IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 1545.1878
For calendar year 2009, or fiscal year beginning s _640_1_ _ 42009, and ending_ §é3_l_ s _29 ];0_
Department of the Treasury > Do not send to the IRS. Keep for your records. 20 09
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75-0851900

Name and title of officer

[Part] [Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line Th, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than 1 line in Part |.

Ta Form 990 check here.... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... b 126,378,629,
2a Form 990-EZ check here. . . .. > D b Total revenue, if any (Form 990-EZ, line T . 2b
3a Form 1120-POL check here. . . . . . > |:| b Total tax (Form 1120-POL, line 22)........... .. ... ... ... 3b
4a Form 990-PF check here. . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ............... 4b
5a Form 8868 check here... ™ D b Balance Due (Form 8868, line 3c).................................. 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the

reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its

designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax

confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
pungber.(ECI!N) as| my signature for the organization's electronic return and, if applicable, the organization's consent to electronic
unds withdrawal.

Officer's PIN: check one box only

[ authorize  DAVIS KINARD & CO, PC to enter my PIN | 96011 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™ /
Y )
[Part Ill [ Certification/amd Autw;fﬁon

[

ERO's EFIN/PIN. Enter your six-digit EFi&flowed by your five-digit self-selected PIN. .. ... ... .. ... . | 75163358111 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature ~ » {Q{(_.l_ W\\O/k_ C,p \B" Date ™ 2’! il \ A\
Yl

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2009)

TEEA7401L  03/02110



OMB No. 1545-0047

2009

Open to Public Inspection

Form 990

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements,

Department of the Treasury
Internal Revenue Service

For the 2009 calendar year, or tax year beginning 6/01 . 2009, and ending  5/31 , 2010
B Check if applicable: (55 D' Employer Identification Number
Adress change | 'IRS1aba | ABILENE CHRISTTAN UNIVERSITY 75-0851900
Name change o ?,';‘ ACU BOX 29120 E  Telephone number
Initial return Is;:i?:?lic ABILENE' TX 79699-9120 325‘674—2000
Termination Tii::-sl?‘

Amended return

Apphication pending F Name and address of principal officer:

G Gross receipts $ 182 663, 957,
SAME AS C ABOVE

H(a) Is this a group return for affihates? Yes | X|mMo
H(b) Are all affiliates included? Yes No
! Tax-exemplstatus [X]501() (3 )= (nsert no.) [ ]4947¢a)(1) or [ ]527
J Website: »  WWIW. ACU.EDU H(c) Group exemption number ™
l L Year of Formation: 1906 l M state of legal domicite: TX

If'No," attach a list. (see nstructions)
K Form of organization: WCorporalnon f_l Trust ﬂ Association l_’ Other ™

Part | Summa

1 Briefly describe the organization’s mission or most significant activities:  ACU IS A NATTONATI, LEADER IN _CHRISTIAN
9 HIGHER EDUCATION, AND LHE MISSION IS TQ EDUGAT E STUDENTS FOR CHRISTIAN SERVICE _AND
g LEADERSHIP THROUGHQUT THE_WORID. ACU IS A_VIBRANT, INNQVATIVE, CHRIST-
£ COMMUNITY_ THAT -ENGAGES _STUDENTS IN_AUTHENTIC SPIRITUAL -AND_INTELLECTUAL _GROWTH
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3  Number of voting members of the OOveING Loy (RBN M, D8 180 oscs st 51 viommomions s s s s
o | 4 Number of independent voling members of the governing body (Part VI, line o
.'a:f 5 Total number of s L VIR 26} otz o o mmibincosh G558 s, s i
% | 6 Total number of volunteers (estimate if VPEOSSRIN) i S Sise sontsom phodes YOS KBS it ot e, coms e
< Part VIll, column (), line 12..... ... 7

7a Tolal gross unrelated business revenue from
b Net unrelated business taxable income from

Prior Year Current Year

o | 8 Contributions and grants SR VUK THYoue s s susions ot s v i e 26,841, 939, 19,741,788,
2| 9 Program Y eV enaeR (- SV 1B et s i e i S 92,795, 003. | 96,801, 628.
% 10 Investment income (Part VI, column (A), lines 3, 4, and T, o ottt s e 11,512,839, 7,245,912,
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11e).. . ... 2,352,465, 2,589, 301.

12 Total revenue — add lines 8 through 11 (must equal Part VI column (A), line 12) ... 133,502, 246. 126,378,629.

column (A), lines 1-3)

13 27,324,593,

Grants and similar amounts paid (Part IX, 28,853,194,
| 20,093,194,

14 Benefits paid to or for members (Part IX, colunn A linedy. ... ... s
15 Salaries, other compensation, employee benefits (Parl IX. column (A), lines 5-10). ... 54,630, 730. 56,733,119.
16a Professional fundraising fees (Part IX, column A), line 11e) ... ... . 86,698, 129, 351.

3:421,722.

b Total fundraising expenses (Part IX, column (D), line 25) »

Expenses

43,772,047.

17
18
19

Other expenses (Part I1X, column (A), lines 11a-11d, 11f-241)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2563
Revenue less expenses. Subtract line 18 from line 12

44,736,324,

126,778, 345,

129,487,711,

, 6,723,901,

-3,109, 082,

58

;iif 20 Total assets (Part X, line 10)swsmsionen smvenmmenn .

391 21 Total liabilities (Part X, ine 26)........ Bt ST e puien S B e mor o
Y

e Subtract line 21 from line 20

F

Net assets or fund balances.

Beginning of Year

End of Year

.| 388,877,940. 420,067, 260,
107,384,618, 112,852,697.
1 281,493,322, 307,214,563,

22
]

Eart

Signature Block

Under penalties
true, correct, an

i

Igte. Declaration of preparer (other than officer) is based on all information of

1y, | declare that | have examined this return, including accompanying schedules and stalements, and to
which preparer has any kno

the best
wledge.

| 3///

of my knowledge and belief, it 1s

Sign P A7
Here Date

[

[ g Date Check if Preparer's identifying number
. self. (see instrucfions)

Pald Preparer's ' employed
Pre- . signature | 5(3{“ P00158111
ﬁzge* N [ rame (o S KINARD & CO, PC
Only é’gn:;fo;e%?_é » 400 PINE ST., STE. 600 BN > 75-1332266

Zipsa " ABILENE, TX 79601 Phone no. > (325) 672-4000
May the IRS discuss this return with the preparer shown above? CERINEMICHONS) o coimiais o memmmms fs co g ]?I Yes I—I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAON13L  12/29/09 Form 990 (2009)



Form 990 (2009) ABILENE CHRISTIAN UNIVERSITY 75-08531900 Page 2
[Partili. | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SEE SCHEDULE ©

Form 890 or 990-EZ7. ... [ Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any nrogram services? ... D Yes No

If "Yes,' deseribe these changes on Schedule C.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 301(c)(4) organizations and section 2947(a)(1) trusts are required to report the amount of grants and zllocations to others, the total
expenses, and revenue, if any, for each program service reparted.

) (Expenses § _ 97,566,484, including grants of & 28,853,194, ) Revenue § 97,387,827,
ABILENE CHRISTIAN UNIVERSITY IS A HIGHER EDUCATION INSTITUTION WHICH SERVES

(Expenses $ including grants of ) (Revenue § )

4¢ (Code: ) (Expenses 8 including grants of 8 ) (Revenue $ 3

4d Other program services, (Describe in Schedule (o}
(Expenses & including grants of & ) (Revenue & )
4e Total program service expenses » 97,566,484,

BAA TEEADIOZL  G7/2009 Form 990 (200%)
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Forrm 990 (2009} ABILENE CHRISTIAN UNIVERSITY 75-0851.900 Page 3
|Part V. [ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 5C1(cH3) or 4947(a)(1) {other than a privaie foundation)? If 'Yes,' complete

Schedule Ao T DT T e romeete 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. ... .. ... . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign aclivilies on behalf of or in opposition to candicates

for public office? If 'Yes, complete Schedule C, Part |, ... . ... L CneosTEn e seldiates 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activilies? /f Yes, ' complete

Schedule O Part I . T e e 4 X
5 Section 507(cX4), 501(cX5), and 501(cX6) organizations. !s the organization subject to the section ©033(e) notice and

reporting requirernent and proxy tax? If Yes,' complete Schedule C Part il o 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right {o

pProwf,ie advice on the distribution or investment of amounts in such funds ar accounts? If 'Yes,' complete Schedule D, 6 %

Gl T e R

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, historic iand areas or historic structures? Jf 'Yes,' complete Schedule D, Part ll ... .. . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,*

complete Schedule D, Part lli.............0 0 00 T T T e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part V.. T e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? !
es," complete Schedule D) Part V. T T T P T A OWEs 10 ] X
11 Is the organization's answer to any of the foliowing questions "Yes'? If se, complele Schedule D, Parls Vi, Vil Vil 1X, or

12

13
14

15

16

17

18

19

20

Xasapplicable ... T T e s et

. Bidplhe ?}}ganization report an amount for land, buildings and equipment in Part X, fine 107 if 'Yes,' complete Scheduie
CRart VL T e e

* Did the organization report an amount for invesiments—— other securities in Part X, line 12 that is 5% or more of its fotal
assels reporled in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIL. ... ... .. . . . . .. ... .77

* Did the organization report an amount for investments— program related in Parl X, line 13 that is 5% or more of its total |’

assels reported in Part X, line 167 If *Yes,' complete Schediile Do Part VI oo

* Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its iotal assels reported in|:

Part X, tine 167 if 'Yes,  complete Schedtile D Part IX . T

* Did the organization’s separate or consclidated financial statements for the tax year inciude a footnote that addresses
the organizaiton's Hability for uncertain tax positions under FIN 482 It 'Yes,’ complete Schedule D, Part X

Did the organization obiain separate, independent audited financial statemeni for the tax year? If ‘Yes,' complete

Schedule D, Parts Xi, Xil, and Xl 000 0T T T T e e, eamplere _

year? If 'Yes,' completing Schedule D, FParts XL Xl and Xill is optionad ... ... ... . .. .. ...

is the organization 2 schoo! described in seclion 1T70()NANINT If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the Uniled States? ... ... ... ... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uniled States? /f Yes,'complefe Schedule F, Part!.. ... . .. .. ...

Did the organization report on Part IX, column (A), line 3, rmore than $5,000 of grants or assislance 1o any organization
or entity located ouiside the United States? /f ‘Yes, " complete Schedule F, Partli... .. . .. .. .. .~ % e

Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or assistance o
individuals focated outside the United Stales? i 'Yes, ' complete Schedule F, Parf 1. .0 . .

Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if *Yes,’ complete Schedule G Partt T

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Vc and 8a? If 'Yes," complete Schedule G, Part {i.... . .~ [ [ T T T U ER e L

Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIl}, line 9a7 if 'Yes,’
complete Schedule G, Part il ..o T T T T S T e e

T4a| X
14b| X
15 X
16 X
17 1 X
18 X
19 X
20 X

BAA TEEAQIOIL 0212110

Form 980 (2009)
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Form 990 (2009) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 4
{PartIV. " [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if 'Yes,’ complete Schedule !, Parfs Fand Il ... ... ...\ 0 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
IX, columin {A), line 27 if 'Yes,' complete Schedule |, Parts Land ... . ... . ... . . .. ... 7T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. ... e 23| X
2437 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. if 'No,'goto fine 25 ... ... ... ... .. ... . T 24a| X
b Did the organization invest any procesds of tax-exempt bonds beyend a temporary period exception?. ... .. ... ... .. 24b X
¢ Did the organization maintain an escrow accoust other than a refunding escrow at any time during the year fo defease
any tax-exempl bonds?. ..o e 24c X
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any fime during the vear?. . ......... ... .. .. 24d X
25a Section 501(c)3) and 501{c)X4) organizations. Did the organization engage in an excess benefit ransacticn with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Pari I ... ... ... .. e 25a X
b ls the organization aware that it engaged in an excess benefil {fransaclion with a disquatified person in a prior year, and
that the transaction has not been reporled on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part ... T T e 25b X
26 Was a loan to or by a current or former officer, director, rustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's {ax year? if 'Yes,' complete Schedule L, Part Il . ... .. 26 X

27

28

Did the organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or te 2 person related o such an individual? if Yes,' complete
Schedule L, Part Il ... . T e

Was the organization a party to a business transation with one of the following parlies (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, or key employee? If 'Yes,’ complete Schedule L, Part IV ... ... .. 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, direcior, trusiee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, “complete Schedule L, Part IV ... . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complefe Schedule M. ... ........ .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified conservation
contripulions? If "Yes, " complele Schedule M .. T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!..... .. 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? /f ‘Yes,' complete
Schedule N, Part 1. T e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.770%-2 and 301.7701-3? if ‘Yes,' complete Schedule R, Part ..., ... . ... . .. .. ... . —ooooTmmem 33 X
34 )f_\.fas the organization reiated to any tax-exempt or laxable entity? If 'Yes, ' complete Schedule R, Parls LIV, and V, 2 X
L
35 s any related organization a controlled entily within the meaning of section 512(6)(13)? If 'Yes,' complete Schedule R,
Part Vi line 2. o o e 3B X
36 Section 501(cX3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organizalion? /f 'Yes, complete Schedule R, Part V, line 2 ... .. ... . . .. 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
lreated as a partnership for federal income tax purposes? Jf 'Yes,' complele Schedule R, Part VI ... ... ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . .. . . T T 38 X
BAA Form 980 (2009)

TEEAQI04L 0212110



Form 890 (2009) ARILENE CHRISTIAN UNIVERSITY 75-0851900 Page 5
[PartV. - [Statements Regarding Other IRS Filings and Tax Compliance

Ye_-s No

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-if not applicable. . ... ... ... . . .. . . ... 7 1a 442

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1h 0

¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?......... ... ... ... .. .. . T T

2a Enter the aumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with o within the year covered By this refura, ... ... .. ... .

Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file this return. (see instructions)

34 Did the organization have unrelated business aross income of $1,000 or more during the year covered by
thisteturn?. oo e 3a] X

bl "Yes' has it filed a Form 99C-T for this year? If 'No,’ provide an explanation in Schedule O. .. ... .. ... ... ... ... ... 3b| X

4a At any time during the calendar year, did the organization have an interesl in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..., ..

bif "Yes," enter the name of the foreign country: » UNITED KINGDOM

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

¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding Prohibited
Tax Shefter Transaction?. .0 ... ... T R 5¢

6a Does the crganization have annual gross receipts that are normaily greater than $100,600, and did the organization
soiicit any contributions that were not lax deductible? ... 70 T T TR ET 6a X

bg Yes,' !d:(_ﬂ? the organization include with every solicitation an express statement that such contributions or gifis were not
educkble?. ... ... T e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services | *
provided to the payor? ... 0 oL LT s e e e

¢ Did tl1§2(§2g$nization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
Form 82827 ... e
dlf Yes," indicate the number of Forms 8282 filed during the year . ... ... ... | 7d] e

e Did the organizaticn, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. ... 0 o T e

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ...

8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?........... . 0 S T T T

10 Section 50UcX7) organizations, Enter:

a Initiation fees and capital coniributions included on Part VI kine 12 ... ... 10a
b Gross Receipls, inciuded on Form 990, Part VI, line 12, for public use of club faciities ... .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ... . ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). .. ... ... ... . . T TETT 11b :
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417, ... ... ... .. 12a
hif 'Yes,” enter the amount of tax-exempt interest received or acerued during the vear. .., . l 12bf L
BAA Form 990 (2009)

TEEAQI05L 02712110



Form 990 (2009) ABTLENE CHRISTIAN UNIVERSITY 75-0851900 Page 6

[Part Vi - Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.,

Section A.  Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body. ... 1a 35[
b Enter the number of voling members that are independent ... ... ... 1h 30

2 Did any cfficer, direclor, trustee, or key employee have a fam{i)lireiationship or a business relationship with any other
officer, director, trusiee or key employee?. . SEE.SCHEDULE Q.......... .. . .0 naener

3 Did the organization delegate control over management duties customarily performed by or under the direcs supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ... .. ... .. 3 X
4 Did the organization make any significant changes to its organizationai documents 4 X
since the prior Form 990 was flled? .. ...
5 Did the organization become aware during the year of a material diversion of the organizadion's assets?. .. ... ... .. ... .. 5 X
6 Does the organization have members or stockholders? ... ... ... ... 6 X
7a Does lhe organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? ... TR 7a X
b Are any decisions of the governing body subject o approval by members, stockholders, or other persons?. ............. 7h X

8 Dhid thale organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s lhere any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? Jf 'Yes,' provide the names and addresses in Schedule Q... ... ... . . . .. . . .. . . . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chaplers, branches, or affiiiates? ... .. ... 10a X

b If "Yes,' does ihe organization have written policies and procedures governing the aclivities of such chaplers, affiliates,
and branches {0 ensure their operations are consistent with those of the organization? ............... ... .. .. ... .. ... 10h

12a Does the organization have a wrillen conflici of interest policy? If ‘No,"go todine 13..... . ... .. .. ... . ... . . ... 12a

b Are officers, directors or trustees, and key employees required to disclose annually inferests that couid give rise
toconfiicts? .. T T s T e e 12h

X
X

¢ Does the crganization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how this is done. .. .. SEE .SCHEDULE O ... . ... . .. ... oo 12¢| X
X
X

13 Does the organization have a written whistieblower RONCY D
14 Does the organization have a wrillen document retention and destruction pelicy? ..., . ...

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delieralion and decision?

a The organization's CEQ, Executive Director, or top management officlal . ...

16a Did the organization invesl in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
ently during the year? ... ..o T DT e enee

bIf 'Yes,' has the organization adopted a writlen policy or procedure requiring the organization o evaluate its parficipation] 57
in joint venture arrangemenis under applicahle federal 1ax iaw, and taken sleps to safeguard the organization’s exempt
stalus with respect to such arrangements? ... Tm ot n T ORETediE s SR

Section C. Disclosures
17 Lisl the states with which a copy of this Form 990 is required 1o be filed » NONE

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (G01{e)3)s only) available for public
inspection. Indicate how you make these available. Check ail that apply.

[R:J Cwn websiie D Another's websile Upon reguest

19 Describe in Schedule O whether (and if so hovg the orﬁanizahon makes its governing documents, confiict of interest policy, and financial
statements available to the puhlic. EE SCHEDULE O

20 Siate the name, physicat address, and teleshone number of the person who pessesses the hooks and records of the organization:
» STACEY L. MCGEE ACU BOX 29120 ABILENE TX 79699 325-674-2795

BAA Form 990 (2009)
TEEAGIO6L 02/05/10



Form 990 (2009)

ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 7

[Part VIl

Compensation of Officers, Directors, T

Employees, and Independent Contractors

rustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Re

organizations's lax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers
compensaticn, Enter -0-7in coiumns (D), (£), and {F)

direclors, trustees (wheth
If no compensation was

port compensation for

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

°® List the organization's five current highest

received reportable compensation (Box
related organizations.

® List all of the organization's former officers, ke

*® List all of the organizalion’s former directors or trustees that
organization, more than $10,000 of reportable compensat

List persons in the following order: individual rusiees or directors; instivtional trustees; offi

employees; and former such persons.

b

compensated empioyees
of Form W-2 andior Box 7 of Form

{other than an officer, director, trustee, or key emp
1099-MISC) of more than $100,000 from the organ

the calendar year ending with or within the

er,éndividuals of organizations), regardiess of amount of
paid.

foyee) who
fzation and any

. y employees, and highest compensated employees who received more than $100,600 of
reportable compensation from the organization and any related organizations.

ion from the organization and any re

D Check this box if the organization did not compensate any current officer, director, or rustee.

received, in the capacily as a former director or trustee of the
lated organizations.

cers; key employees; highest compensated

(A) (B) (c) (D) (E) {F}
Name and Tile A'\;g:ﬁ_ge Position (check all that apply) Reportable Reportable Estimated
. = = compensation from compensation from amount of other
per week | 2 ala g | 5 % 3 the organization related organizations compensation
Edi - I == (W.211099-MISC) {W-2/1089-MISC) from the
= g 'ga: % § organizations

ABELARDQ ALVAREZ JR.

TRUSTEE 1 X 0. 0. 0.
APRIL K. ANTHONY |

TRUSTEE 1 X 0. 0. 0.
JODD F. BARFIELD JR. |

TRUSTEE 1 X 0. 0, 0.
LANCE W. BARROW __

TRUSTEE 1 X 0. 0. 0.
LYNTHIA R. BROWN ]

TRUSTEE 1 X 0. 0. 0.
DALE A BROWN ___ |

TRUSTEE 1 X 0. 0. 0.
WILLIAM D. BUSCH __

TRUSTEE i X 0. 0, 0.
MICHAEL R. CALVERT

TRUSTEE 1 X 0. g. 0.
BILLY C. CURL

TRUSTEE 1 X 0. 0. 0.
JENNTIFER H. DOAN |

TRUSTEE 1 X 0. C. 0.
DON A DRENNAN |

TRUSTEE 1 X 0. Q. 0.
SHARRON N, DRURY ]

TRUSTEE i X 0, G. 0.
JOBN M, DONCUM_ |

TRUSTEE 1 X 0. 0. 0.
DEON B FAIR ]

TRUSTEE 1 X 0. 0. 0.
HERIBERTO GUERRA |

TRUSTEE 1 X 0. 0. 0.
JEFFREY D. KNIGHT |

TRUSTEE 1 X 0. 0. 0.
SIEVEN S. MACK_ |

TRUSTEE 1 X 0. g, 0.
BAA TECADIOZL  1110/09 Ferm 990 (2009)



Form 990 (2009) ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

CY 8) © ) (E) 6]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
howrs | e - 1o o | compensation from compensation from amount of other
per week - g ,3, g é\ 3 g Q the organization related orgamzalxons compensation
ERE I I R B (W-2/1099-MISC) (W-2/1099-MISC) from the
RN S veiicn
= = % {gﬁ .§ organmizalions
3 % é
JANICE M. MASSEY
TRUSTEE 1 | X 0. G. 0.
JODD €. MILLER
TRUSTEE 1 | X 0. 0. 0.
ROBERT K. OGLESBY SR. ___
TRUSTEE 1 i X 0. 0. .
JAMES M, ORR
TRUSTEE 1 X 0, 0. 0.
BARRY D. PACKER
TRUSTEE 11X G. 0. 0,
JOUN W. PETTY IT
TRUSTEE 1 i X 0. 0. G.
JAMES R, PORTER _ ___ ____
TRUSTEE 1 | X 0. 0. 0.
LBARLES M, RIX
TRUSTEE 1 1% G. 0. 0.
EDDIE L SHARP JR.
TRUSTEE 1 X 0. 0. 0.
BETIYE SKELTON _ _ _  _______ __
TRUSTEE 1 1 X 0. 0. 0.
GARY SKIDMORE
TRUSTEE 1 1 X 0. 0. 0.
STEVEN L. SMITH ____
TRUSTEE 1 X 0. 0. 0.
JOHN D. STITES IT
TRUSTEE 1 1 X 0. 0. C.
Ib¥olal. ... ... = 1,713,544, 456,181, 698,627,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ® 290

3 Did the or%amzalion hist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

Yes | No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e !
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such R
ndividual. ..o T 4 | X
5 Did any person listed on line ta receive or accrue compensation from any unrelated organizalion for services R R
rendered to the organizalion? If 'Yes,’ complete Schedule J for such POISOM . iy 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that receved more than $100,000 ot
compensation from the organization,
(A ) : ©
Name and business address Description of Services Compensation
THE TITTLE LUTEER PARTNERSHIP, L.L.P. 340 BEECH STREET ABILENE, TX 7|ARCHITECT SERVICES 620,427 .
STAMATS COMMUNICATIONS, INC. 615 FIFTH ST. SE CEDAR RAPIDS, YA 52406 |CONSULTING 17G,576.
IMPERIAL CONSTRUCTION, LTD. 193 COY RD WEATHERFORD, TX 76086 CONSTRUCTION 155,489,

2 Total number of indepaendent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 3

BAA

TEEAQI0BL 01/30/10

Form 990 (2009)



OMB No. 1545.0047
(SFEJJE%LE -2 Continuation Sheet for Form 990 2009

> Attach to Form 990 to list additional information for Form 9920, Part VII, Section A, line 1a.
* See instructions for Form 990,

Department of ihe Treasury
Internal Revenue Service

Name of the Crganization Employter Identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
Part1 | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B ) (3 (] {F)
Name and Title Average hours Position {check ali that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
Ry 3 2ia & g the organizalion related organizahons compensation
el 2l 2 183§ (W-2/1099-MISC) (W 211059-MISC) from the
IR e e
s 5 % .g é organizations
COLLEEN R. DURRINGIGN _
TRUSTEE i X C 0 G
LHARLES ONSTEAD
TRUSTEE 1 X 0. 0. 0.
DAvID FLOW
TRUSTEE 1 X 0, 0. 0.
ALAN RICH _
TRUSTEE 1 X 0. 0, 0.
RICK WESSEL
TRUSTEE 1 X 0. 0. 0.
ROYCE MONEY
PRESIDENT 40 X 147,199, 0. 151,434,
JACK RICH
SENIOR VP & CIO 40 X 0. 325,598, 35, 640,
DWAYNE VANRHEENEN _
PROVOST EMERITU 490 X 175,459, 0. 27,959,
GARY MCCALEB
VP UNIVERSITY 4G X 137,259. 0. 21,157,
JOEN TYSoWw
VP ADVANCEMENT 40 X 157,095, 0. 24,883,
PBIL SCHUBERT _ _
EXECUTIVE VP 49 X 69,770. 0. 123,183,
LCHARLES SIBURT
VP CHURCH RELAT 40 X 61,422, 0. 80,590.
SLADE SULLIVAN
GENERAL COQUNSEL 40 X 116,153, 0. 22,393,
JEAN-NOEL THOMPSON
VP STUDNT LIFE 40 X 120,287, C. 13,170.
RELLY YOUNG _
CFO 40 X 71,018, 0. 53, 350.
JERNINE VARNER
PROVOST 40 X 127,220, 0. 21,416,
RICHARD IYTLE
DEAN-COBRA 40 X 138,241, 0. 25,875.
PHILIP BOONE _ _
AVP, ADVANCEMENT 4C X 146,445, 0. 24,843,
LRAIG SMITH
DIRECTQR ADVANCEME 40 X 128,536. C. 26,102,
DAN GARRETT
ACUF PRESIDENT 40 X 0. 130,583, 20,441,
DON PCPE
ASSCC PROFESSOR 40 X 117,849, G. 22,191,
2AA Faor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009

TEEA430ML.  06/25/09



Form 990 (2009) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 9
|[Part VIIi] Statement of Revenue
L T T (A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funciion revenue under sections

revenue 512, 513, or 514
o1 1a Federated campaigns
g% b Membership dues . ............
g% ¢ Fundraising events.......... ..
%g d Related organizations. .. ..., . .. 1d| 2,320,193
grn;é: e Government grants (contributions). . . .. 1¢f 7,139,294
»9:5 f Al other contributions, gifts, grants, and
BE simifar emounts not included above. ... | 11} 10,282, 301
Eé g Noncash conteibns included in fns 1a-1f:. ... & 510,481,
S¥| hTotal Addlines Ta-1f.. ... . .. ... .. 19,741,788.
w Business Code B R e
g 2a TUITION AND FEES =~ 79,374,633.179,374,633.
& b AUXTLIARY ENTERPRISES 13,416,114.]13,416,114.
g ¢ EDUCATION SERVICES 4,010,881.! 4,010,881.
-
-
§ f Al other program service revenue. . . _
& g Total. Add lines 2a-24 .. ... ... ... . .. .. ... 96,801, 628 @i
3 Investment income {including dividends, inlerest and
other similar amounts). .............. ... .. .. .. .. . .. 9,321,732. 50,845, 9,270,883,
4 Income from investment of tax-exempt bond proceeds ™
5 Royates .. ... ... >
(1 Real {ny Personal
6a Gross Renls ....... .. 569,917,
b Less: rental expenses
¢ Rental income or (loss). . ., 569,917. fuand T
d Net renfal income or (loss). . ............... ... ... . .. > 569, 917. 569,917.
7a Gross amount from saies of ) Securtes i) Other i
assets other than inventory . | 50234651 . 2,000,
b Less: cast or other hasts
and sales expenses. ... . .. 52312471.
¢ Gain or (Ioss)...... .. -2077820. 2,000, |/t e
dietgainor (lossy................. . . ... ... = -2,075,820. -2,077,669.
w | 8a Gross income from fundraising evenls S R :
E (not incfuding 8
§ of contribulions reported on line 1c).
b See Part IV, line 18 ... ........... .. a
E b Less: directexpenses ............ . b
© ¢ Net income or (loss) from fundraising events. . ... .. >
9a Gross income from gaming activities.
See Part IV, line 19 ... .. ... .. .. a
b Less: direct expenses ........... .., b
¢ Net income or (loss) from gaming activities . ... ..., .. >
10a Gross sates of inventory, less returns
and allewances .. ... ... .. al 5,406,042 ooy
b Less: costof goods sold.......... .. bl 3,972,857 . | ii e AR N R RN
¢ Netf income or (loss) from saies of inventory .. .. ... . » 1,433,185, 107,754, 1,325,431.
Misceilancous Revenue Business Code L T e e SR e
1Ma OTHER INCOME ==~ 586,199, 586,199,
b T
C _______________________
d Al other revenue. .. .. ........ . . .
e Total. Add lines Yia-i0d ... ... ... ... ... ... .. . > 586,199.; - L S
12 Total revenue, See instructions ......... ... ... .. * 126378629.|97,387,827. 160,452.! 9,088,562,

BAA TEEAOICOL 02/12/10 Form 990 (2009)



75-0851900

Form 990 (2009) _ ABILENE CHRISTIAN UNIVERSITY Page 10
{Part1X | Statement of Functional Expenses
Section 501(c¥3) and 501(c}4) organizations myst complete ali columns.
Al other organizations must complete colurmin (A) but are not required te complete columns (B), (C), and (D).
. ) A 8 () oy
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6l, 7b, &b, 9B, and 108 of Part VI, expenses general expenses expenses
1 Granis and cther assislance 1o governments
and organizations in the U.S, See Pari |V,
e 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine22 ... .. .. .. 28,853,194, 28,853,194,
3 Grants and other assislance to governments,
organizations, and individuals cutside the
US. SeePart IV, fines 15and 16... ... ... ..
4 Benefits paid ¢ or for members ... ... ... ..
Compensation of current officers, directors,
> Hfustoss, and key amployees o drectars, 2,269, 850. 733,089. 954, 437. 582,324,
6 Compensation not included above, to
disqualified persens (as defined under
section 4958(H(1) and persons described in
section 4858(CH3®). ... ... 0. 0. 0. 0.
7 Other salaries and wages. . .......... ... .. .. 41,170,918. 32,168,451, 8,040,924, 961,543,
8 Pension plan contributions ¢Gnclude section
4G1(k) and section 403(b) employer
contributions) ... ... T 2,745,567, 2,079,461, 568,530, 97,576,
9 Other employee benefits ... ... ... .. 7,684,314, 5,820,012, 1,591,205, 273,097,
10 Payrolltaxes. . ... .. .. .. . .. ... . .. ... 2,862,470, 2,168,002, 582,737. 101,731.
Tl Fees for services (non-employees). . ........ .
aManagement..... ... ..
biegal ... ... ... . 101,098, 17,410, 83,688,
CAcCoUNting. ... ... 160, 336. 41,683. 118,653,
dlobbying..... ... . . 1 _ _
e Prof fundraising sves. See Part IV, In 17 .. .. 129,351, [mpddv e i T 129,351,
f Investment management fees . ... . ... .. 866,167. 866,167,
gOther. ... .. 2,092,072. 664,063, 580,769. 847, 240.
12 Advertising and promotion .. ... ... . . ... 927,129, 704,208. 219,78%. 3,140,
13 Officeexpenses... ... ........... ... .. . 4,928,452, 3,982,853, 770,792, 175,807.
14 Information technology. .. ............. . ... 3,057,532, 1,431,100, 1,603,036. 23,396.
15 Royalties......... ... ... .. ... ... . ... 107,835, 107,012, 823.
16 Qccupancy.......... ... 4,707,041, 1,071,837, 3,619,638, 15,566.
17 Travel. ... 4,814,391. 3,862,132, 819,842, 132,417.
18 Payments of trave! or entertainment
expenses for any federal, sfate, or local
public officials. ....... . . ... . .. ... ..
19 Conferences, conventions, and meetings . ... 452,991 . 275,927, 150,770. 26,294,
20 Anterest... ... ... . 2,924,266, 2,924,266,
21 Paymentste affiliates. ............ ... ... ..
22 Depreciation, depletion, and amortization. .. . 7,089,432, 5,549,485, 1,539,947,
23 Inswrance. ... 809,608, 246,112, 563,486,
24 Other expenses. ltemize expenses not T R R R SN

25

covered above. (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of tolal expenses shown on line 25
betow ). ..o oo o

4,352,151,

4,352,151,

Total functional expenses, Add Hines 1 through 24f. . .

2,589,544, 792,149, 1,777,395, 20,400,
788,555, 724,972, 61, 975. 1,608,
682,280, 1,075, 681,205,

615,226, 377,701, 210,310, 27,215,

1,704,941, 1,542,405, 159,119. 3,417,

129,487,711,

97,566,484,

28,49%,505.

3,421,722,

26

Joint costs, Check here » D if following
SOP 98-2. Complete this ling only if the
organization reported in cofumn {B) joint
costs from & combined educational

campaign and fundraising selicitation. . ... . ..

BAA

TEEADVI0L

0205110

Form 990 (2009)




Form 990 (2009)

ABILENE CHRISTIAN UNIVERSITY

75~0851909

Page 11

{Part X | Balance Sheet

A
Beginning of year

(B)
End of year

1 Cash — non-interest-bearing............. ... . T 1 1,126,684,
2 Savings and temporary cash investments. . ............_ ... ... 2,083,978, 2 5,323,199,
3 Pledges and grants recewable, rel. ... .. 9,803,478.| 3 9,582,188,
4 Accountsreceivable, net. ... 6,453,016.] a 6,461,131,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule ™ ..., ...
6 Receivables from other disqualified persons (as defined under section 4958(H (1Y) |+
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
2| 7 Notesand loans receivable, net........ ... ... ... 130,689.| 7 131,281,
g & lInventories forsale oruse................ 1,816,368, 8 1,926,824,
S| 9 Prepaid expenses and deferred charges . ........... ... ... ... 1,304,405.| o 2 135{ 953
10a Land, buildings, and equipment: cost or other basis.. | 10a] 227, 906, 326. Eeniin e S
Complete Part Vi of Schedule D RSN iER
b Less: accumulated depreciation. ... ... .. . 10h 79,454,868, 145,361,341, | 10¢] 148,451,458.
1T Investmenls — publiclyraded securities ... ........ ... . . 82,407,133, 111 81,127,720.
12 Investments — other securities. See Part IV, line 11....................... 94,322,775.] 12 117,692,473,
13 Investiments — program-related. See Part Vodine 1000 13
14 Intangible assets................. 14
15 Other assets. See Part IV, iine 11, ...................... ... . .. 45,194,757,/ 15 46,108,349,
16 Total assets. Add nes 1 through 15 (must equai line 3. 388,877,940.| 16 420,067,260,
17 Accounts payable and accrued expenses . ........... ... ... . . . 14,729,878.117 18,873,873,
18 Grantspayable................... . 18
19 Deferredrevenwie.................... . 19
7|20 Tax-exempt bond liabilities.... ... ... " 46,989,821.| 20 49,694,793,
821 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ..., ...
,’_ 22  Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons. Complete Pari I}
l: of Schedule Lo
5 | 23 Secured mortgages and notes payable to unrelated third parties. ....... ... ... ... 11,170,810.] 23 9,580,757.
24 Unsecured notes and loans payable to unrelated third parties . ... ... .. ... . 24
25 Other habilities. Complete Part X of Schedule D............ ... 34,494,109, 25 34,703,274.
26 Total liabilities. Add lines 17 through 25 ... ... .. ... 107,384,618.| 26 112,852,697,
N Crganizations that follow SFAS 117, check here » and complete lines B ' :
T 27 through 29 and lines 33 and 34. ST e R
8127 Unrestricted not ASSENS . L 150, 539,729,} 27 159,196,590.
g 28 Temporarily restricted netassets..................._ ... ... 70,332,560, 84,646,962,
> 129 Permanently restricted netassets..._........_ ... ... 60,621,033, 63,371,011
8 Organizations that do not follow SFAS 117, check here » [ Jand complete SR R Sl il
i lines 30 through 34. R
3130 Capital stock or trust principal, or current funds .. ... ... 30
E 31 Paid-in or capital surpius, or land, building, and equipment fund. ... ... ... 31
L1132 Retained earnings, endowment, accumulated income, or other funds .. .. ...... .. 32
€33 Tolel net assels or fund balances...... . ... " 281,493,322.133 | 307,214,563,
3184 Total liabililies and nel assets/fund balances. ... ... 388,877,940, 34 420,067, 260,
BAA Form 990 (2009)

TEEACYIIL OV/3010



Form 990 (2069) ABILENE CHRISTIAN UNIVERSITY 75-0851900

Page 12

[Part XI | Financial Statements and Reporting

T Accounting method used 1o prepare the Form 990: D Cash Accrual D Cther

If the organization ¢hanged its method of accounting from a prior year or checked "Other,' explain
in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ............. . .
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' to line 2a or 2b, does ihe organization have a commitlee that assumes responsibility for oversight of the audii,
review, or compifation of its financial statemenis and selection of an independent accountant?

If the organization changed either its oversight process or selection grocess during the tax year, explain
in Schedule O.

dIf 'Yes' o line 2a or 2b, check a box below to indicate whether lhe financial staterents for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b if Yes,' did the organization undergo the required audil or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

_Ye_s No

3a| X

3b| X

BAA

TEEADI2L 020510

Form 920 (2009)



T DL 2, Public Charity Status and Public Support

Complete if the organization is a section 507(cX3) organization or a section 4947(aX1)

nenexempt charitable trust.
Departinent of the Treasury

OMB No. 1545-0047

2009

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions,
Name of the organization Employer identification number
ABTLENE CHRISTIAN UNIVERSITY 75-0851900

[Part1 |Reason for Public Charity Status (All organizations must complete this part,) See instructions

The organization is not a private foundalion because it is: (For lines ¥ through 11, check only one box.)
1 . A church, convention of churches or associalion of churches described in section T70(hXY3 XAXH.
2 A schoo!l described in section T70(bYXAXI). (Attach Schedule E.)
3 . A hospital or cooperative hospital service organization described in section 170(b) T XANXi ).
4

. A medical research organization operated in conjunction with a hospital described in section T70(BXXAXI. Enter the hospital's

name, city, and state:

5 An organization operated for the benefil of a colflege or university owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Pari II)

6 A federal, state, or local government or governmental uni described in section T70(hXTHANW).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYIXAXvI). (Complete Part 1)

8 A comumnunity frust described in section T70(b))AXVI). (Complete Part 11.)

9 D An organization that normally receives: {1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls

10
"

from aclivities related to its éxempt funclicns — subject to certain exceplions, and (2) no more than 33-1/3 % of its support from gross
Investment income and unrelated business taxabie income {fess section 511 {ax) from businesses acquired by the organization after
Jung 30, 1975, See section 50Ha)?). {Complete Part il1.)

An organization organized ang operated exciusively to test for public safety. See section 509aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry ouf the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Ha)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ jType | b [ ]Type I ¢ I ] Type 1il — Functionatly mtegrated dl ] Type ili- Other

By checking this box, | cerlify that the organization is not controiled directly or indirectly by one or more disqualified persons other
tls)agn f)o%ndation managers and other than one or more publicly supported organizations déscribed in seclion 509¢a}(1) or section
509¢a)(2).

if the organization received a written determination from the iRS that is a Type {1, Type Il or Type HI supporting organization, D
sheck this box ... T T e e ype T supporting arganization,

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in i and iy i
below, the governing body of the supported organization? ... o T TN g
(i) afamily member of a person described in Mabove?. ... . 119 (i)
(i) & 35% controlied entity of a person described in orGiyabove? ... 11 g (i)
Provide the following information about ihe supporied organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (V) Is the (v) Dud you nolify {vi) Is the {vii) Amount of Support
Organization (described on ines 1-9 orgamzalion in col. | the orgamization \n | orgarmzation m col,
above or IRC section @) listed n your colb. (i) of {0y organized m the
(see instructions)) qoverning your supporl? us.?
documenl?
Yes No Yes No Yes No
Total By SR INERSIEESS DRI TR
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or $99-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD4DIL  02/05/10



Schedule A (Form 990 or 990-E2) 2009 ARILENE CHRISTIAN UNIVERSITY 75-03851900 Page 2
Partil |Support Schedule for Organizations Described in Sections 170(b)(T)(AXiv) and T70(bXY1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A, Public Support

g:gﬁggfggy;;a; (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2000 () Total
1 Gifts, grants, contributions and
membership fees received. 8Do

nol include unusual grants. ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf... ..., .. .. .. ..

3 The value of services or
facilities furnished to the
organization by a governmenial
unit without charge. Do not
include the value of services or
faciities generally furnished 1o
the public without charge .. .. ..

4 Total. Add fines 1-threugh 3. ..

5 The portion of tolal
centributions by each person
(other than a governmental
unit or publicly supported .
organization) included on iine 1
that exceeds 2% of the amount [
shown on line 11, column (f. .. |35

6 Public support. Subtract line 5 |-
fromline 4. .., ... ... .. . .. .. B

Section B. Total Support

gg;gg?;gyf:; (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 M Tolal

7 Amounis from line 4. ... ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.......... ... . . ..

10 Other income. Do nol include
gain or loss from the sale of
capital assels (Explaint in
Part IV ... o

11 Total support. Add lines 7
through 10... ... ....... ... ..

12 Gross receipts from related activities, etc. (see instructions)

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

organization, check this box and stop here. ... ... T T AEE AR SR S - ﬂ
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (line 6, column () divided by line 11, column (.. ... ... ... . .. .. ... ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part Bolne Yo 15 %

16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported orgamization. ... oo T >

b 33-1/3 support test — 2008. If the organization did nol check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... . . T

17a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, and If the organization meets the 'facts-and-cucumstances' lest, check this box and stop here. £xplain in Part IV how
the organization meels the 'facts-and-circumstances' test. The organizations gualifies as a publicly supported organization.. . ... . ..

>

-
b 10%-facts-and-circumstances test — 2008. if he organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meels the ‘facts-and-circumstances' test. The organization gqualifies as a publicly supported organization.. .. ... ... .. »-

| 3

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-E2Z) 2009
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Schedule A (Form 990 or 990-E2) 2009 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
A ] Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal yr beginning in)*> {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions and
membersmp fees received. SDo
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services peuformed or
facilities {urnished in a activity
that is related to the
organization's tax-exempl
BUIPOSE .. ...

3 Gross recaipts from activities that are
not ar unrelated trade or husiness
under section M3, ..., ... ... ...

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1,
2, 3 received from dusqual;ﬁed
PEISONS . ..ot

b Amounts inciuded on tines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on ling 13 for the

8 Public support (Subtract line
Joctromiine 6 ..., .. ... ... ..
Section B. Total Support
Cafendar year (or fiscal yr beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts fromline 6..... ... ...

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

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

¢ Add flines 10a and 10b. ........

11 Net income from unrelated business
activities not included inline 10D,
whether or not the husiness is
regularly carriedon .. ......... .. ..
12 Other income. Do not include

gain or loss from the sale of
,cjaplt?\lla)asse s {Explain in

13 Total support. (addns 9, 18¢, 11, ang 12.)

14 First five years. If the Form 990 is for the orgamzatson S fﬁrsl second third, fourth or fvfth tax year as a section 501{)(3)
organization, check this box and stop here .~ T T T T T T » [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (Y. . ... .o ... 15 %
16 Public support percentage from 2008 Schedule A, Pari 111, line 15. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (0) . ... ... .. ... 17 %
18 Invesiment income percentage from 2008 Schedule A, Part LI}, lne 17, ... 18 %
19a 33-1/3 support tests — 2009. if the organization did not check the box on tine 14, and fine 15 is more than 33-1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supporied orgamzatson ................ » D

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization. . ... ..
20 Private foundation. If the organization cid not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ...... ..
BAA TEEADAC3L  02/15/10 Schedule A {Form 990 or 930-EZ) 2009

b 33-1/3 support tests — 2008. If the organ:zation did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and fine 18
H




Schedule A (Form 990 or 990-EZ) 2009 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 4

Part IV.| Supplemental Information. Compiete this part to provide the explanations required by Part i, line 10;
Partll, line 17z or 17b; and Pari ill, line 12. Provide any other additional information. See instructions.

TEEADAOAL  DZI05/10 Schedule A {Form 990 or 990-E2) 2009



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
- Complete;i:f thei* \?riganizgti;msags?'grﬁi 'Ye%é to Form 990,
e ) artiV,lines 6,7,8, 9,10, 11, or 12,
ii‘ié’?éé‘?ﬁéi&ﬂéﬂesl’ﬁ?ﬁé v > Attach to Form 980, » See separate instructions
Name of the organization

ABILENE CHRISTIAN UNIVERSITY

75-0851200

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Fart IV, line 6,

(a) Denor advised funds (b} Funds and other accounts

Total number at end of year . .......... .. ..
Aggregate contributions to {during yeary. .. ..
Aggregate grants fram (during vear.........
Aggregate vaiue at end of year. .. ..., ... ...

L% I S FE I N R

Did the organization inform all donors and donor agvisors in writing that the assets held in donor advised
funds are the organization's progerty, subject to the organization's exclusive legal condrol?. .. ... .. ... DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor o donor advisor or for any olher
purpose conferring impermissible private benefit2?, ..., . 0 T T TR DYes D No

| Part 1l | Conservation Easements Complete if the arganization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important iand area
Protection of natural habital Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement cn the
last day ¢f the tax year,

Held at the End of the Year
a Total number of conservation easements........................._. ... 2a
b Total acreage restricted by conservation easements. ... ... ... 2b
€ Number of conservation easements on a certified historic structure included in ¢a)........... .. 2C
d Number of conservation easements included in (c) acquired after 817/06. .. ... ... ... .. . 2d
3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the organization during the tax
year » o
4 Number of states where property subject to conservalion easement is located » .
5 Does the organization have & written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds?. ... ..., ..., .. 0 clcnd on vielatons, D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspeciing, and enforcing conservation easements
during the year =
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the vear »
8 Does each conservation easement reporled on fing 2(d) above satisfy the requirements of section
O @) and 170M@E) 7 ... L T T T e, [Tves [ no

9 InPart XIV, describe how the organization reports conservation ezsements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole o the organization’s financial statements thal describes the organization's accounting for
conservation easements.

Partlll -IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 8.

Ta if the organization elected, as permitted under SFAS 116, not to report in Iis revenue statement and balance sheet works of art, historical
lreasures, or other similar assets held for public exhibition, educalion, or research in furlherance of public service, provide, in Part X1V,
the text of the footnole to its financial statements that describes these items.

b i the organization: elected, as permitied under SFAS 116, to report in its revenue statement and balance sheel works of art, historical
treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing
amounis relating {o these items:

() Revenues included in Form 990, Part VI, line 1. ... 3
(i) Assels included in Form 990, Part X ... -5

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

a Revenues included in Form 990, Part VIll, line ... ... ... .. ]
B Assets included in Form 990, Part X ... -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

TEEA3Z0IL 02002010



Schedule D (Form 990) 2009 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
iPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are 2 significant use of its collection
Hems (check ail that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erori%eva description of the organization's collections and explain how they further the organization's exempt purpese in
ar .

5 During the vear, did the organization solicit or receive donations of art, histerical treasures, or other similar

assets 1o be soid to raise funds rather than ic be maintained as part ¢f the organizalion's collection?. ... .. ... ... m Yes |_|No

Part iV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, of reported an amount on Ferm 990, Fart X, line 21,

Ta |5 the organization an agenl, trusiee, custodian, or other intermediary for contributions or other zssels not
included on Form 990, Part X2, T T T e e l:} Yes D No

Amount
¢ Beginning bafance ... 1c
d Additions during the year. ... 1d
€ Distributions during the year ... e
fEndingbalance ... T
2a Bid the organization include an amount on Form 990, Part X, line 232, ... D Yes DNO
blf 'Yes,® explain the arrangement in Part XIV.
{Part V.[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part iV, line 10,
{a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year bafance . .. .. 239,532,858.] 258,317, 831. & o
b Conlributions .. ......... .. ... 2,639,608, 4,586,257,
c Net Investment earnings, gains, :
and losses. ........... .. . ... .. 37,861,920, -10,186,188.
d Grants or scholarships. ... . ., 5,100, 966. 5,361,583.
e Other expendiures for facilities :
and programs. ..., ... .. 7,957,914, 6,996, 986.1
f Administrative expenses. .. .., . 840, 367 . 826,473.
g End of year balance.. . ... ... .. 266,135,139.] 239,532,858, 11

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 42,493
b Permanent endowment » 29.03%
¢ Term endowment » 28.483%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations............. 3a(i) X
(1) related organizations ... 3a(i)] X
b If "es' to 3a(if), are the related organizations listed as required on Schedule R? ... . 3b X
4 _Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
| Part VI:|Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cosl or other hasis| (b} Cost or other {c) Accumulated (d) Book Value
(investment) basis (other) Depraciation
Taland ... 4,140,129, - o ooy 4,140,129,
bBuildings ... .. .. 132,798,201, 41,542,095, 91,256,106.
¢ Leasehold improvements ... ... .. .. .. 43,403,762, 18,860, 854, 24,542,908,
dEquipment. ... . ... 29,148,450, 19,051,919, 10,096, 531.
eOther . ... ... 18,415,784, 18,415,784,
Total, Add lines 1a through le (Column (o) must equal Form 990, Part X, column (B), fine 10¢c))......... .. ... . ... » 148,451,458,
BAA Schedule D (Form 990) 2009

TEEA3302L 02102110



Schedule D (Form 990) 2009 ABILENE CHRISTIAN UNIVERSITY 75~0851900 Page 3
[Part Vil {Investments—Other Securities See Form 990, Part X, line 12.

() Description of security or category (b) Book value {€) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives....................... ... . ... ... .
Closely-held equity interests.......... ... ... .. 2,751,411, |END OF YEAR MARKET VALUE
Other ﬂIgIQE_RﬁI&TWI_QI\EA_L_ EMERGING _ 9,037,967, |END QF YEAR MARKET VALUE
HEDGE FONDS T 52,574,011.)END QOF YBEAR MARKET VALUE
PRIVATE MEQQI_TX_[E“N‘EU_RE _CAPITAL 490,700,857, |END OF YEAR MARKET VALUE
ENERGY AND mI\i_A'_l‘[jR_}X_E__.%R_E§Q_U_R§E_S _______ 6,857,399, \END OF YEAR MARKET VALUE
CASH EQQIY&ILELQQS ________________ 5,770,828.|END OF YEAR MARKET VALUE
Total, (Column (b) must equal Form 990 Part X, col. (B) line 12) ™ 117,692,473, | i
|Part VI [ Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment lype (b) Book value (¢} Method of valuation

Cost or end-of-year market value

Total. (Co.'z_fmn () st equal Form 990, Part X, Col_(B) ling 13.) -
I—F’_al_ﬁi'lx."i:l Other Assets (See Form 990, Parf X, line 15)

(a) Bescription (b) Book value
ASSETS HELD BY EXTERNAIL TRUSTEES 3,879,515,
INSURANCE RECEIVABLE 885,486,
MINERAL INTERESTS 41,254,567 .
OTHER INVESTMENTS 88,781,
Total. (Column (b) must equal Form 990, Part X, col. (B fine 15). ... - 46,108,349,
[Part X" [Other Liabilities (See Form 990, Part X, Iine 25)
(a) Description of Liability {b) Amount
Federal income Taxes "
DEPOSITS AND OTHER LIARILITIES 8,899,176, . SR
RESERVE FOR SPLIT INT AGREEMENTS 15,155,918 |
ADVANCES ON LINES OF CREDIT 10,648,180, 0 iy
Total. (Colurrt (bY imust equal Form 990, Part X, cof. (B} line 25) = 34,703,274,

2, FIN 48 Footnote. In Part XIV, provide the text of the foctnote to the organization's financial stalements that reports the organization's labilily
for uncertain tax positions under FiN 48,

BAA TEEA3303L  02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ABILENE CHRISTIAN UNIVERSITY 75-085190G0 Page 4
[Part Xt [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIH,column M, fine 12y, T 126,378,629,
2 Total expenses (Form 990, Part IX, column P, Tine 25). .o 129,487,711,
3 Excess or (deficit) for the year. Sublract line 2 from fine 1.7 -3,109,082.
4 Net unrealized gains (losses) on investments ... 29,476, 455,
5 Donated services and use of facilities...................... ...
6 Investment expenses...............
7 Prior period adjustments. ...
8 Other (Describe in Part XIV) .. .SEE PART. XIV.......... ... ...~~~ 2,159,809,
9 Total adjustments (net). Add lines 4 through 8. 31,636,264,
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3and ... ............. ... ... 28,527,182,
!Part Xif [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... 1 134,506, 780.
2 Amounis included on kne 1 but not on Form 990, Part VI, line 12; Co
a Net unrealized gains oninvestments ..., ... ... 2a 29,476,455,
b Donated services and use of facilities ................... ... 2h
€ Recoveries of prior year grants, ........... ... ... 2¢ :
d Other (Describe in Part XIV).. SEE. PART . XIV. .. ... ... . 2d|  -21,348,304. |00
eAddlines 2athrough2d. ... T 8,128,151,
§ Sublract line 2e from line T.......... ... 126,378,629,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1;
a Investments expenses not included on Form 990, Part VI, ine 7. ... ... ... 4a
bOther (Describe inPart XIVy. ..o 4h
c¢Addlines daand 4b................ T 4c
5 Total revenue. Add lines 3 and 4c. (This musl equal Form 990, Part |, line 120 5 126,378,629.
[Part Xiil-|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolalexpenses and losses per audited financial statements. ... ... . 1 105,979,598,
2 Amounts included on Yine 1 but not on Form 980, Part iX, line 25; iy
a Donated services and use of facilities.. ... ............ . . 2a
bPrior year adjustments ... 2b
cOtherdosses................... 2¢c R
d Other (Describe in Part XIV).. SEE. PART XIV... ... ... ... .. 2d 9,240,994 .|~
eAddlines 2athrough2d........... T T 2e 9,240,994 .
$ Subtractline 2e fromline 1. 3 96,738,604,
4 Amounts included on Form 990, Part X, line 25, but not on line 1; S
a Investments expenses not included on Form 990, Part VIl line 7. ., .. ...... .. 4a
b Other (Describe in Part XIV). . .SEE. .PART . XIV.......... ... .. ... . 4b 32,749,107 =
CAddlines daand Ab. ... T 4c 32,74%,107.
5 _Tolal expenses, Add lines 3 and 4¢ (This must equal Form 890, Part |, tine 18 ........ ... .. ... . . 5 129,487,711,

| Part XIV: [ Supplemental Information

Complele this part 1o provide the descriptions required for Part It lines 3, 5, and 9; Part 11, lines 1a and 4; Part iV, lines 1b and 2b; Part Vv,
linfe 4 Part X, line 2; Part X, line 8; Part Xi, lines 2d and 4b; and Part Xlil. lines 2d and 4%, Also complete this part to provide any additional
information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEAI04L  02/02/10 Schedute D (Form 990) 2008
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2009

CLIENT 96011

SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

ABILENE CHRISTIAN UNIVERSITY 75-0851900

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

WOODWARD ENDOWMENT TRUST.. ... $ 2,034,289,
ACU FOUNDATION...............o..ooooooi e 576,926,
ACIMCO. ... 31,160,
STCRMP ~482,566.

TOTAL $ 2,159,809,

SCHEDULE D, PART XH, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RECLASS SCHOLARSHIPS TO EXPENSE..... ... $ -28,853,194,
WOODWARD ENDOWMENT TRUST.................. ... 000 s 4,128,375,
ACU FOUNDATION. ... .. 00 1,593,977,
STONE-CAMPBELL RESTORATION MOVEMENT PUBL ... . ... .. . 7w 656,150,
ACTMCO......... ... e 1,049,444,
RECLASS EXPENSES........................o.... e -3,895,913.

....................................................................................... 3,872,857,

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

WOODWARD FOUNDATION........................................ ... $ 2,094,086,
ACU FOUNDATION. ... ..o 1,017,052,
STCRMP...o 1,138,716.

......................................................................................... 1,018,284,

....................................................................................... 3,972,857,
TOTAL $ 9,240,094,

SCHEDULE D, PART X, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

RECLASS SCHOLARSHIP EXPENSE............ ... $ 28,853,194,
RECLASS EXPENSES. ... e 3,885,913,

TOTAL & _32,749,107.




OMB No. 1545.0047

__2009

Open to
Inspe

SCHEDULEE
(Form 990 or 990-EZ) Schools

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
Department of the Treasu or Form 990-EZ, Part VI, line 48,
Imgrnai Revenue Service v *» Attach to Form 990 or Form 990-EZ.

Name of the organization

Employar identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900

YES| NO

1 Does the organization have & racially nondiscriminatory policy toward students by staterment in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory palicy toward sludents in all its brochures,
catalogues, and other wrilten communications with lhe public dealing with student admissions, pregrams,
and scholarships?

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

the policy known to all parts of the general community it serves? If 'Yes,' please describe, If No', please expiain. If you

need mare space, use Schedule O (Form 990)

b Records documenting that scholarships and other financial assistance are awarded on a raciafly
nondiseriminatory basis? ... T T ey 4bhl X

¢ Copies of all catatogues, brochures, announcements, and other written communications 1o the public dealing with
student admissions, programs, and schotarships?. ... ... T TR 4c| X

b Has the organization's right to such aid ever been revoked or suspended?. ... 6b X
If you answered 'Yes,' o either fine 6a or line 6b, please explain on Scheduie Q R RS REEE
(Form 990). SEE SUPPLEMENTAL

7 Does the organization certify that it has complied with the applicabie requirements of seclions i
4.0 through 4.05 of Rev. Proc. 75.50, 1975-2 C.B. 587, covering racial nondiscrimination? |f
No. explan on Schedule G (Form 990} .. .ol 7 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule E (Form 990 or 990-E2) 2008

TEEAZMA0IL 0241110



Schedule F
(Form 990}

* Complete if the organization answered 'Yes' to Form
* Attach to Form 990. » See separat

Depariment of the Treasury
Inlernal Revenue Service

Statement of Activities Outside the United States
990, PartiV,line 14b, 15, or 16. \

¢ instructions.

OMB No, 1545-0047

2009

‘Openio:Publi
‘Inspection::

Name of the organization

Employer identification nun:ber

75~0851900

ABILENE CHRISTIAN UNIVERSITY

to Form 990, Part IV, line 14b

i General Information on Activities Outside

the United States. Complete if the organization answered Yoo

1 For grantmakers. Does the organization maintain records to SU
graniees’ eligibility for the grants or assistance, and the selecti

bstantiale the amount of the grants or assistance, the
on criteria used to award the grants or assistance? . . Yes

[ iNo

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

3 Activities per Region, (Use Schedule E-1 (Form 990} if additional space is needed.)

{a) Region (b) Number of | (¢} Number of {d) Activities conducted in | (e) If aclivity listed in (f) Total
offices in the employees or region (by type) {i.e., {d) is & program expenditures in
region agents in fundraising, program service, describe region
region services, grants (o recipients specific type of
located in the region) service(s) in region
EURQFE 1 2| PROGRAM SERVICES HIGHBER EDUCATION 1,049,266,
SOUTH AMERICA 1 2| PROGRAM SERVICES HIGHER EDUCATION 484,359,
Totals........... ........ ... > 2 4 1,533,625,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2009 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 4
[Part IV: | Supplemental Information

Complete this part to provide the information required in Part |, fine 2, and any additional information.

TEEA3S0AL  07/06/09 Schedule F {Form 990) 2009



OMB No. 1545-0047

2009

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form990 or Form 990-EZ, » See separate instructions.

Narme of the organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
Gann Fundraising Activities. Compiete if the organization answered 'Yes' to Form 990, Part IV, line 17,
Part 1 Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all lhat apply.
. Mail solicitations Solicitation of non-government grants

. Internet and email solicitations Solicitation of government grants

Phone soficitations Special fundraising events

. in-person solicitations
2a Did the organization have writlen or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection wilh professional fundraising semvices?, . ....... ... ...... Yes DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated al {east $5,000 by the organization.

SCHEDULE G
{Form 990 or 990-E2)

Department of the Treasury
Inlernat Revenue Service

e . {v) Amount paid to . )
(i) Narne of indlividual (iiy Activity | (&i) Did fundraiser 1 (iv) Gross receipts (01 retained by) (vi) Amount paid to
or enlity (fundraiser) have custody or contre! from activity fundraiser listed in {or retained by)
of contributions? col.{i} organization
Yes No
FUNDRAIS
RUFFALOCODY, IN
U LLC G X 116,507, 126,072, G.
Total. ... > 116,507. 126,072, 0.
3 Lisit_ all stales in which the organization is registered or licensed to solicit funds or has bean notified it is exempt from registration
or ficensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 890 or 990-EZ) 2008

TEEAIZ0IL 02005110



Schedule G (Form 990 or 990-E2) 2009 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
(Add col. (a) through
cob. {c)
{event lype) fevenl type) (tolal number)

1 Grossreceipts ... ... ...

MCZmM=m3

2 Less: Charitable coniributions. .. .. ... ..

3 Grossincome {line 1 minus line 2) .. . ..

4 Cashprizes.....................c.....

5 Noncashprizes........................

6 Reptffacility costs.....................

7 Foodand beverages...................

Enterfainment, ... ... ... L.

MWUMZIMEXM —A0mo—g
e e}

10 Direct expense summary. Add lines 4- through Qincolumn ¢d) ... ... ...
11 Net income summary. Combine lines 3, column () and line 10 .. .. . .

Partlll{ Gaming. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

B (&) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (Add col. (a} through
g bingo cal. {c)
N
g
T Grossrevenue ... ... ... .
p ¥| 2 Cashoprizes...........................
I P
R E
E § 3 Non-cashoprizes.......................
TE
s
4 Reniffacibty costs .......... ... ... ... ..
5 QOther direct expenses................. i "
|| Yes % |||Yes _ % 1|_|Yes %
6 Volunteertabor........... .. ... ... ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (8. .. ..o >
8 Net gaming income summary. Combine lines 1, column (D and line 7. .. ... . . 0 >
YE_S NO
9 Enter the stale(s) in which the organization operales gaming activities: G A
a ls the organization licensed to operate gaming aclivities in each of these states? ... ... ... ... ............... .. 9_a
b 'No," explain: BT I
102 Weie any of the organization's gaming licenses revoked, suspended or terminaled during the ax year? ... ... | 10a
bif "Yes,' explain: e
11 Does the organization operate gaming activities with nonmembers? ... . T TTTT T 11
12 Is the organization a granlor, beneficiary or trustee of a trusl or a member of & partnershig or other entity formed to
administer charitable gaming? ... 12

BAA TEEAITOL 02105110 Schedule G (Form 980 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in;
aThe organization's faciiity. ... 132 %
b An outside facility. ... 13b %

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

N e
A e
15a Does the organization have a contact with a third party from whormn the organization receives gaming revenue? ... ... . 15a
b If 'Yes,' enler the amount of gaming revenue received by the organization 8 and the amount ;

of gaming revenue retained by the third party $
¢ if 'Yes,' enter name and address of the third party:

16  Gaming manager information

Gaming manager compensation » S

Pescription of services provided: »

D Director/ofiicer DEmpioyee D Independent coniractor

17 Mandatory distributions

a Is the organization required under slate law o make charitable distributions from the gaming proceeds o retain the
state gaming license?........._ L ST T T L NG proceeds o reain the 17a

b Enter the amount of distributions required under state law to be distributed to other exempl organizations or spent in the {f_

organization's own exempt activilies during the tax year; » 3 TR B st
BAA TEEAZTO3L 02/05/10 Schedule G (Form 390 or 930-E7) 2009
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SCHEDULE J Compensation Information

OMB No, 1545.0047

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

* Complete if the organization answered "Yes' to Form 990, Part 1V, line 23.

ioriment of the Treasury > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900

{Part 1 [Questions Regarding Compensation

Ta Check the approptiate box(es) if the organization provided any of the following t¢ or for a person listed in Form 990, Part

Vi, Section A, line 1a. Complete Part 1ll to provide any refevant information regarding these items, PART IIT
First-class or charier travel Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b if an[\j/ of the boxes on line 1z are checked, did the organization follow a written policy regarding payment or
reimoursement or provision of all of the expenses described above? I 'No,' complete Part llitoexplain.............. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in hine 1a? .. ...... ... .o ... .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee Wrilten employment contract
. Independent compensation consultant Compensation survey or sfudy
. Form 99C of other organizations Approval by the board or compensation commilige

4 During the year, did any person listed in Form 990, Part VI, Seclion A, ting Ta with respect to the filing organization
or a related organization:

if 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ifl.

Only section 501(c)}3) and 501(cX4) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part Vil, Seclion A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of;

If *Yes' to line Ba or 5b, describe in Part I}{.

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

i "Yes' to line 6a or 6b, describe in Part i,

7 For person listed in Form 990, Part Vi, Section A, tine 1a, did the organizalion provide any non-fixed payments not

Yes

No

described in lines 5 and 67 If "Yes," describe in Part 11 . T T T T T T TR AR 7 X
& Were any amounts reported in Form 990, Part Vi, paid or accrued pursuani 10 a contract that was subject o the initial
contract exception described in Regs. section 53.4958-4{a)(3)? If Yes, describe in Part M. . ... . . 8 X
if "Yes' to line 8, did the crganization aiso follow the rebultable presumplion procedure described in Regulations
9 seclion 53.4958-B(0)7 ... e R R 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

TEEANIOIL 02062110
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SCHEDULE L
(Form 990 or 990-E2)

"Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢,

Deparlment of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

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

> Attach to Form 920 or Form 990-EZ, » See separate instructions.

OME No. 1545-0047

2009

Naime of the erganization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

Partl

Excess Benefit Transactions (section 501(c)(3) and section 501 {C}(4) organizations only),
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40h.

. . i {c) Corrected?
1 (a)} Name of disquahitied person (h) Descriplion of (ransaclion
Yes No
2 Enler the amount of tax imposed on the organization managers or disqualified persons during the year under
section d908. e > 3
3 Eﬂ_ter the amount of tax, if any, on line 2, above, reimbursed by the organization.......................... . > 3
Partll: | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 950, Part IV, fine 26 or Form 990-EZ, Part V, fine 38a.
(2) Name of interested person and purpese {d)Loan lo or from (¢} Onginal {d) Balance due (e} In defauli?| {(f) Approved {g) Wrilten
the organization? principal amoum by board or | agreement?
committee?
Yes Ne Yes Na Yes Ne

To From

Total

Part Il | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of nlerested person

(b) Relationship between interested person and
the organization

() Amount and lype of assislance

NEED BASED SCHOLARSHIPS RELATIVES OF TRUSTEES & OFFICERS 2,500,
MERIT BASED SCHOLARSHIPS RELATIVES OF TRUSTEES & OFFICERS 65,474,
TUITYON DISCOUNTS OFFICERS & KEY EMPLOYEERS 18,924,

[Part IV | Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interesled person

{c} Amount of

(b) Relalionship between
transaction §

interested person and the
orgamzation

(e} Sharing of
organizalion's
revenues?

(d) Descnplion of fransaclion

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990

Schedule L (Form 990 or 990-E£2Z) 2009

or 990-EZ.

TEEASSDL  01/30/10



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes'

(Form 990)

2009

on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.

Depariment of the Treasury
infernal Revenue Service

Naine of the organization

ABTLENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851300

|Partl: [Types of Property

(c)
Revenues reporied
on Form 990,
Part Vill, line 1g

(b)
Number of
Conlributions

(a}
Check if
applicable

()

Method of determining

revenues

Art—Fractional interests

Bocks and publications. .......... ... ... .. ... ..

Clothing and household goods

Cars and other vehicles, 11,500.

SELLING PRICE

Boats and planes

Intellectual property. ... ... ... ... .. ... ..

O 00 N Gy b W R

10 57,592,

Securities~Publicly traded. . ............. .. .. .

SELLING PRICE

-
[

Securities—Closely held stock. ... ... ... . .

pony
—

Securities—Parinership, LLC, or trust interests . .

Securities~Miscellanecus. ... .......... ... ... .

Y
N

aud
(28]

Quaiified conservation contribution—
Historic structures. .. ..., ... ... ... ..

14

15 117,500.

TAX APPRATSAL

16

17 Rea!l estate—Other

18 Collectibles. . ............................... ..

19 Foedinventory. .. ... ... ... ... ... ... ...

20 Drugs and medical supplies. . ........... .. ... ..

21 Taxidermy

22

23

24

25 323,889,

CASH SUR VAL

26

27

Other » ( ). ..

28

29

Number of Forms 8283 received bg the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

12

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hald for at least three years fom the daie of the initial contribution, and which is not required to be used for exempl
purposes for the entire holding periog?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?. ... o

b If "Yes, describe in Part II.
33 If the organization did not report revenues in column () for a type of property for which column (a) is checked,
describe in Part 11

Yes No_

30a . . X
31

_32a _

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

TEEASGDIL  02/08/10

Schedule M (Form 980) 2009



Scheduie M (Form 990) 2009 ABTLENE CHRISTIAN UNIVERSITY 75-0851900 Page 2

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

BAA TEEA4GOZL OF21/0% Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09
Complete to provide information for responses to specific questions on o

Department of Ihe Treasut Form 990 or to provide any additional information.

internal Revenue Service Y > Attach to Form 990.

Name of the organization Employer identification number

ABILENE CHERISTIAN UNIVERSITY 75-0851900

INTERNAL BOARD WEB SITE. THE 990 IS ALSO REVIEWED IN DETAIL BY THE AUDIT COMMITTEE

VICE PRESIDENT TO DETERMINE IF A CONFLICT EXISTS. DEPENDING ON THE PCTENTIAL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901IL  ¢717/09 Schedule O (Form 990) 2009



Scheduie O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ABTLENE CHRISTIAN UNIVERSITY 75-0851900

BAA Schedule O (Form 990y 2008
TEEA4902L 0711709



Schedule O (Form 990) 2009

Name of the organization

Page 2

Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900

Schedule G (Form 990) 2009
TEEA4Q02L 07717409



