 Person
Payroll
7,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Porson
Payroll
5,000. Noncash
(Complete Part Ii if there is
a noncash contribution.)
JSA Schedule B (Form 990, 9%0-EZ, or 930-PF) (2006)
6E1253 2.000

14342H 6497



Schodulo B (Form 980, 990-EZ, or 950-PF) (2006)

Page of of Part|

Namo of organization

ABILENE CHRISTIAN UNIVERSITY

Employcr identification number

75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
20,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payrolt
26,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
6,525. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroll
100; 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person
Payroll
10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
125, 555. Noncash
{Complete Part Il if there is
a noncash contribution.)
15A Schedule B (Form 930, 930-EZ, or 930-PF) (2006)
SE1253 2.000

14342H 649J



Schedule B (Form 890, 990-EZ, or 990-PF) (2008)

Page of of Part|

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer Identification number

75-0851300
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 Person
Payroll
6,031, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll
9,750. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll
7,500, Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
25,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (D
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll
30,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 950-EZ, or 990-PF) (2008)
6E 1253 2.000

14342H 6497



Schadule B (Form 990. §90-E2. or 990-PF) (2006)

Poge of of Part|

Namo of organization ABILENE CHRISTIAN UNIVERSITY Employer Identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
100,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person
Payroll
5,000. Noncash
{Complete Part ll if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
6,325. Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Aggregats
22 Person
Payroll
14,940. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_Aggregate
23 Person
Payroll
5,390. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 950, 9%0-EZ, or 980-FF) (2008)
B8E1253 2.000

14342H 649J



Schedule B (Fom 890, 980-EZ. or $90-PF) (2008) Page of of Part!
Name of organization ABILENE CHRISTIAN UNIVERSITY Employer ldentification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
7,389, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Parson
Payroll
6,250, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person
Payroll
11,005. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll
7,000. Noncash
(Complete Part It if there is
a noncash contribution.)
(a) b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
30 Person
Payroll
7,000. Noncash
(Complete Part If if there is
a noncash contribution.)
JSA Schedule B (Form 980, 980-EZ, or 830-PF) {2006)
6E 1253 2.000

14342H 649J



Schedula B (Form 990, 890-EZ, cr 990-PF) (2008)

Page of of Part |

Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll
5,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
32 Person
Payroll
5,000, Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payroll
10,540. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person
Payroll
6,370. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person
Payroll
5,250. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
Payroll
5,120, Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedule B {Form 980, 990-E2, or 980-PF) (2008)
6€1253 2.000

14342H 649J



Schodule B (Form 990, $90-E2, or 990-PF) (2006)
Namo of organization

ABILENE CHRISTIAN UNIVERSITY

Poge of of Part)

Emptloyer identification number
75-0851900

Contributors (See Specific Instructions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

317

Type of contribution

(a)

Person
Payroll

26,100

. Noncash

(Complete Part Il if there is
a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

38

Type of contribution

(a)

Person
Payroll

5,000.

Noncash

(Complete Part Il if there is
a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

39

(a)

5,000.

Type of contribution

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

40

(a)

()

40, 300.

Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

41

Type of contribution

(a)
No.

(b)

25,300.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

42

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

6,495.

JSA
6E1253 2.000

Person
Payroll
Noncash

{Complete Part |l if there is
a noncash contribution.)

14342H 649J

Schedule B (Form 930, 930-EZ, or 980-PF) (2006)



Schedulo B (Form 950, 990-EZ. or §90-PF) (2006)

Pago of of Part

Hamo of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number
75-0851900

] Contributors (See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
43 Person
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
44 Person
Payroll
10,885. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 Person
Payroll
10,100, Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
46 Person
Payroll
26,200. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
47 Person
Payroll
5,500. Noncash
(Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
48 Person
Payroll
10,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
1SA Schedule B (Form 990, 980-E2, or 930-PF) {2008)
6E12532.000

14342H 649J



Schodule 8 (Form 990, 990-E2. or 950-PF) (2006) Page of of Part)
Namo of organization ABILENE CHRISTIAN UNIVERSITY Employer identification numbor
75-0851900
I Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroll
5,000. Noncash
(Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 Person
Payroll
5,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
51 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll
20,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
53 Person
Payroll
7,400. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person
Payroll
263,957, Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 980-E2Z, or 380-PF) {2006)
6E1253 2.000

14342H 6490



Schodulo B (Form 990. $90-E2. or 990-PF) (2006)

Page of of Part |

Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
[ Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
55 Pergson
Payroll
17,548. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 _Aggregate contributions Type of contribution
56 Person
Payroll
1,037,861, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
57 Person
Payroll
102,625, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
58 Person
Payroll
1,650,165, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 Person
Payroll
72,500. Noncash
(Complete Part | if there is
a noncash contribution.)
(a) (v (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
60 Person
Payroll
7,047. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedute B (Form 980, 930-EZ, or 990-PF) {2008)
6E1253 2.000

14342H 649J



Schodule B (Form 930. 990-EZ, or 990-PF) (2006)

Page of of Part|
Namo of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person
Payroll
190,891. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 Person
Payroll
308,038. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
63 Person
Payroll
20,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 Person
Payroll
33,062, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
€5 Person
Payroll
6,992, Noncash
{Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 Person
Payroll
20,020. Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 930, 980-E2, or 930-PF) (2006)
6E 1253 2.000

14342H 649J



Schedule B {(Form 590, 990-EZ, or 890-PF) (2006) Page of of Part|
Namo of organization ABILENE CHRISTIAN UNIVERSITY Employer identification numbor
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 Person
Payroll
70,018. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 Person
Payroli
100, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
69 Person
Payroll
1,000,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
70 Person
Payroll
40,304. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
71 Person
Payroll
163,694. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
70,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 930-EZ, or 990-PF) (2008)

6£1253 2.000

14342H 6490



Schedule B (Form 990, §30-E2Z, cr 980-PF) (2008) Page of of Part|
Namg of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 Person
Payroll
260,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 Pergon
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
75 Person
Payroll
7,529. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
76 Person
Payroll
542,501, Noncash
{Complete Part llif there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
10,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
78 Person
Payroll
20,696, Noncash
(Complete Part |l if there is
a noncash contribution.)
JSA Schedule 8 (Form 990, 980-E2, or 950-PF) (2008}
68E 1253 2.000

14342H 649J



Schedulo B (Form 990, 990-EZ. or 990-PF) (2006}

Page of of Part}
Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
79 Person
Payroll
5,820, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
80 Person
Payroll
25, 000, Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
81 Person
Payroll
30,000. Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
82 Person
Payroll
6,355. Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
83 Person
Payroll
5,000. Noncash
{Complete Par |l if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
84 Person
Payroll
8,000. Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000
14342H 6494J

Schedule B (Form 990, 930-EZ, or 930-PF) (2008)



Schedule B (Ferm 990, 990-E2, or 990-PF) (2006)

Page of of Part!

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
85 Person
Payroll
47,387. Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) (b) c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
86 Person
Payroll
22,991, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (M)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
87 Person
Payroll
13,633, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
88 Person
Payroll
10,300. Noneash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
89 Person
Payroll
10,040. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
90 Person
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
ISA Schedule B (Form 990, 980-E2, or 930-PF) (2008)
8E1283 2.000

14342H 649g



Schodule B (Ferm 990, 990-EZ, or 990-PF) (2006)

Pago of of Part|

Namo of organization

ABILENE CHRISTIAN UNIVERSITY

Employer Identification numbor

75-0851900
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
91 Person
Payroll
12,525. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
92 Person
Payroll
10,750, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
93 Person
Payroll
10,100, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
94 Person
Payroll
5,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
95 Person
Payroll
5,250, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
96 Person
Payroll
25,100. Noncash
{Complete Part Il if there is
a noncash contribution.)
™ Schedule B (Form 990, 930-EZ, or 990-PF) (2008)
8E1253 2.000

14342H 649J



Schedule B (Form 990. 990-E2, or 990-PF) (2006) Paga of of Part|
Namo of organization ABILENE CHRISTIAN UNIVERSITY Employer idontification number
75-0851900
Contributors (See Specific Instructions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
97 Person
Payroll
7,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
98 Person
Payroll
10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
99 Person
Payroll
10,155, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 Person
Payroll
40,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
101 Person
Payroll
11,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
102 Person
Payroll
13,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
ISA Schedule B {Form 990, 980-E2, or $90-PF) {2006)
6E1253 2.000

14342H 649J



Schadule B (Form 990, $90-E2, or 890-PF) (2006)

Page of of Part|

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
103 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
104 Person
Payroll
1,500. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
105 Person
Payroll
7,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
106 Person
Payroll
25, 000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
107 Person
Payroll
50,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
108 Parson
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA

6E1253 2.000
14342H 6497

Scheduls B (Form 990, 980-E2, or 930-PF) {2008)



Schodule B (Form 990, 990-E2. of 890-FF) (2006)

Page of of Pantl

Name of organlzation ABILENE CHRISTIAN UNIVERSITY Employer ldentification number
75-0851900
XN Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 Person
Payroll
10,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
110 Person
Payroll
9,005. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
111 Person
Payroll
41, 000. Noncash
{(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
112 Person
Payroll
48, 900. Noncash
(Complete Part i if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 Person
Payroll
5,000. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
114 Person
Payroll
110,550. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B {Form 990, 980-EZ, or 930-PF) (2008}
6E1253 2.000

14342H 6490



Schodule B (Form $90, 990-E2, cr 990-PF) (2006)

Poge of of Part)

Namo of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

[ contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢
Aggregate contributions

(d)

Type of contribution

115

35,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

116

5,100,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

117

5,100,

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

118

267,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

120

24,796.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

5,500.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA

8E1253 2.000
14342H 649J

Schedule B (Form 930, 930-EZ, or 930-PF) (2006}



Schodule B (Ferm 990, 990-EZ, or 990-PF) (2008)

Page of of Part|

Namo of organization

ABILENE CHRISTIAN UNIVERSITY

Employer Identification number
75-0851900

Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
122 Person
Payroll
10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
123 Person
Payroll
15,040. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
124 Person
Payroll
26,000, Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
125 Person
Payroll
10,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
126 Person
Payroli
5,000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
127 Person
Payroll
263: 970. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 930, 930-EZ, or 980-PF) {2006)
6E1253 2.000

14342H 649J



Schadulo 8 (Form 990. 990-E2, or 990-PF) (2008)

Pago of of Part )
Nameo of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
128 Person
Payroll
146,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
129 Person
Payroll
186,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
130 Person
Payroll
1,006,931, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
131 Person
Payroll
12,200. Noncash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
132 Person
Payroll
13,610. Noncash
{Complete Part It if there is
a noncash contribution.)
(a) L) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
133 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 930-EZ, or 930-PF) (2008)
6E1253 2.000

14342H 6497



Schedule B (Form 890, 950-EZ. or $90-PF) (2008)

Page of of Part|
Name of organization ABILENE CHRISTIAN UNIVERSITY Employor identification number
75-0851900
Contributors (See Specific Instructions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
134 Person
Payroll
8,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
135 Person
Payroll
129,900. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {(b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
136 Person
Payroll
84,516, Noncash

(Complete Part il if there is

a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
137 Person
Payroll
106,948. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
138 Person
Payroll
437,900. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
139 Person
Payroll
7,500, Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA
6E1253 2.000

14342H 649J

Schedule B (Form 980, 930-E2, or 930-PF) {2008)



Schedule B (Form 890, 990-EZ, or $90-PF) (2006)

Page of of Part|

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number
75-0851900

[ Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
140 Person
Payroll
8,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
141 Person
Payroll
5,465, Noncash
(Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
142 Person
Payroll
5,090. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
143 Person
Payroll
10,000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
144 Person
Payroll
5,075. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person
Payroll
38,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
1SA Schedule B (Form 980, 930-EZ, or 990-FF) {2006)
6E1253 2.000

14342H 649J



Schedule B (Form 890, 980-EZ. or §90-PF) (2008)

Page of of Part|

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employsr identification number

75-0851900

Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
146 Person
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
147 Person
Payroll
50,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
148 Person
Payroll
5,000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
149 Person
Payroll
16,700, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
150 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
151 Person
Payroll
10,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
JsA Scheduls 8 (Form 990, 990-EZ, or 930-PF) (2008)
8E1253 2.000

14342H 649J



Schedule B (Form 990, 990-E2, or 990-PF) (2008) Page of of Part)
Name of organization ABILENE CHRISTIAN UNIVERSITY

Employor identification number

75-0851900
Contributors (See Specific Instructions.)

(a) {b) (c)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution
152

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)
(a)

{(b) {c)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution
153

9,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

7,500.

(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution
154

Person

Payroll

Noncash

(Complete Part Il if there is
a noncash contribution.)
(a)

(b) {c)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution
155

23,000.

Person
Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)
(a)

(b) {c)
No. Name, address, and ZIP + 4

{d)
Aggregate contributions Type of contribution
156

8,000,

Person
Payroll
Noncash

(Complete Part il if there is
a noncash contribution.)
(a) (b} (c)
No. Name, address, and ZIP + 4

{d)
_ Aggregate contributions Type of contribution

5,460.

157

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.)

JSA
6E1253 2.000
14342H 6490

39,350.

Schedule B {Form 990, 980-EZ, or 930-PF) {2008)



Schodule B (Form 950, 990-E2. cr 990-PF) (2008)

Page of of Part|
Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification numbor
75-0851900
Contributors (See Specific Instructions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
158 Person
Payroll
50, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
159 Person
Payroll
10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
160 Person
Payroll
147,109. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
ggreg
161 Person
Payroll
11,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
162 Person
Payroll
5,050. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
163 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
™ Schedule B (Form 880, 980-EZ, or 930-PF){2006)
6E1253 2.000

14342H 649J



Schedule 8 (Fom 990, 930-E2, or $90-PF) (2008) Page of of Part
Namo of crganization ABILENE CHRISTIAN UNIVERSITY Employer ldentification number
75-0851900
2 contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_Aggreg
164 Person
Payroll
9,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
165 Person
Payroll
5,450. Noncash
{Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
166 Person
Payroll
15,626. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
167 Person
Payroll
5,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
168 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
169 Person
Payroll
43,323. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 930.EZ, or 990-PF) {2006)
8E£1253 2.000

14342H 649J



Schedule B (Form 980, 890-E2. or 980-PF) (2006) Page of of Part |
Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900

Contributors (See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
170 Person
Payroll
6,850, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
171 Person
Payroll
25,350, Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
172 Person
Payroll
5,500, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
173 Person
Payroll
35,200. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
174 Person
Payroll
263,982, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
175 Person
Payroli
5,000. Noncash
(Complete Part |l if there is
a noncash contribution.)
JSA Schedule B (Ferm 950, 930-E2, or 930-PF) (2008)
6£1253 2.000

14342H 649J



Schedule B (Form 990, 950-E2, or $90-PF) (2006)

Page of of Part |
Name of organlzation ABILENE CHRISTIAN UNIVERSITY Employer Idontification numbor
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
176 Person
Payroll
7,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
177 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
178 Person
Payroll
6,500, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
179 Person
Payroll
77,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
180 Person
Payroll
16,100. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
181 Person
Payroll
9,890. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Sohedule B (Farm 990, 930-EZ, or 980-PF) (2008)
6E1253 2.000

14342H 6497



Schedule B (Form 990, 990-E2Z, or $50-PF) (2006)

Page of of Part )

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900
Contributors (See Specific Instructions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
182 Person
Payroll
1001 826. Noncash
{Complete Part ll if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
183 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
184 Person
Payroll
7,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
185 Person
Payroll
5,100. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
186 Person
Payroll
5,685, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
187 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 930, 930-EZ, or 980-PF) (20086)
8E1263 2.000

14342H 649J



Schedule B (Form 990, 980-E2, or $90-PF) (2008) Page of of Part |
Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
188 Person
Payroll
10,000. Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
189 Person
Payroll
5,430, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
190 Person
Payroll
14,004. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
191 Person
Payroll
11,275. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
192 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
193 Person
Payroll
32, 000. Noncash
{Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 930-EZ, or 990-PF) {2006)

8E1253 2.000
14342H 6497



Schedule B (Form 990, 990-E2. or 990-PF) (2008)

Name of organization

Page of of Part |

ABILENE CHRISTIAN UNIVERSITY

Employer [dentification number

75-0851900

Contributors (See Specific Instructions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

194

Type of contribution

Person
Payroll

8,6009. Noncash

(Complete Part Il if there is

(a)

a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

195

Aggregate contributions Type of contribution

Parson
Payroll

(a)

11,000, Noncash

(Complete Part Il if there is
a noncash contribution.)

No.

(b}
Name, address, and ZIiP + 4

(c) (d)

196

Aggregate contributions Type of contribution

Person
Payroll

(a)

60,305, Noncash

{Complete Part Il if there is
a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

197

Person
Payroll

(a)

10,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(¢

(d)
Aggregate contributions

Type of contribution

198

Person
Payroll

(a)

(b)

22,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

No.

Name, address, and ZIP + 4

(d)

(c)
Aggregate contributions Type of contribution

199

Person

Payroll
40,000,

JSA
6E1253 2.000

Noncash
{Complete Part Il if there is

a noncash contribution.)

14342H 649J

Sohedule B {Form 390, 980-EZ, or 930-PF) {2008)



Schedula B (Fom 990, 890-E2, or 990-PF) (2006)

Page of of Part|

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900
EEl Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
200 Person
Payroll
10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
201 Person
Payroll
7.500. Noncash
{Complete Part [l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
202 Person
Payroll
5,200, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
203 Person
Payroll
37,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
204 Person
Payroll
5,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
205 Person
Payroll
10,508. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 980, 980-E2, or 990-PF) {2008)
8E1253 2.000

14342H 649J



Schadule B (Form 990, $90-EZ, or 960-PF) (2006)

Page of of Part|

Name of organization ABILENE CHERISTIAN UNIVERSITY Employer identification number
75-0851900
] Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
206 Person
Payroll
41,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
207 Person
Payroll
50,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
208 Person
Payroll
10,400. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
208 Person
Payroll
25,900. Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
210 Person
Payroll
100,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
211 Person
Payroll
53,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 950, 930-EZ, or 980-PF) (2008)

BE1253 2.000
14342H 649J



Schedule B (Form 980, 990-EZ, or 850-PF) {2006)

Page of of Part1

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer Identification number
75-0851900

Contributors (See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
212 Person
Payroll
5,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
213 Person
Payroll
50,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
214 Person
Payroll
8,531, Noncash
{(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
215 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
216 Person
Payroll
10,000. Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
217 Person
Payroll
26,150, Noncash
(Complete Part It if there is
a noncash contribution.)
JSA Schedule B (Form 980, 990-EZ, or 930-PF) (2006)
6E 1253 2.000

14342H 649J



Schedule B (Form 990, $50-EZ, or 990-PF) {2006) Page of of Part|
Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification numbor
75-0851900
Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
218 Person
Payroll
10, 000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
219 Person
Payroll
6,750, Noncash
{Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
220 Person
Payroll
56,718. Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) (b) (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
221 Person
Payroll
97: B76. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
222 Person
Payroll
5,000, Noncash
(Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
223 Person
Payroll
13,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule 8 {Form 990, 980-EZ, or 330-PF) (2006)
B8E1253 2.000

14342H 649J



Schedule B (Form 990, 990-E2, or 990-PF) (2006} Page of of Part)
Name of organization ABILENE CHRISTIAN UNIVERSITY Employer identification number
75-0851900
Contributors (See Specific Instructions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
224 Person
Payroll
5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
225 Person
Payroll
55,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
226 Person
Payroll
16,350. Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) (v) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ggreg
221 Person
Payroll
51,000. Noncash
(Complete Part ll if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
228 Person
Payroll
10,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
229 Person
Payroll
5,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 980-EZ, or 580-PF) (2008)
6E 1253 2.000

14342H 649J



Schedule B (Form §90, 980-EZ. or 990-PF) (2006)

Pago of of Part |

Namo of crganization

ABILENE CHRISTIAN UNIVERSITY

Employer idontification number

75-0851900
Bl contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
230 Person
Payroll
25,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
231 Porson
Payroll
10,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
232 Person
Payroll
37,500, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
233 Person
Payroll
40,000. Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
234 Person
Payroll
212, 000. Noncash
{Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
235 Person
Payroll
12,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
ISA Schedule B (Form 990, 930-E2, or 930-PF) (2008)
6E1253 2.000

14342H 6494J



Schedulo B (Form 950, 990-EZ. or §90-PF) (2008)

Poge of of Part|

Namo of organization

ABILENE CHRISTIAN UNIVERSITY

Employer Identification number

75-0851900

Contributors (See Specific Instructions.)

(a)
No

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

236

5,307.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

237

4,000.

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP +4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

L))
Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

JSA

8E1243 2.000
14342H 649J

Schedule B (Form 930, 930-EZ, or 990-PF) {2004}



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Partll

Name of organization ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

Noncash Property (See Specific Instructions.)

{(a) No. (c)
from (b) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
104 SHARES OF EXXONMOBIL STOCK
26
7,389.
(a) No. ) (c) @)
from . FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
1000 SHARES OF CALPINE POWER INCOME
44 FUND STCCK
10,885,
(a) No. (b) (c) (d
from . FMV (or estimate) ) .
Part | Description of noncash property given (80e instructions) Date received
LAND AND MINERALS IN SCHLEICHER COUNTY,
57 X
102, 625.
(a) No. c
] (b) () (@
rom Description of noncash property given FMV (or estimate) Date received
Part | P property ¢ (see instructions) ate receive
170 SHARES OF SABINE ROYALTY TRUST
60 STOCK
7,047,
(a) No. (b) (c) g
from Description of noncash property given FMV (or estimate) Dat: . ived
Part| property g (see instructions) ate receive
NOTES RECEIVABLE
61
190,891,
(a) No. (c)
from Description of nor(::)ash roperty given FMV {or estimate) Dat . ived
Part | property g (see instructions) alé receive
MINERAL INTEREST IN LUBBOCK COUNTY,
66
20,020,
JSA Schodule B (Form 980, 990-E2, or 980.PF) (2006)
6E 1254 3.000

14342H 649J



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Partll

Name of organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900
Noncash Property (See Specific Instructions.)
(a) No. {c)
from D ipt f o h i FMV (or estimate) Date r(:():oived
Part | escription of noncash property given (see instructions)
GMAC BONDS
85
47,787,
(a) No. c
; (b) ( )
rom D ipti f noncash prope iven FMV (or estimate) Date received
Part | escription of n property g (see instructions)
982 SHARES OF HARTE-HANKS INC. STOCK
120
24,796.
(a) No. (b) (c) d
from Description of noncash property given FMV (or estimate) Date . ived
Part | P property g (see instructions) recetve
GIFT-IN-KIND
127
263,970.
(a) No. (b) (c) d
from Description of noncash property given FMV (or estimate) Dat . ived
Part| P property ¢ (see instructions) ale recelve
PARTNERSHIP INTEREST IN CRESTSIDE
129 COPPELL LP
186,000.
{(a) No. ®) (c) 4
from Description of noncash property given FMV (or estimata) Dat " ived
Part1 P property g (see instructions) ate recelve
20408 SHARES OF TRAMMELL CROW CO. STOCK
130
1,006,931.
(a) No. (c)
from (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
MUTUAL FUND_ SHARES
132
13,610.
JSA Schodulo 8 (Form $80, 990-EZ, or 990-PF) (2008)
6E1254 3.000

14342H 649J



Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Partll

Name of organizaton ABILENE CHRISTIAN UNIVERSITY

Employer Identification number

75-0851900
FI23Il Noncash Property (See Specific Instructions.)
. c
(?:o'::: (b} i FMV (or(e)stlmate) 0 (d) ived
Part | Description of noncash property given (see instructions) ate receive
STOCKS
137
106,948.
(a) No. c
f:om inti f (b) h . FMV (or(e)stimate) Date ::t):eive d
Part | Description of noncash property given (see instructions)
VARIOUS STOCKS
160
147,109,
(a) No. {c
from D ipti f " h pr iven F~M v (or e)stimato) Date r(: )o'v d
Part | escription of noncash property g (see instructions) celve
LIFE INSURANCE POLICY
166
15,626.
{a) No. c
from Description of not(::Lsh roperty given Fuv (or(o)stimate) Dat . ived
Part| P property 9 (see instructions) ale receive
4175 SHARES OF NY TIMES CO. STOCK
182
100,826,
(a) No. ¢
from Description of nor(::)ash roperty given FMv (or(e)stimate) Dat " ived
Part| P property g (see instructions) ate recelve
INSURANCE POLICY
196
60,305.
(a) No.
from Description of nor(\:)ash roperty given FHv (or(?stimate) Dat " ived
Part | P property g (see instructions) ate receive
JSA Schodule B {Form 990, §30-EZ, or 980-FF) {2006)
6E 1254 3.000

14342H 649J



6€7030 1.000 RENT AND ROYALTY INCOME

Taxpayer's Name

ABILENE CHRISTIAN UNIVERSITY

Identifying Number
75-0851900

DESCRIPTION OF PROPERTY
RENTAL HOUSE

| I Yes | No | Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME

OTHER INCOME
INCOME

ooooooooooooooooo

137,819.

TOTAL GROSSINCOME « « « « « « s ¢ a4 o o s s

-------------------------------------

137,819.

OTHER EXPENSES:
REPAIRS

SUPPLIES

TAXES

UTILITIES

OTHER EXPENSES

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portlon
AMORTIZATION

----------

-------------------

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

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

------------

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

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

ooooooooooooo

52,802.

85,017.

Less Amount to
Rent or Royalty
Depreciation
Depletion

.................
-------------------

--------------------

-----------------
-----------

----------

Deductible Rental Loss (if Applicable} . . . . . . . .

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

ooooooooooooooooooooooooo

-------------------------

-------------------------

ooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooo

85,017,

SCHEDULE FOR DEPRECIATION CLAIMED

. {b) Cost or
(a) Description of property unadjusted basis

{c) Date Ac(:‘:a)s B(:;. (f) Basis for © Dep:ciaﬁon (h) (i)::le

acquired des. % depreciation prior years Method rate

(j) Depreciation
for this year

JSA Totalg + « ¢ ¢ « « ¢ o 0 W

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

14342H 6497



ABILENE CHRISTIAN UNIVERSITY 75-0851900

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

INCOME 137,8109.

OTHER DEDUCTIONS

LABOR ' 14,636.

STATEMENT 2
14342H 649g



6E7C00 1.000

Taxpayer's Name

ABILENE CHRISTIAN UNIVERSITY

RENT AND ROYALTY INCOME

Identifylng Number
75-0851900

DESCRIPTION OF PROPERTY
TOWER RENTAL

I Yes No Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME
OTHER INCOME

INCOME

TOTALGROSS INCOME « « « « ¢ ¢ 6 v 4 6 o o e s v o o s o a s ot o s 0 v oo s noeasas

..........

12,480.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)

LESS: Beneficlary's Portion , _ . . . . . ... Tttt

L I I R R T T T T T T T S

AMORTIZATION

------------------------------

-------------------------

TOTALEXPENSES , , , . . . ...... .
TOTAL RENT OR ROYALTY INCOME (LOSS)

------------------------------------------

12,480,

Legs Amount to
Rent or Royalty
Depreciation
Depletion L
Investment Interest Expense ..
Other Expenses = . . . ... ...
NetIncome (Loss) to Others

Net Rent or Royalty Income (Loss) . =, . . . ... ..

Deductible Rental Loss (if Applicable)

----------------------------------

--------------------------------------

----------------------------

a0

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

12,480.

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

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or
unadjusted basis

(c) Date
acquired

(f) Basis for

{a) Description of property depreciation

{9) Depreciation
in
prior years

(i) Life
or
rate

h)
Method

(j) Depreciation
for this year

JSA

-----------

......

14342H 6490



ABILENE CHRISTIAN UNIVERSITY 75-0851900

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

INCOME 12,480.

=]

STATEMENT 4
14342H 6497



6E7000 1.000

Taxpayer's Name

ABILENE CHRISTIAN UNIVERSITY

RENT AND ROYALTY INCOME

Identifying Number
75-0851900

DESCRIPTION OF PROPERTY
VARIOUS CAMPUS PROPERTIES

1 Ives] Tnwo

l Did you actively participate in the aperation of the activity during the tax year?

RENTAL INCOME

OTHER INCOME
INCOME

-----------------

TOTAL GROSS INCOME + < « ¢ o i e o o vt i e et o s o s oo e s a et seenmeneenees

33,768.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficlary's Portion

AMORTIZATION

“ s

-----------------------

-------------------------

------------------------------

-------------------------

------------------------------

-------------------------

-------------------------------------------------------

------------

33,768.

Less Amount to
Rent or Royaity
Depreciation
Depletion

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------

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

------------------------------------

-----------------------------------

Deductible Rental Losg (If Applicable) « « v v v v v v v v i vt e b vt vt e et e e e e

------------

------------

33,768.

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

(b) Cost or {c) Date ACRS
unadjusted basis acquired

(f) Basis for
des. % depreciaticn

(d) (e) (g) Depreciaticn

prior years

in ()
Method

(i) Life
or
rate

(i) Depreciation
for this year

A Totals . . . .

......

----------------------------------------

14342H 649g



ABILENE CHRISTIAN UNIVERSITY 75-0851900

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

INCOME 33,768.

e L ————
P4

STATEMENT 6
14342H 649g



ABILENE CHRISTIAN UNIVERSITY

RENT AND ROYALTY SUMMARY

PROPERTY

RENTAL HOUSE
TOWER RENTAL
VARIOUS CAMPUS PROPE

TOTALS

14342H 649J

TOTAL
INCOME

137,819.
12,480.
33,768.

184,067.

DEPLETION/
DEPRECIATION

OTHER
EXPENSES

75-0851900

ALLOWABLE
NET
INCOME

85,017.
12,480.
33’ 7680

STATEMENT 7



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMOUNT

OIL AND GAS ROYALTIES 8,458,052,
CAPITAL GAINS DISTRIBUTIONS 3,440,853,
TOTAL 11,898,905,

STATEMENT 8
14342H 6497



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
INVENTORY SALES: BOOKSTORE 5,085,868,
TOTAL 5,085,868.

STATEMENT 9
14342H 6490



RABTLENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART I - COST OF GOODS SOLD

MINUS:
BEGINNING SALARIES ENDING COST OF
DESCRIPTION INVENTORY PURCHASES AND WAGES OTHER COSTS INVENTORY GOODS SOLD
INVENTCRY SALES: BOOKSTORE 2,250,542, 4,520, 671. 3,019,628. 3,751, 585.

TOTALS 2,250, 542. 4,520,671. 3,019, 628. 3,151, 585.

“ifasAn rinw LLLL LTI Y



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 5,613,198.
CHANGE IN VALUE OF SPLIT INTEREST 4,358,186.
FIN 47 CHANGE IN ACCOUNTING ESTIMATE 2,476,363.
TOTAL 12,447,747,

¢t

STATEMENT 11
14342H 64990



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

CHANGES IN NET ASSETS RE: FOUNDATION
TRANSFER 471,055,

TOTAL 471,055.

STATEMENT 12
14342H 6490
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ABILENE CHRISTIAN UNIVERSITY

75-0851900

CURRENT OFFICER COMPENSATION SCHEDULE

ROYCE MONEY
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

JACK RICH
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

DWAYNE VANRHEENEN
COMPENSATION:
CONTRIBUTIONS TO

GARY MCCALEB
COMPENSATION:
CONTRIBUTIONS TO

PHIL SCHUBERT
COMPENSATION:
CONTRIBUTIONS TO

CHARLES SIBURT
COMPENSATION:
CONTRIBUTIONS TO

MICHELLE MORRIS
COMPENSATION:
CONTRIBUTIONS TO

WILLIAM TEAGUE
COMPENSATION:
CONTRIBUTIONS TO
EXPENSE ACCOUNT:

SLADE SULLIVAN

COMPENSATION:
CONTRIBUTIONS TO

14342H 649g

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

BENEFIT

PROGRAM MANAGEMENT
SERVICES AND GENERAL FUNDRAISING

NONE 208,069. 23,119.
PLANS: 18,784. 2,087.
11,945. 1,327,
NONE 178, 665. NONE

PLANS: 15,901,

823.
17,810. 160,287. NONE

PLANS: 1,585. 14,267.
NONE 124,956. 13,884,
PLANS: 10,793. 1,199.
NONE 148,233, NONE

PLANS: 13,287.
125,124. NONE NONE

PLANS: 10,157.

NONE 85,901. 9,545,
PLANS: 4,797, 533.
NONE NONE 61,422.
PLANS: 3,417.
2,900.
NONE 111,800. NONE

PLANS: 10,370.

STATEMENT 14



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART II, LINE 25A - CURRENT OFFICER COMPENSATION SCHEDULE

PROGRAM MANAGEMENT
CURRENT OFFICER NAME SERVICES AND GENERAL FUNDRAISING
JOHN TYSON
COMPENSATION: NONE NONE 151, 666.
CONTRIBUTIONS TO BENEFIT PLANS: 14,461.

TOTALS 154,676. 1,118,878. 285,560,

STATEMENT 15

14342H 649Jg



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART II, LINE 25B - FORMER OFFICER COMPENSATION SCHEDULE

MANAGEMENT

FORMER OFFICER NAME AND GENERAL FUNDRAISING
DWANE HART

COMPENSATION: 14,580. 1,620.

CONTRIBUTIONS TO BENEFIT PLANS: 814. 90.
BILL HILTON

CCMPENSATION: 34,936. 3,882,

CONTRIBUTIONS TO BENEFIT PLANS: 3,348. 372.
BOB HUNTER

COMPENSATION: 43,087. 4,787,

CONTRIBUTIONS TO BENEFIT PLANS: 4,042. 449,
JOHN STEVENS

COMPENSATION: 45,497, 5,055.

CONTRIBUTIONS TO BENEFIT PLANS: 2,541. 282.
LOUIS WELCH

COMPENSATION: 45,000. 5,000.
TOTALS 193, 845. 21,537.

STATEMENT 16
14342H 64937



ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART II - OTHER EXPENSES

DESCRIPTION

STUDENT PROGRAMS

INSURANCE

BAD DEBT/AR WRITE OFF

TAXES

TECHNOLOGY SUPPORT

REPAIRS, MAINTENANCE, AND BULD
FOOD SERVICE CONTRACT
CONSULTANTS AND PROF. SERVICES
DUES AND SUBSCRIPTIONS
ADVERTISING

PHOTOGRAPHY

BANK AND CREDIT CARD FEES
UNIFORMS

SPRING BREAK CAMPAIGN

FEED AND VET EXP. FOR FARM
ROYALTIES FOR RADIO PROGRAMS
MISCELLANEOUS

ACCRETION EXPENSE

14,719, 541.

TOTALS

495,431.

1,081,674.
1,023,186.

733,968.

1,524,857.
1,873,390.
3,891,298.
1,302,256.

478, 953.
308, 055.
227,353.
336,859.
246,310.
292,644.
22,211.
91, 264.
407,322.
382,510.

75-0851900

PROGRAM
SERVICES

428,078.

18,218.
101,410.
379,877.
658,296.
529,756.

3,891,298.

641,187.
213,874.
227,746.
51,875.
37,116.
238,760.
292,644.
4,849.
90, 939.
226,663.
NONE

8,032,586.

MANAGEMENT
AND GENERAL

67,353.

1,063,456.

921,776.
353,839.
851,824.

1,310,405.

NONE
379, 846.
244,968.

59,131.
42,165.
285,905.
7,550.
NONE
17,362.

NONE
162,424.
382,510.

6,150,514.

FUNDRAISING

NONE
NONE
NONE
252.
14,737.
33,2209.
NONE
281,223.
20,111.
21,178.
133,313.
13,838.
NONE
NONE
NONE
325.
18,235.
NONE

536, 441.

TADZADLT L£AQT
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ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

ABILENE CHRISTIAN UNIVERSITY IS A HIGHER EDUCATION
INSTITUTION WHICH SERVES APPROXIMATELY 4800 GRADUATE AND
UNDERGRADUATE STUDENTS. IN ADDITION TO EDUCATING THE
STUDENTS, THE UNIVERSITY ON~-CAMPUS AND OFF-CAMPUS HOUSING,
ON-CAMPUS FOOD SERVICES, ATHLETIC PROGRAMS, AND ASSISTANCE
WITH STUDENT AID. ACU ALSO OPERATES PROGRAMS TO FOSTER
RELATIONSHIPS WITH ALUMNI OF THE SCHOOL.

14342H 649J

75-0851900

STATEMENT

18



ABILENE CHRISTIAN UNIVERSITY 75-0851900

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 1,029,273,
TOTALS 1,029,273.

STATEMENT 19
14342H 649J



ABILENE CHRISTIAN UNIVERSITY

75-0851900
FORM 990, PART IV - INVESTMENTS ~ PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS, STOCKS, & BONDS 237,973,771.
TOTALS 237,973,771.

STATEMENT 20
14342H 649g0



ABILENE CHRISTIAN UNIVERSITY

75-0851900
FORM 990, PART IV - INVESTMENTS - OTHER
ENDING
DESCRIPTION BOOK VALUE
OTHER INVESTMENTS 3,231,558.
TOTALS 3,231,558.

—— e e S T—

STATEMENT 21
14342H 649J



ABILENE CHRISTIAN UNIVERSITY 75-0851900

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT

FIXED ASSET DETAIL ACCUMULATED DEPRECIATION DETAIL
METHOD/ BEGINNING ENDING BEGINNING ERDING
ASSET DESCRIPTION CLASS BALANCE ADDITIONS DISPOSALS BALANCE BALAKRCE ADDITIONS DISPOSALS BALANCE
LARD L 2,904,699, 2,904,699, NORE NONE NONE
LEASEHOLD IMPRO. 33105233. 33105233, 10860299. 1,660,740, 12521039.
BUILDING 105835409. 105835409. 34387775.  1,527,716. 35915491,
EQUIPMENT 26227255, 26227255. 10766038,  2,314,976. 13081014,
CONST. IN PROGRESSC 3,166, 211. 3,166, 211. NONE . NONE RONE

TOTALS 171238807, 171238807, 56014112, 61517544,

=sSoo=msooo oRss=oons STRRE=TETS ssEEsEoEss
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ABILENE CHRISTIAN UNIVERSITY

75-0851900
FORM 950, PART IV - OTHER ASSETS
ENDING
DESCRIPTION BOOK VALUE
OTHER ASSETS 4,698,029,
TOTALS 4,698,029,

STATEMENT 23
14342H 649J



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: 1998 HIGHER EDUCATION IMPORVEMENT BONDS

INTEREST RATE: 4.750000

MATURITY DATE: 05/31/2019

REPAYMENT TERMS: ANNUAL INSTALLMENTS

BEGINNING BALANCE DUE i1 eveeeensoesenensoenoonennnnennas - 9,000, 000.
ENDING BALANCE DUE ..vvovevwve. C e e e e e e et et e e s e 8,770,000.
LENDER: 2001 HIGHER EDUCATION IMPROVEMENT BONDS

INTEREST RATE: 5.000000

MATURITY DATE: 05/31/2021

REPAYMENT TERMS: SEMI-ANNUAL INSTALLMENTS

SECURITY PROVIDED: REVENUES

BEGINNING BALANCE DUE . vt vevvoesonceonesenan Ceereeas e 8,085,568.
ENDING BALANCE DUE «vvtvevonennconnorenes et e reteceae e 7,712,624.
LENDER: BANK OF AMERICA

MATURITY DATE: 07/17/2006

REPAYMENT TERMS: ALL PRINCIPAL DUE AT MATURITY DATE

SECURITY PROVIDED: REVENUES

PURPOSE OF LOAN: 2002 HIGH EDUCATION REVENUE BONDS

BEGINNING BALANCE DUE .+ttt ecoeoeees e et seeenn e rereeas . 6,000,000.
ENDING BALANCE DUE 4t eeveeeeeeenasooseosnns e teentesaonen NONE
LENDER: 2003 HIGHER EDUCATION REVENUE BONDS

MATURITY DATE: 05/31/2024

REPAYMENT TERMS: SEMI ANNUAL INSTALLMENTS

SECURITY PROVIDED: REVENUE

BEGINNING BALANCE DUE .+ v evecenceeens Ceerenena e ereneas ceen 8,667,573.
ENDING BALANCE DUE ..t veveoosesonoacesocenens et eere e 8,325,235,

STATEMENT 24
14342H 649J



ABILENE CHRISTIAN UNIVERSITY 75-0851900

LENDER: 2005 TAX-EXEMPT LEASE

INTEREST RATE: 3.590000

MATURITY DATE: 05/31/2010

REPAYMENT TERMS: SEMI ANNUAL INSTALLMENTS

SECURITY PROVIDED: LEASED TECHNOLOGY EQUIPMENT

BEGINNING BALANCE DUE .+ 4 viteveeeeenonneonenconcanesonennnnn. 1,028,248.
ENDING BALANCE DUE &ttt vevsononenennnonenesnnecencneancnnness 784,706.
LENDER: 2005 HIGHER EDUCATION REVENUE BONDS

ORIGINAL AMOUNT: 6,700,000.

MATURITY DATE: 05/31/2026

REPAYMENT TERMS: SEMI ANNUAL INSTALLMENTS

SECURITY PROVIDED: REVENUES

BEGINNING BALANCE DUE &+ttt tuereeeonnnseesssooooeconsensnnss 6,700,000.
ENDING BALANCE DUE +.veveevneenn Gttt e e e e e s ace et ae et e 6,365,000.
LENDER: 2005 B HIGHER EDUCATION REVENUE BONDS

ORIGINAL AMOUNT: 1,979,250.

MATURITY DATE: 05/31/2026

REPAYMENT TERMS: SEMI ANNUAL INSTALLMENTS

SECURITY PROVIDED: REVENUES

BEGINNING BALANCE DUE 44t vveteceosneosonsosnncsoeenonnnnnens 1,979,250,
ENDING BALANCE DUE .t 44t vsoeececenceseansenensnssesessssennnn 1,877,750.
LENDER: 2006 HIGHER EDUCATION REVENUE BONDS

ORIGINAL AMOUNT: 7,380,590.

MATURITY DATE: 05/31/2026

REPAYMENT TERMS: SEMI ANNUAL INSTALLMENTS

SECURITY PROVIDED: REVENUES

BEGINNING BALANCE DUE ....0ve... Gt et e s e e ten et e s eanaenen 7,380,590,
ENDING BALANCE DUE ..... Gt ettt et s e eee o e es s e s e neseenns 7,329,811.

STATEMENT 25
14342H 6494g



ABILENE CHRISTIAN UNIVERSITY 75-0851900

LENDER: BANK OF AMERICA

ORIGINAL AMOUNT: 6,000,000.

INTEREST RATE: 6.060000

DATE OF NOTE: 07/01/2006

MATURITY DATE: 05/31/2026

REPAYMENT TERMS: SEMI ANNUAL INSTALLMENTS

SECURITY PROVIDED: REVENUES

PURPOSE OF LOAN: REFINANCE SERIES 2002 TAXABLE LOAN

BEGINNING BALANCE DUE ..ttt veeeeeneeeecnenonononnnenennnn. NONE
ENDING BALANCE DUE . ..ttvttoenonnennnnnneeeeeeeneeennnneessn 5,700,000.

LENDER: STANFORD HIGHER EDUCATION FACILITIES COR

ORIGINAL AMOUNT: 2,619,410.

INTEREST RATE: 4.430000

REPAYMENT TERMS: SEMI ANNUAL INSTALLMENTS

BEGINNING BALANCE DUE .:.vevveeccocnrosan Ceteecseseratessenan NONE
ENDING BALANCE DUE ...iiivenveecennnnnnn tessccecsettesrenan 2,553,925,

LENDER: BANK OF THE WEST

ORIGINAL AMOUNT: 882,603,

PURPOSE OF LOAN: LOAN ON PLYMOUTH PARK

BEGINNING BALANCE DUE ....... D T T NONE
ENDING BALANCE DUE .. evtteesorononneensennscsnnnoneans o 861,261,

LENDER: FNB

ORIGINAL AMOUNT: 400, 000.

PURPOSE OF LOAN: LOAN ON SCOREBOARD 2006

BEGINNING BALANCE DUE .+ .t vnuresnseenenenoesonacsononsseneass NONE

ENDING BALANCE DUE ... ttuivtunecenereeeennnesassoneonennnss 391,154.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 48,841,229,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 50,671,466,

STATEMENT 26
14342H 64930



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOCK VALUE
DEPOSITS AND OTHER LIABILITIES 22,433,087.
RESERVE FOR SPLIT INTEREST 27,819,330.
TOTALS 50,252,417.

STATEMENT 27
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ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
COST OF GOODS SOLD- RECLASS 3,751,584.
ACU FOUNDATION REVENUE 1,413,581.
WOODWARD MEMORIAL TRUST REV. 4,718,080.
SCRMP REVENUE 354,390.
FIN 47 CHANGE IN ACCOUNTNG EST 2,476,367.
CHANGE IN VALUE OF SPLIT INT. 4,358,186.
SCHOLARSHIP EXPENSE - RECLASS -19,469,892.
TOTAL -2,397,704.

STATEMENT 28
14342H 6490



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
RENTAL EXPENSE-RECLASS -52,802,
TOTAL -52,802.

STATEMENT 29
14342H 649J



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTAL EXPENSE- RECLASS 52,803.
ACU FOUNDATION EXPENSES 800, 205.
SCRMP EXPENSES 573,180,
COGS RECLASS 3,751,584.
TOTAL 5,177,772.

STATEMENT 30
14342H 6497



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SCHOLARSHIP EXPENSE-RECLASS 19,469,892,
TOTAL 19,469,892,

STATEMENT 31
14342H 649J0



ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A ~ CURRENT OFFICERS,

75-0851900

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

ROYCE MONEY

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

JACK RICH

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-8120

DWAYNE VANRHEENEN

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-8120

GARY MCCALEB

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

PHIL SCHUBERT

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

CHARLES SIBURT

208A HARDIN ADMINISTATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MICHELLE MORRIS

MTADANY FanT

TITLE AND TIME
DEVOTED TO POSITION

PRESIDENT

SR.

40.00

VP & CHIEF INVST. OFFICER

40.00

PROVOST

VICE

VICE

VICE

VICE

40.00

PRESIDENT OF UNIVERSITY
40.00

PRESIDENT OF FINANCE
40.00

PRESIDENT CHURCH RELATION
40.00

PRESTDENT UNIVERSITY REL.
40.00

COMPENSATION

231,188.

178,665,

178,097.

138,840.

148,233.

125,124.

95,445.

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES
20,871. 13,272.
15,901. 823.
15,852. NONE
11,992. NONE
13,287. NONE
10,157. NONE
5,330. NONE

ST T e AT



ABILENE CHRISTIAN UNIVERSITY

75-0851900

FORM 990, PART V-A ~ CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

208A HARDIN ADMINISTATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

WILLIAM TEAGUE

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

SLADE SULLIVAN

208A HARDIN ADMINISTATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

JOHN TYSON

208A HARDIN ADMINISTATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

DAN GARRETT

208A HARDIN ADMINISTRATION
BULIDING, ACU BOX 29120
ABILENE, TX 79699-~9120

MR. ABELARDO ALVAREZ, JR.
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. APRIL K. ANTHONY

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120

TAaADANY FanT

TITLE AND TIME
DEVOTED TO POSITION

CHANCELLOR
40.00

GENERAL COUNSEL
40.00

VICE PRESIDENT OF DEVELOPMENT
40.00

VICE-CHANCELLOR
40.00

TRUSTEE
1.00

TRUSTEE
1.00

COMPENSATION

61,422.

111,800.

151, 666.

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

3,417.

10, 370.

14,46l.

NONE

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

2,900.

NONE

NONE

NONE

NONE

NONE

Fala S Yo T TV TR T Y an



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
ABILENE, TX 79699-9120
MR. F. TODD BARFIELD, JR. TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. LANCE W. BARROW TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MRS. CYNTHIA R. BROWN TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. DALE A. BROWN TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MRS. MARY PRUDIE BROWN TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. WILLIAM D. BUSCH TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00

BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

[N ™ a
YA AN AN MmN M ey -



ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

MR. HERBERT L. BUTRUM
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. MICHAEL R. CALVERT
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. VIRGINA P. CHAMBERS
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-8120

MR. TERRY L. CHILDERS
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. MARY F. CLARK

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. C.E. CORNUTT

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. DON W. CRISP

M“AD ANy ran T

TITLE AND TIME
DEVOTED TC POSITION

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

75-0851900

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

MR M TLaTIANIM

NONE

NONE

NONE

NONE

NONE

NONE
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ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A - CURRENT OFFICERS,

75-0851900

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. BILLY C. CURL

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. JENNIFER H. DOAN
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. A. DON DRENNAN

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. N. SHARRON DRURY
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. JOHN M. DUNCUM

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. CHARLES W. EZZELL

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120

TANANYY rfan -

TITLE
DEVOTED

TRUSTEE

1.

TRUSTEE

1.

TRUSTEE

1.

TRUSTEE

1.

TRUSTEE

1.

TRUSTEE

1.

AND TIME
TO POSITION COMPENSATION

NONE
00

NONE
00

NONE
00

NONE
00

NONE
00

NONE
00

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

AmR mTssTATm

NONE

NONE

NONE

NONE

NONE

NONE
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ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

ABILENE, TX 796999120

MR. DEON B. FAIR

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. HERIBERTO GUERRA

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. RAY V. HANSEN

20BA HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. WILLIAM F. HOOTEN
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. JASPER HOWARD

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. MARSHAIL KELLAR

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

TADANYY AN T

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

75-0851900

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

MM MTmsaTLTIm

NONE

NONE

NONE

NONE

NONE

NONE
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ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A - CURRENT OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

MR. JEFFREY D. KNIGHT
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. L. ROGER KNIGHT

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. GUY M. LEWIS

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. RICHARD H. LUNSFORD
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. THOMAS K. LYONS

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. STEVEN SCOTT MACK
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. JANICE M. MASSEY

TANANTYT ran T

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

75-0851900

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

MR OTRSTIASTm

26

NONE

NONE

NONE

NONE

NONE

NONE



ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A - CURRENT

75-0851900

OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. C. TODD MILLER

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. G. RANDY NICHOLSON
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. ROBERT K. OGLESBY, SR.
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. JAMES M. ORR

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. BARRY D. PACKER

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. PATSY F. PARKER

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120

Y ADANTY AN T

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
TRUSTEE NONE NONE NONE
1.00

TRUSTEE NONE NONE NONE
1.00

TRUSTEE NONE NONE NONE
1.00

TRUSTEE NONE NONE NONE
1.00

TRUSTEE NONE NONE NONE
1.00

TRUSTEE NONE NONE NONE
1.00

AmTR M aTILIm
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ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A - CURRENT OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

ABILENE, TX 79699-9120

MR. JOHN W. PETTY II

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. TOMMY D. PHILLIPS
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. HUBERT PICKETT, JR.
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR. JAMES R. PORTER

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MR, CHARLES M. RIX

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TS 79699-9120

MR. EDDIE L. SHARP, JR.
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MTATANY AN T

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

75-0851900

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
BENEFIT PLANS ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

M mTasTaTm

NONE

NONE

NONE

NONE

NONE

NONE

-



ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART V-A - CURRENT OFFICERS, DIRECTORS, AND TRUSTEES

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
MRS. BETTYE SKELTON TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. GARY SKIDMORE TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUIDLING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. S. D. SMITH TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. STEVEN L. SMITH TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. JOSEPH L. SMITH III TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. JOHN D. STITES II TRUSTEE NONE NONE NONE
208A HARDIN ADMINISTRATION 1.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
MR. ROBERT J. STRADER, SR. TRUSTEE NONE NONE NONE

1.00

MTANANTY ranT MR mTsaTIaYm LR



ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-A - CURRENT OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

MRS. MELINDA A. WORLEY
208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

YananYY rfan T

TITLE AND TIME
DEVOTED TO POSITION

TRUSTEE
1.00

GRAND TOTALS

75-0851900

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
NONE NONE NONE
1,420,480. 121,638. 16,995.

Falaah X 1otV XX T Y
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ABILENE CHRISTIAN UNIVERSITY

75-0851900

NAME, ORGANIZATION NAME, RELATIONSHIP EMPLOYER ID #

DAN GARRETT
ACU FOUNDATION
PRESIDENT

75-2386500

GRAND TOTALS

TADANUT C£AOT

125,269.

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

11,086.

EXPENSE ACCT
AND OTHER
ALLOWANCES

2,226.

125,269.

OMAMOTATATM AD



ABILENE CHRISTIAN UNIVERSITY

FORM 990, PART V-B - FORMER OFFICERS, DIRECTORS, AND TRUSTEES

DWANE HART

208A HARDING ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

BILL HILTON

208A HARDIN ADMINISTATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

BOB HUNTER

208A HARDIN ADMINISTATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

JOHN STEVENS

208A HARDIN ADMINISTRATION
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

LOUIS WELCH
208A HARDIN ADMINISTATION

BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

GRAND TOTALS

TADANI L£A0T

NONE

NONE

NONE

NONE

75-0851900

38,818.

47,874.

50,552.

50,000.

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

3,720.

4,491.

2,823.

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

OMAMDTRITIATM AA



ABILENE CHRISTIAN UNIVERSITY 75-0851900

RELATED ORGANIZATION NAME: ACU FOUNDATION
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME: STONE-CAMPBELL RESTORATION MOVEMENT

PUBLISHERS
EXEMPT: X NONEXEMPT :

STATEMENT
14342H 649J

45



ABILENE CHRISTIAN UNIVERSITY

93a

93B
103B
103C

93C

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

THE MISSION OF ABILENE CHRISTIAN UNIVERSITY IS TO EDUCATE
STUDENTS FOR CHRISTIAN SERVICE AND LEADERSHIP THROUGHOUT THE
WORLD. OUR MAIN SOURCE OF INCOME TO EDUCATE THE STUDENTS
COMES FROM THE TUITION AND FEES CHARGED TO THE STUDENTS.
EDUCATIONAL SERVICES AND OTHER INCOME LISTED CONTRIBUTE TO
THE EDUCATION OF THE STUDENTS BY PROVIDING ACTIVITIES FOR
THE STUDENTS TO USE THEIR NEWLY LEARNED SKILLS TO FURTHER
EDUCATE THE STUDENTS IN NON-CLASSROOM SETTINGS. THIS INCOME
INCLUDES REGISTRATION FEES FOR VARIOUS CONFERENCES ORGANIZED
BY ACU, TICKET SALES FOR THEATER EVENTS, FEES FOR COUNSELING
SERVICES, INCOME FROM STUDENT NEWSPAPER, AND STUDY ABROAD
FEES.

AUXILIARY INCOME IS DERIVED FROM OPERATIONS ON THE CAMPUS
WHICH ARE FOR THE STUDENTS COMFORT AND EDUCATION. THESE
REVENUES INCLUDE ITEMS SUCH AS HOUSING, BOOKSTORE, ATHLETIC
EVENTS, AND MEAL PLANS.

STATEMENT
14342H 649J

75-0851900
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ABILENE CHRISTIAN UNIVERSITY 75-0851900

SCHEDULE A, PART I - COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

CONTRIBUTIONS

TITLE AND TIME TO EMPLOYEE EXPENSE
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ACCOUNT
RICK LYTLE DEAN BUSINESS ADMIN 161,550. 14,916. NONE
208A HARDIN ADMINISTRATION 40.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
COLLEEN DURRINGTON DEAN ARTS & SCIENCE 110, 000. 11,176. NONE
208A HARDIN ADMINISTRATION 40.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
PHIL BOONE DIR CENTENNIAL CAMP 110,965. 11,205. NONE
208A HARDIN ADMINISTRAION 40.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
JOE COPE EXECUTIVE DIRECTOR 106,785. 10,439. NONE
208A HARDIN ADMINISTRATION 40.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120
ANTHONY RECTOR DIR MEDICAL CLINIC 110,000. 11,176. NONE

208A HARDIN ADMINISTRATION 40.00
BUILDING, ACU BOX 29120
ABILENE, TX 79699-9120

TOTAL COMPENSATION 599,300. 58,912. NONE

MTAA4AN1 cADT CMAMDTRATANTM AT?



ABILENE CHRISTIAN UNIVERSITY 75-0851900

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

RUFFALO CODY LLC CONSULTANT 286,581,
PO BOX 3018
RAPID CITY, IA 52406

LCG ASSOCIATES INVEST. CONSULTANT 160,5009.
400 GALLERIA PARKWAY, SUITE 1800
ATLANTA, GA 30339

GRANT THORNTON CpPA 90,194.
33911 TREASURY CENTER
CHICAGO, IL 60694

ENTERPRISE BUILDING LP ENGINEER 71,823.
PO BOX 1720
ABILENE, TX 79604

SECURITY TITLE CO. TITLE COMPANY 65,399.
4400 BUFFALO GAP ROAD
ABILENE, TX 79606

TOTAL COMPENSATION 674,506.

STATEMENT 48
14342H 64970



ABILENE CHRISTIAN UNIVERSITY

75-0851900

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

ARAMARK FOOD SERVICE
ACU BOX 27794
ABILENE, TX 79699

HILL & WILKINSON CONTRACTOR
800 KLEIN ROAD, SUITE 100
PLANO, TX 75074

WFF FACILITY SERVICES HOUSEKEEPING
ACU BOX 2896
ABILENE, TX 79699

BONTKE BROTHERS CONSTRUCTION CONTRUCTION
PO BOX 2896

ABILENE, TX 79604

TITTLE LUTHER LLP ARCHITECTURE
350 BEECH STREET

ABILENE, TX 79601

TOTAL COMPENSATION

14342H 6490

4,575,166.

1,242,845.

1,023,420.

1,342,753.

1,023,066.

STATEMENT

49



ABILENE CHRISTIAN UNIVERSITY 75-0851900

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

CERTAIN OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES RECEIVE
COMPENSATION AND BENEFITS. SEE FORM 990, PART V. UNDER THE ACCOUNTABLE
PLAN RULES, THE ORGANIZATION ALSO PROVIDES REIMBURSEMENTS FOR REASONABLE
AND NECESSARY BUSINESS EXPENSES INCURRED BY ITS OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES.

STATEMENT 50
14342H 64940



ABILENE CHRISTIAN UNIVERSITY 75-0851900

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

ACADEMIC ABILITY, TALENT, AND FINANCIAL NEED OF STUDENTS ARE EVALUATED
AND MATCHED WITH THE APPROPRIATE SCHOLARSHIP BASED ON THE SCHOLARSHIP

REQUIREMENTS. FINANCIAL NEEDS OF STUDENTS ARE EVALUATED AND MATCHED TO
QUALIFIED LOANS.

STATEMENT 51
14342H 6497



ABILENE CHRISTIAN UNIVERSITY 75-0851900

THE UNIVERISTY INCLUDES THE FOLLOWING STATEMENT AS PART OF ITS PUBLISHED
ADMISSION REQUIREMENTS: "ABILENE CHRISITIAN UNIVERSITY IS FULLY COMMITTED
TO PROVIDING EQUAL EDUCATIONAL OPPORTUNITIES FOR STUDENTS WITHOUT REGARD

TO RACE, COLOR, SEX, CREED, HANDICAP, OR NATURAL ORGIN, AS REQUIRED BY
APPLICABLE STATE AND FEDERAL LAW."

STATEMENT 52
14342H 6490



ABILENE CHRISTIAN UNIVERSITY 75-0851900

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A

ABILENE CHRISTIAN UNIVERSITY'S ASSISTANCE FROM A GOVERNMENTAL AGENCY
CONSISTS MOSTLY OF SUPPORT THROUGH THE DEPARTMENT OF EDUCATION FOR STUDENT

FINANCIAL ASSISTANCE. IN ADDITION, THE UNIVERSITY RECIEVES A FEW SMALLER
GRANTS FOR TEACHER QUALITY AND RESEARCH.

STATEMENT 53
14342H 6497



ABILENE CHRISTIAN UNIVERSITY
Schedule D Detail of Long-term Capital Gains and Losses

75-0851900

Date Date Gross Sales Cost or Other tong-term
Description Acquired Sold Price Basis Gain/Loss
CAPITAL GAINS (LOSSES) FROM SECURITIES
SALE OF VARIQUS SECURITIES VARIQUS VARIOQUS 72,675,961.| 51,839,810.| 20,836,151.
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 72,675,961.| 51,839,810.| 20,836,151.
Totals 72,675,961.] 51,839,810.| 20,836,151.
JSA
6F0870 2.000

1TA22A%°0 £AGT
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ABILENE CHRISTIAN UNIVERSITY 75-0851900
Supplement to Form 4797 Part Il Detail
Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)
Description Acquired Sold Price or Allowable Basis for entire year
SALE OF ASSETS VARIOUS VARIOUS 362,540. 357,930. 4,610,
otals 4,610.
JSA
6XA259 1.000

TAADT £AOQT
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ABILENE CHRISTIAN UNIVERSITY 2006 75-0851900
Description of Property
DEPRECIATION
pincagin |V Ch | Bus. |reducion | Basis | Basisfor  |Ackamuiatad|Accuminated| Me- acr] 8 | 70 | curentyear
Asset description senvice or basis % in basis | Reduction | depreciation | depreciation | depreciation | thad |Conv.| Life | class]class| expense __depreciation
| LAND [VARIOUS 2,904,699, {100.000 NONE NONE|SL NONE
LEASEHOLD IMPRO. |VARIOUS 33105233. 1100.000 33105233, | 10860299. 12521039, 1,660,740,
BUILDING IVARIOUS 105835409, (100.000 105835409. | 3438777S. 35915491. 1,527,116,
EQUIPMENT IVARIOUS 26227255, 1100.000 26227255, | 10766038. 13081014. 2,314,976,
CONST. IN PROGRESS I1.'ARIOUS 3,166,211, {100,000 3,166,211, NONE RONE NONE
Less: RefiredAssets . . . . . . ... ...
Subtotals , . . .. ............ 171238807, 168334108. | 56014112, 61517544,
Listed Property
Less: RetiredAssets . . . . . . .« . . .
Subtotals . . . ... ......0 ...
TOTALS. . . .« v i s v o a o oo s s s 171238807, 168334108. | 56014112, 61517544, 5,503,432,
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization

*Assets Retired
JSA
6X9024 1.000



