- IRS e-file Signature Authorization
Fom 8879-EQO for an Exempt Organization OMB No. 1545.1878
For calendar year 2010, or fiscal year beginning — _6{_0_1_ _ » 2010, and ending__ _5[_3_1_ s _29 Ll_
Deparimant of the Treasury > Do not send to the IRS, Keep for your records. 201 0
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75-0851900

Name and title of officer

[Part 1| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ 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 being filed with this form was blank, then leave line 1h, 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 |.

1a Form 990 check here..... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b_ 144,872,555,
2a Form 990-EZ check here.... ™ D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. . . . .. b= D b Total tax (Form 1120-POL, line 22). ... ovviiinieonn i, 3b
4a Form 990-PF check here.... ™ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... ™ [:I b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)............. 5b

[Partll | 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 2010
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 | 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) the reason for any delay in processing
the return or refund, and (c) 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 preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]1 authorize DAVIS KINARD & CO, PC toenter myPIN [ 96011  Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 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.

[:IAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 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/y PIN on the return's disclosure consent screen.
\% Date ™ Z}/JZJ//
1 £ £

Officer's signature ™ U/{/7
s S (T |

|
[Part 1l | Certification Add Autlenfication
ERO's EFIN/PIN. Enter yquy six-digi el%l(ronic filing identification

number (EFIN) followed By your five-digit self-selected PIN. .. ... . ... .. . . . . . . . . . [ 75163358111 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 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 ™ _{QLLM. Cﬂﬁ- Date ™ lL’! 4 _/l;

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 (2010)

TEEA7401L  12/29/10



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2010

Department of the Treasury Operl to P_l.lbliC

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 6/01 , 2010, andending  5/31 , 2011

B Check if applicable: D Employer Identification Number
ABILENE CHRISTIAN UNIVERSITY 75-0851900

Address change
Name change

Initial return

Terminated

Amended return

i) Application pending

ACU BOX 29120
ABILENE, TX 79699-9120

E Telephone number

325-674-2000

TAXPAYER COPY

G Gross receipls

s 189,500,847,

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[ Tasar@yor [ 527

)< (insert no.)

X3 [ 501 ¢

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes No

J Website: » WWW.ACU.EDU H(c) Group exemption number ™
K Form of organization: mCorporation |—| Trust |—| Association ﬂ Other ™ | L Year of Formation: 1906 I M State of legal domicile: TX
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: ACU TS A NATIONAL LEADER IN CHRISTIAN
g HIGHER_EDUCATION, AND THE MISSION_IS TO EDUCATE STUDENTS FOR CHRISTIAN_SERVICE _AND_
5 JTEADERSHIP _THRQUGHQUT THE_WQRLD. ACU IS A VIBRANT, TINNQVATIVE, CHRIST-CENTERED_ _ __
% COMMUNITY _ENGAGES_STUDENTS IN_AUTHENTIC SPIRITUAL_AND_TINTELIECTUAL GROWTH, _ _ _
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ............ ... .o i, 3 30
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 24
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . ............cvvurivninn. 5 2,695
% 6 Total number of volunteers (estimate if necessary). ... i 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .. ..., 7a -44,095.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... .. 7b -174,228.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th). ..ottt e 19,741,788. 18,891,767.
2 | @ Programiservicertevenie(Rart VLI NNE20Y s svuss s nomemsniyion seuine u 96,801, 628. 105,845,135,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 7,245,912, 18,149, 050.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). ............... 2,589,301. 1,986,603.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 126,378, 629. 144,872,555.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................o... 2:8.:853, 194, 32,321,999.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . ... 56,733,119 60,242,678.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ..., 129,351. 201,846.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 3,639,939,
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 116240, ... .._.................. 43,772,047. 44,428,369,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 129,487,711. 137,194,892
19 Revenue less expenses. Subtract line 18 from line 12................................ -3,109,082. 1:677,663.
58 Beginning of Current Year End of Year
fgl:: 20 TotalassErs Part Xy NS 16 ume: sommrrrnew s sosmros Bormrtumes B Sy e 420,067,260.| 462,580,424.
f“,f 21 Total liabilities (Bartk, MNEI20Yx: sovomomm s s #rs s, s s e 112,852,697. 120,681, 761.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... 307,214,563, 341,898,663.
[Part I | Signature Block

Under penalties of perjury, | declare tha : . [ 5
complete. Declaration of preparer (othey than officer) 1s based on all information of which preparer has any knowledge.

| have examined this return, including accompanying schedules and stal
)

ements, and to the best of my knowledge and belief, it is true, correct, and

> i ‘—;//v/? Y ID //)’///4’0‘///
Sian ignatu offieer, '/ ate
Ht?re > /{/Jy Z }

Type oi’pnni name and titlg?” 7

PrintType preparer's name Preparer's signature Date Check D i |PTIN
Paid JOE MELSON, CPA Q.. Mit..  Ccan '2.[,, i selfemployed  |P00158111
Preparer |rimsname > DAVIS KINARD & £0, PC ' -
Use Only |cimsasiess > 400 PINE ST., STE. 600 Firs EN_> 75-1332266

ABILENE, TX 79601 Phone no.  (325) 672-4000

May the IRS discuss this return with the preparer shown above? (see instructions)..................................... |§| Yes i_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)



Form 990 2010y ABTLENE CHRISTIAN UNIVERSITY 75~0851900

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense to any question inthis Part Hl .. ... Eﬂ
T Briefly describe the organization’s mission;
SEE SCHEDULE O _ .
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ7 ... e e e [T Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)3)
and 507(c)(4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations t¢ others, the totat
expenses, and revenue, if any, for each program service reported.

4a (Code: & ) (Expenses $ 103,644,466, including grants of $_ 32,321, 999. ) (Revenue S 106,444,113, )
ABILENE CHRISTIAN UNIVERSITY IS A HIGHER EDUCATION INSTITUTION WHICH SERVES

4b (Code: including grants of § } (Revenue 8 )
(Expenses $ including grants of $ ) {Revernue $ )
4d Cther program services. (Describe in Schedule O.)
{Expenses 8 including grants of 8 ) (Revenue $ )
4e Total program service expenses » 103,644,466,

BAA TEEAOI02L 10/06/10 Form 990 (2010



.. Form990 (2010) ABILENE CERISTIAN UNIVERSITY 75-0851900 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {cther than a private foundation)? If 'Yes,' complete

SChedile A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)Y..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part [ ... . . . 3 X
4 Section 501(c)¥3) organizations, Did the organization engage in lobbying activities, or have a section 501(¢h) election

in effect during the tax year? /f 'Yes,'complete Schedule C, Part 1. ... . . . . . . . . i 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 11l .. .. .. 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, 6 ¥

= 1 G
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Scheduie D, Part It ... ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part [ . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;

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

Sehedule D, Part IV, 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
Yes,' complete Schedule D, Part V. .

11 If the organization's answer to any of the foilowing questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D Part V. 11a; X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,  complete Scheduie D, Part VI . ... . . . . . . . . Mhl X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its totafl
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . .. . . . . . . . . .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, tine 167 {f "Yes,' complete Schedule D, Part 1X . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Fart X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,” complete Schedule D, Part X ... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xl and X 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts X!, Xli, and Xiil is optional. ........... 12b] X
13 Is the organization a school described in section 170()(1 AT If 'Yes, ' complete Schedtte E....................... 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?.. ... . ... .. ... 14a) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' cornplete Schedule F, Parts fand IV.. ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If Yes, ' complete Schedule F, Farts tand V.. ... .. ... ... . ........ 15 X
16 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parfs Wand IV, ... . ... . ... ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 11e? if Yes,’ complete Schedule G, Part I (see instructions). . ... . . . . . i i, 17 b
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines tc and 8a? If 'Yes,’ complete Schedude G, Part 1. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,”
complete Schedule G, Part 1 19 X
20 aDid the organization operate one or more hospitals? If “Yes,  complete Schedule H .. ... ... . . .. . . . . . . . . . . . ... .. 20 X

b lf 'Yes' to line 20a, did the organization altach its audiled financial staternents to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see insiructions) ............ ... ... 20b

BAA TEEACI03L  12/21/10 Form 990 (2010)




Form 990 (2010) ARILENE CHRISTIAN ONIVERSITY 75-0851900 Page 4

IPartIV.

| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If Yes,  complete Schedule |, Partsiand It .. ... ... ... . . ... .........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2?7 If 'Yes,  complete Schedule |, Parts Fand . .

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%ﬂ% former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ORI .

24a Did the crganization 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 24¢ and
complete Schedule K. If 'No,'go to line 25 . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exempt DONAS T L

d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during the year? . ........ ... .. ...

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified persen during the year? If 'Yes,' complete Schedule L, Part L. ... . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior vear, and
giat the iransacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChedUle L, Part L e

26 Was a lean to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified perscen outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part i, . .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
centributer, or a grant selection committee member, or io a person related to such an individual? [f 'Yes,' complete
Schedule L, Part . e

28 Was the organization a party to 2 business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, Part IV ... ... ... ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, direclor, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, Part IV ... ... ... ... ... ... ... .. ..

Yes | No
21 X
22 X
23 X
24a| X
24b X
24¢ X
24d X
25a X
25h X
26 X

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ... ... ... ...

30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedide M . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part!. ... ...

32 0id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | ... .. . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, i, IV, and V,
B L

35 Is any related organization a controfled entity within the meaning of section 51217 ... ... . .

a Did the organization receive any paymert from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes,” complete Schedule R, Part V, line 2. ... ...... .. .. D Yes No

36 Section 501{cX3) organizations. Did the organization make any transfers 1o an exempt non-charitable refated
organization? /f 'Yes,' complete Schedule K, Part V, line 2. . . .

37 Did the organization conduct more than 5% of its acltivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part V... ......... ... ... ..

38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O, ... ... .

28a X
28h| X
28c X
29 X
30 X
3 X
32 X
33 X
34 i X
35 X
36 X
37 X
381 X

BAA

TEEAQMO4L 12/2110

Form 990 (2010)



Form 990 2010y ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O confains a respense to any question inthis Part V... .

............ 1

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 390§

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WiNNINGs 10 PriZe Wil IS . . o

2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-

ments, fited for the calendar year ending with or within the year covered by this return. .. .. 2a 2,695k

b if al least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

b If Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule C...........................

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

b If 'Yes, enter the name of the foreign country: » UNITED KINGDOM

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... .

blf Yes, did the organization include with every solicitation an express stalement that such contributions or gifts were
not tax dadUctile 2. . o
7 Organizations that may receive deductibie 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 10 the payory . e
b If Yes,” did the organization notify the donor of the value of the goods or services provided? .. ...................... ..

c 'IE_}id thgzogrzg?nizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm S

6a X

6b

7b| X

7¢ X

g lIf the or_gacriuj)za{ion received a contribution of qualified intellectual property, did the organization file Form 8899
AS TBOUITBO . L i

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O 10087 L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring erganization, have excess business
holdings at any time during the year? ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... .. ..

10 Section 501(cX7) organizations. Enter;

79

7h

9a

a Iniiation fees and capital contributions included on Part VIli, line 12.... ... .. ... . .. .. .. 10a
b Gross receipts, included on Foerm 990, Part VI, fine 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from 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.). . ... . 11hb
12 a Section 4947{(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ... ... ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ! ‘12bi

12a

13 Section 501{(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? . .. . . .. .
Note. See the instructions for additional informatien the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans.......................... 13b

13a

cEnter the amount of reserves on hand . ... ... . 13¢

143 X

b if "Yes ' has it filed a Form 720 toc report these paymenis? If ‘No,' provide an explanation in Schedule O ... .. ... ...

14b

BAA TEEAQOI0SL  11/30/10

Form 990 (2C10)




Form 990 (2010) ABILENE CHRISTIAN UNIVERSTITY 75-0851900 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schadule O contains a response to any quastion inthis Part VI ... . f)a
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. la
b Enter the number of voling members included in fine Ta, above, who are independent ... .. ib

2 Did any officer, director, trustee, or key employee have a famél{relationship or a business relationship with any other
officer, director, trustee or key employee?. .. .. SEE. SCHEDILE . Q... . 21 X

3 Did the organization delegate contro over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ... ... ......... 3 X
4 Did the organization make any significant changes to its governing documenis 4 X
since the prior Form 900 was filled . o
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders? . . oo e 6 X
7 a Does the organizationt have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOOY 7. e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?............. 7b X

8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trusiee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. ... ... ... .............. .. 9 X

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

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

and branches to ensure their operations are consistent with those of the organization?. ... ... . ... ... .. ... .. 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Does the organization have a written confiict of interest policy? 1 'WNo,"gotoline 13 .. .. . ... . . . . . . . . ... .. ..... 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES T o 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If 'Yes,’ describe in
Schedule O how this is done .. .. .. SER. SCHEDUGLE . O. . 12¢f ¥
X
X

13 Does the organization have a written whistleblower policY T . .
14 Does the organization have a written document retention and destruction policy? ... ... .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organizaticn’s CEQ, Executive Director, or top management official. . ... ... .. ... .. . . .
b Other officers of key employees of the organization, . .SEE .SCHEDULE. O. .. .. ... .. ... .. . . ... 15b| ¥
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.) G

16a Did the organization invest in, contribute assels 1o, or participate in a joint venlure or similar arrangement with 2
taxable entily dUring te YeaI T, . Lo

b If "Yes,' has the organization adopted a written policy or procedure reguiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect o such arrangements?. . ...

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these availabie. Check ail that apply,

Own website D Another's website Upon reguest
19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization:
» STACEY I.. MCGEE ACU BQX 29120 ABILENE TX 79699 325-674-2795%

BAA Form 990 (2010}
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~ Form 990 (2010) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 7
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response o any gquestion inthis Part MEL. . |_I

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
compensation. Eater -0-7in columns (D), (E), and (F} if no compensation was paid.

® |ist all of the organization's current key employees, # any. See instructions for definition of 'key employee.'

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 109%-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

f—f Check this box if neither the organization nor any related crganization compensated any current officer, director, or trusiee.

(A) (B8) © (D) E) F)
Name and tille Average Posilion (check all that apply) Reportable Reportable Estimated
hours ss|s]lolx]ex| ™ compensalion from compensation from amount of other
ek | 2B € 2181 22] &) begwnor | oo | conoongton
hours for Eela| 13 2|2 organization
related | § 8 | § b R and related
Olri%i??- g S: %& E organizahions
Schedute |5 g
0) *lg §
_() ABELARDO ALVAREZ JR. _ |
TRUSTEE 1 X 0 0 0
_( APRIL K., ANTHONY _____
TRUSTEER 1 X 0. 0. 0.
_®_.TOD BROWN _ ________
TRUSTEE 1 X 0. G. 0.
.4 LANCE W. BARROW ___ |
TRUSTEE 1 X 0. 0. 0.
_Gy CYNTHIA R, BROWN__ |
TRUSTEE 1 X 0. 0. 0.
_6) RALPH DRAPER ______ _ |
TRUSTEE 1 X 0. 0. 0.
Ly WILLIAM D, BUSCH _ |
TRUSTEE 1 X 0. 0. 0.
_@ JACK GRIGGS ]
TRUSTEE 1 X G. 0. 0.
_(© BELINDA HARMON |
TRUSTEE 1 X 0. G. 0.
oy BILLY C. CURL __ _ __ _ _ |
TRUSTEE 1 X 0. 0. 0.
A7) SHARRON N. DRURY |
TRUSTEE 1 X 0. 0. 0.
12y DEON B FAIR . ____ ]
TRUSTEE 1 X 0. 0. 0.
A13) HERIBERTO GUERRA__ _ _ _ |
TRUSTEE 1 X 0. 0. 0.
{14y JEFFREY D. KNIGHT _
TRUSTEE 1 X Q. 0. 0.
15y STEVEN 5. MACK __ __ _ _ |
TRUSTEE 1 X 0. 0. 0.
16) JANICE M. MASSEY
TRUSTEE 1 X 0. 0. 0.
{17y JAMES M, ORR _______ |
TRUSTEE 1 X 0. 0. G

BAA TEEAQIO7L 12/21/10 Form 990 (2010)



. Form 990 2010y ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 8

~ [.PartVII] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (©) (D) (E) (F
Name and title A;g{‘arge Pasition {check all that apply) Reporlable Reportable Estimaled
perweekl2 5] 3 10 |2 R & T compensation from compensation from amount of gther
idescribela 3| B 1 3 | 2 3 & 2 ﬂu? orgam_zatuon relat(_:(l or a[nzallons compensation
hourstorla S| €18 | 53 3 (W-2/1099-MISC) (N-211099-MISC) from the
g HE SRR !: ¢ cgision
ogae | g % -% % organizations
Sc;’?O) § % %
(18) BARRY D. PACKER
TRUSTEE 1 | X 0. 0. 0.
(9% JOHN W. PETTY IT __ _________
TRUSTEE 1 X 0. 0. 0.
20y CHARLES M, RIX ____________
TRUSTEE 1 X 0. G. .
fen) EDDIE L SHARP JR. _ ____ _____
TRUSTEE 1 X 0. 0. 0.
(22) BETTYE SKRLION _ __ _________
TRUSTEE 1 h! 0. 0. 0.
(23) GARY SKRIDMORE __ _ __ ...
TRUSTEE 1 X 0. Q. 0.
e STEVEN L. SMITH
TRUSTEE 1 X 0. 0. 0.
(25) JOHN D. STITES IT__ _ __ __ __ __
TRUSTEE 1 | X C. 0. 0.
(26) COLLEEN R, DURRINGION ___ __ __
TRUSTEE 1 X 0. 0. G.
e7n) CHARLES ONSTEAD ______
TRUSTEE 1 | X 0. 0. 0.
A28 DAVID FLOW
TRUSTEE 1 +X 0. 0. 0.
(29) ALAN RICH _ _______________
TRUSTEE 1 | X 0. 0. 0.
ThSubtotal ... . L 0. 0. 0.
¢ Total from continuation sheets to Part VI|, Section A .. ... ... ... ... .. » 12,076,816, 651,289. 767,626,
dTotal (add lineslband 1c). ... .. ... ... .. ... .. . i » 12,076,816. 651,289, 767,626,

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

from the organization ™ 64

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the crganization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH IV UBL e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? If "Yes,' complete Schedule J for such person

Yes| No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $106,000 of

compensation frem the organization.

A (B _ ©
Name and business address Description of services Compensation
HOAR CONSTRUCTION LLC 1300 WEST SAM HOUSTON PKWY S. #220 HOUSTON, TX|CONSTRUCTION 5,189,678.
TITTLE LUTHER PARTNERESIP, LLP 340 BEECH STREET ABILENE, TX 79601 ARCHITECTURE 256,887,
VENDIGM CONSTRUCTION, LLC 5725 E LANCASTER AVE #208 FORT WORTH, TX 7{CONSTRUCTION 154,924.
GREENBELT LANDSCAPE 142 E BELTWAY N ABILENE, TX 79601 LANDSCAPING 118, 850.
RUFFALOCODY PO BOX 3018 CEDAR RAPIDS, TA 52406 FONDRATSING 164,005,

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

$100,000 in compensation from the organization » 6

BAA TEEAQIO8L 1221110
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Continuation Sheet for Form 990

OMB No. 1545.0047

2010

Mame of the Organization

ABILENE CHRISTTIAN UNIVERSITY

Employler ldentificalion number

75-0851900

Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A B < o) ({E) ")
Name and Tille Aversge Position (check all thal apply) Reportable Reportable Estimated
hours smls|olixlazlim compensation from compensation from amount of other
per week a 5:_{ g ER ) g ale thf orgam_zahon relatf_:d o&avnzalwns compensation
&z =[5 =g {(W-2/1099-MISC) {W-2/10%9-MISC) from the
IR R ey
. é—' E_’ % é organizations
RICK WESSEL _ __________ |
TRUSTEE 1 X 0. 0. 0.
SUZANNE ALIMON _ |
SNR ADVSR -PRES 40 X 102, 680. G. 17,939,
PHIL BOONE _ ___________ |
VP-ADVANCEMENT 40 X 173,627, 0. 27,761,
ROYCE MONEY
CHANCELLOR 40 X 162,017, 0. 157,365,
JACK RICH ]
PRSDNT ~ ACIMCO 40 X 0. 366,014, 39,952,
GARY MCCALER |
VP UNIVERSITY 40 X 153,405, 0. 23,693.
PHIL SCHUBERT
PRESIDENT 40 X 166,136. 0. 131,385,
SLADE SULLIVAN |
GENERAL COUNSEL 40 X 143,090. 0. 25,547.
JEAN-NOEL THOMPSON _ _ _ _ _ |
VP STUDNT LIFE 40 X 141,789, 0. 27,301,
KELLY YOUNG __ _ ________ |
CFO 40 X 99,073. 0. 56,004.
JEANINE VARNER ...
PROVOST 40 X 173,416. 0. 26,933,
RICHARD LYTLE ___ ______ |
DEAN-COBA 40 X 153,122, 0. 27,598,
BUCKLEY JAMES |
CHF ENRLIMNT QFCR 40 X 135,923, C. 22,061,
KEVIN ROBERTS ]
CHF PLANNING OFFCR 40 X 126,213, 0. 23,387.
DAN GARRETT oo ]
ACUF PRESIDENT 49 X 0. 144,848, 23,038.
KENT RIDEOUT __________ |
DIRECTOR, INVST SV 40 X 0. 140,427. 22,099,
JOHN TYSON __ _ __ _ |
FORMER VP, ADVANCEMENT 49 X 183,4698. 0. 13, 346.
DWAYNE _VANRHEENEN |
PROVOST EMERITUS 40 X 90,708. 0. 15,697,
CHARLES SIBURT _ _______ |
VP - CHURCH RELATIONS 40 X 64,849, 0. 86,520.

TEEA4301L 02718/
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. Form990(2010) ABILENE CHRISTIAN UNIVERSITY 75-08519Q0 Page 9
iPart VIII| Statement of Revenue
A) (B) <) (D)

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

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS |

ta Federated campaigns . ........ 1a
b Membership dues............. 1b
¢ Fundraising evenis. . .......... 1¢
d Related organizations . ... ... .. 1d| 2,184,851.
e Government grants (contributionsy .. .. | 1el 6,596,203,
f Al other contributions, gifts, grants, and
similar amounts not included ahove ... | T1F§ 10,130,713,
g Noncash contributions included in lns fa-1f:  $ 872,822.

h Total. Add lines la-1f

¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

o Business Code
g 2a TUITION AND FEES 88,005,024.;188,005,024,
&= b AUXILIARY ENTERPRISES 13,574,364.|1 13,574, 364.
g ¢ EDUCATTION SERVICES 4,265,747, 4,265,747,
o I
2| e __ .
g f All other program service revenue. . ..
£| gTotal. Addlines2a-2f.... .. oottt > 105845135.}
3 Investment income {including dividends, interest and
other similar amounts) . ... ... ... ... .. ......... »12,001,5¢91. 43,891.|11,957,700.
4 Income from nvestment of tax-exempt bend proceeds ™
5 Royalties. ... ... ... . . . .. .. ... >
{1y Real {ii) Personal
6a Gross Renis.......... 604,793,
b Less: rental expenses. 331,844.
¢ Rental income or (Joss) . . .. 272,949, :
d Net rental income or (0SS ... ... > 272,949, 272,949,
7a Gross amount from sales of (b Securilies (i) Qtner
assets other than inventory. .| 46066642 . 64,043,
b Less: cost or other hasis
and sales expensss . ... ... 39983226.
¢ Gainor (loss)......... 6,083,416. 64,043, :
dNetgainor (oss)........... .. ... .. ... ........... > 6,136,122,
w | 8a Gross income from fundraising events
2 (not including.
s of contributions reporied on fine 1),
= See Part IV, line 18................. a
E b Less; direct expenses. .............. b

¢ Net income or (loss) from gaming activities........ ..

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. . ...........

¢ Net income or (loss) from sales of inventory

a|5,427,89

8.

4,3132,22

2.

1,114,676,

-99,323.

1,213,999,

Miscellanecus Revenue

Business Code

1a OTHER INCOME 598, 978. 598, 978.

b

<

d All other revenue ................ ...

e Total. Add fines Ma-11d ... oo > 598,978, v
12 Total revenue, See instructions. . ................... = 144872555, 166444113, -44,095.119,580,770.

BAA

TEEAQIGOL  10/11110

Form 990 (2010)
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Page 10

_ {PartIX | Statement of Functional Expenses

Section 501(c}(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are nof required to complete columns (B3, (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

e
Program service
expenses

Management and
generai expenses

|
Fundraising
expenses

1 Grants and other assistance o governments
Ee_lnd g;gamzat:ons in the U.S. See Part IV,
INE 21

2 Grants and other assistance to individuals in
the US. See Pari IV, line22. ...............

3 Grants and other assistance lo governments,
organizations, and individuals outside the
US. SeePart IV, lines1cand 16 .. ...

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key emplayees. ...............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(NH(1)) and persons described
insection 4858(Cy(3HB) . ...

7 Other salaries andwages. ..................

g Pension plan contributions (include
section 401(k} and section 4C3(b)
employer contributionsy. . ... .. L

2 Other employee benefits. . ............ .. ...
10 Payrofltaxes . ......... ... o i
11 Fees for services (non-empioyees):

CACCOUNtIng .. ...
dlobbying................ .. ... . ...
e Professional fundraising services. See Part iV, line 17, ..

12 Advertising and prometion..................
13 Office expenses.............. .. .ot
14 information technology ... ...
15 Royalies. . ... o
16 Cocupancy ... ...
17 Travel. ...
18 Payments of travel or entertainment
expenses for any federai, state, or local
public officials . ................ ... ...
19 Conferences, conventions, and meetings. .. ..
20 Interest...... ...l
21 Paymenis to affiliates . .............. ... ...
22 Depreciation, depletion, and ameortization . . ..

23 INSUFENCE ... ... o

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ling 24§, If line 24f amount exceads 10%
of tine 25, column (Ay amount, list line 24f
expenses on Schedule Q). ...l

32,321,990,

32,321,999

1,23%,460.

1,521,199. 359,496, 330,243,
G. 0. 0. 0.
45,090,6%80. 34,634,186, 9,009,791, 1,446,713,
2,804,985, 2,154,511, 560,478. 89,99%6.
7,371,470, 5,662,030. 1,472,930. 236,510,
3,054,334. 2,275,590. 661,640, 117,104.
45,962, 8,110, 37,852,
107,962, 34,234, 73,728,
201,846. | SR 201,846,
954,541. 954,541,
1,784,939, 755,720, 399,257, 629,962,
1,087,059, 858,893. 227,206, 960.
5,052,670, 3,290,135, 1,577,339, 185,196.
4,316,873, 2,424,786, 1,860,490. 31,597,
136,928. 135, 342. 1,586.
4,470,784, 846,872, 3,621,536, 2,376.
4,675,381, 3,881,467, 574, 680. 223,234,
560,512, 346,275, 1595,838. 18,399,
2,780,364, 2,780,364.
7,118,196, 5,650,424, 1,467,772.
785,71 259,750 526,016

a DINING SERVICE CONTRACT _ _ _ _ _ _ 4,323,046. 4,323,046,

b REPATIRS, MAINTENANCE & EQUIP _ _ _ 2,457,255, 767,001, 1,647,957, 42,297,

¢ _STUDENT DEVELOPMENT/RECRUITIN 735,296, 646,580. 88,716,

d BAD DEBT EXPENSE_ _ _ _ _ _ _ _ _ _ _ 631,077, 5,177, 625,900,

e SALES TAX 573,147, 566,039, 6,674, 434.

f All other expenses ......................... 1,826,611. 1,436,803, 306,736, 83,072.
25  Total functional expenses. Add lines 1 through 24f . .. 137,194,892, 103,644,466, 29,910,487, 3,639,939,

26 Joint costs. Check here » D if following
SOP §8-2 (ASC 958-720), Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .. ... ..

BAA

TEEAQ1T0L

12(2110

Form 990 (2010)
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. Form990 2010y  ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 11
[Part X [ Balance Sheet
. ) B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ... . . .. 1,126,684.] 1 1,662,947,
2 Savings and temporary cash iNvestments. ... ..o 5,323,199.! 2 3,654,615
3 Pledges and grants receivable, net... ... o 9,582,188.{ 3 5,986,827.
4 Accounts receivable, net ... 6,461,131.1 4 5,386,687,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part i of Schedule L...... .. ..
6 Receivables from other disqualified persons (as defined under section 4858(f)(1)),
persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501{c}9) voluntary employees' beneficiary
A organizations (see instructions). . ... 6
s 7 Notes and loans receivable, net. ... . ... 131,281.f 7 132,333.
E 8 Inventories for Sale Of USE. ... i vttt e 1,926,824.] 8 1,534,241.
5| 9 Prepaid expenses and deferrad Charges. ... i i 2,135,953.] 9 2,127,990.
10a Land, buildings, and equipmeni; cost or other basis.
Complete Part VI of Schedule D.................... 10al 246,074,430 ;
b Less: accumulated depreciation........... . ..., 10b 86,564,523, 148,451,458.110¢| 159,509, 907.
11 investments — publicly traded securities. . ............ ... ... ...l 81,127,72C.11 88,834,048,
12 investments — other securities, See Part IV, line 11... ... ... ... .. . .. ..., 117,692,473.112 145,988,148.
13 Investments — program-related. See Part IV, ine 11, ... ... ... ... ..., 13
T4 Intangible assels. . ... e 14
15 Otherassets. See Part IV, line 11 ... 46,108,349.|15 47,762,681,
16 Total assets. Add lines 1 through 15 (must equal ine 34). ... ... ............... 420,067,260, 18 462,580,424,
17  Accounts payable and accrued @XPENSES . ...t t 18,873,873.[17 17,525,412.
18 Grants pavable (.o e 18
TO  Deferred revenue . . s 19
L1 20 Tax-exempt bond labilities. ... .o i 49,694,793, 20 53,124,717.
’é 21 Escrow or custodial account labitity. Complete FPart IV of Schedule D........ ...
':— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part I
é: of Schedule L. . ... .
s | 23 Secured mortgages and notes payable to unrelated third parties . ... ... .. 9,580,757.]23 8,771,40%.
24  Unsecured notes and loans payable {o unrelated third parties. . .......... ... ... 24
25 Cther liabilities. Complete Part X of Schedule DL ... ... . ... ... ... 34,703,274.] 25 41,260,231.
26 Total labilities. Add fines 17 through 25, ... e 112,852,697 120,681, 761.
N Organizations that follow SFAS 117, check here » [X| and complete lines . . &
T 27 through 29 and lines 33 and 34,
é 27 Unrestricted nel assels. ... o 159,196,590.i 27 178,085,035,
E |28 Temporarily restricted netassets..................oo §4,646,962.[28 99,928,749,
5129 Permanently restricted net assels. . ... oot 63,371,012,] 29 6£3,884,879.
2 Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
B 130 Capital stock or trust principal, or current funds. . ... o oo
g 31 Paid-in or capial surplus, or tand, building, or equipment fund. ......... ... ...
L 132 Retained earnings, endowmant, accumulated incorne, or other funds. ........ ...
f:; 33 Total net assets or fund balances. ... . oo 307,214,563.]33 341,898,663,
S 134 Total liabilities and net assets/fund balances. . .. ... 420,067,260.] 34 462,580,424,
BAA Form 994 (2010)



. Form990 (2010) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X .. e e |3€]
1 Total revenue (must equal Part VIII, column (A, line 12) ... 1 144,872,555,
2 Tolal expenses (must equal Part IX, column (A, ine 25} ... o i e s 2 137,194,892,
3 Revenue less expenses. Sublract line 2from line ¥ ... o 3 7,677,663,
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A)). ................. 4 307,214,563,
5 Other changes in net assets or fund balances (explain in Schedule Q). SEE. SCHEDULE .Q............. 5 27,006,437,
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, fine 33,
oMU R . 6 341,898,663,

Financial Statements and Reporting
Check if Schedule C contains a response o any quesiicn in this Part XIi

1 Accounting method used to prepare the Form 990; D Cash Accrual [] Other

If the organization changed #s method of accounting from a prier year or checked 'Other,' explain
in Schedule O.

¢ If "Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? ..................... ...

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

d [f "Yes' to line 2a or 2b, check a box below to indicale whether the financial statements for the year were issued on a
separate basis, consolidated basis, Or DOt ... e

I:] Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1330 . 3al X

bIf 'Yes,' did the organization undergo the required audit or audis? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such audits_ . ... ... .. ... ... ... 3bj X

BAA Form 990 (2010)
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OMB No. 1545-0047

. SCHEDULE A i ; ;
(Form 990 oF S90-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section -
4947(aX1) nonexempt charitable trust.
E?S?Jéﬁ“ég‘vé’ﬂ52%23‘?5&"” » Attach to Form 9390 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75~0851900

iPart’l | Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.

The or@nization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 || A church, convention of churches or asscciation of churches described in section 170()(1 XAXi).
2 _}S A school described in section 170(bYX1)XAXii). (Attach Schedule E.)
3 | A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).
4 | | A medicat research organization operated in conjunclion with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, City, and stale: e ———
5 D An crganization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
— TF0LYINAXIV). (Compleie Part 1)

6 L A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—! in section 170(b)}1XAXV). (Complete Pari I1.)

8 A community trust described in section T70(bY1XAXvi). (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 receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975, See section 509%(a)2). (Complete Part I3}

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

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

a DType | b DType Il c D Type Il - Funclionally integrated d D Type ill — Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than cne or more publicly supported organizations described in section 50%(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ili supporting organization, I:!
CRECK BNIS DOX o e
g Since August 17, 2C06, has the organization accepted any gift or contribution from any of the following persons?
Yesi No
(i} A person who directly or indirectly controls, either alone or together with persons described in iy and (i)
helow, the governing body of the supported organization?. ... .. . g i)
(iiy A family member of a person described in (i above? ... ... g (i)
@ii) A 35% controlled entity of a person described in () or {id above?. .. ... ... 11 g (§i)
h Provide the following information about the supported organization(s).
(i) Name of supported iy £ (i) Type of organization {iv) Is the (v) Did you notify (vi) is the {vii) Amount of support
organization (described gn lings 1.9 organization in | the organization in}  organization in
above or {RC section cotumn (i) Hsted in cotarnn (1) of column (i}
{see instructions)) your governing your supporl? arganized in the
document? U.5.?
Yes No Yes No Yes No
()]
®
©
((2)]
€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 930-E7) 2010
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. . Schedule A (Form 990 or 990-£2) 2010 ABTLENE CHRISTIAN UNIVERSITY 75-08515%00 Page 2

PartiliSupport Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)}1)}AXvi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part [l if the
organizaticn fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

patendar year for fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 ® Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include 'unusuai grants.’) . .

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

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

4 Total, Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromiined . ... .......... ...

Section B. Total Support

‘b’g‘éﬁ;‘r‘fﬁ{ Jo (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromlined ... ... ...

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

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

10 Other income. Do not include
gain or loss from the sale of
capiial assets (Explain in

Part V) oo o
11 Total support, Add lines 7
through 1Q. ... s
12  Gross receipts from related activities, etc (see instrucltions). . ... . | 12
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, chack this box and stOp Rere . . o e > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (B divided by line 11, column (O, ... ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 .. ... . . 15 Yo

16a 33-1/3% support test — 2010. 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 qualifies as a publicly supported organization. . ... ... .. > D

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizaticn qualifies as a publicly supported organization. ... ... .. .. . . . . i > D

17 a 10%-facts-and-circumstances test — 2010, if the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publicly supporled organization

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the crganization meets the facts-and-circumstances’ lest, check this box and stop here, Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization

[
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. .. ™ H
BAA Schedule A (Form 990 or 990-£2) 2010
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. Schedule A (Form 990 or 990-E2) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851%900 Page 3

| Support Schedule for Organizations Described in Section 509(a)}2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails
to qualify under the tesis listed below, piease complete Part 11)

Section A. Public Support

Calendar year or fiscal yr beginning in) ™ (a) 2006 (b) 2007 {c) 2008 {dy 2009 (e) 2010 (f) Total
T Gifts, grants, contributions
and membership fees
received, (Do not include
any 'unusval grants.). .. ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization's
fax-exempt purpose. . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section £13.

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

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

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons...........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jocfromline6)............. ..

Section B. Total Supponrt
Calendar year (or fiscal yr heginning in)™ (a) 2006 {b) 2007 {¢) 2008 (d) 2009 {€) 2010 () Total
9 Amounts fromline &..... ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sowrces. .. ............
b Unrefated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .. ... .. ... ..
12 Other income. Do not include

gam or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (ha ns 9, 10e, 11, and 12

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check 1his box and SloP Rere . o > I_}

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). ... .......... ... ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 15, .. ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column {fy divided by line 13, column (DYoo ... ... .. 17 %
18  Invesiment income percentage from 2009 Schedule A, Part il line 17 ... . 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. If the organization did not ¢heck a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

ling 18 is not mare than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, ¢r 19b, check this box and see instructions . ... ... ... > H

BAA TEEAQADIL  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



. Schedule A (Form 990 or 990-E2) 2010 ABITENE CHRISTIAN UNIVERSITY 75-0851900 Page 4
Part:dV. | Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or $90-EZ) 2010
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. .SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
- Compietegthti\?rlganizgtionaagsylvoer_?? 'Ye?é to Form 990,
artlV, lines 6,7,8,9,10, 11, or 12,
Eﬁgﬁ{;?ﬁgtrg;ﬁgesgeffé‘ v > Attach to Form 990. ™ See separate instructions,

Name of the organization

ABILENE CHRISTIAN UNIVERSITY 75-0851900

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year............. ...
Aggregate contributions to (during year).. ...
Aggregate grants from (during year) ........
Aggregate value atend ofyear........ ... ..

U bW

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject o the organization’s exclusive legal control?..................... DYes D No

6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... DYes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... 2a

b Total acreage restricted by conservation easements. . ............ ... 2b
¢ Number of conservation easemenls on a certified historic structure included ina).......... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements B holds?. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in moenitoring, inspecting, and enforcing conservation easements during the vear
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B) () and section 1700 @) B 7 ... . [:] Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
censervation easements.
k| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Talf the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue stalement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of pubtic service, provide
in Part X1V, the text of the footnote to its financial statements that describes these items.

i

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating 1o these items:

(i} Revenues included in Form 990, Part VI, line 1. . . e -3
(i) Assets included in Form 990, Part X .o o -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amourts required to be reported under SFAS 116 (ASC 958) relating {o these items:

a Revenues included in Form 990, RPart VI, line 1. -3
b Assets included in Form 990, Part X . .. »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3Z30IL  11/15/10 Schedule D (Form 990) 2010




. Schedule D (Form 990) 2010 ABTLENE CHRISTIAN UNIVERSITY 75-0851500 Page 2
| Part lll :| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d
b Scholarly research e
c Preservation for future generations

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

Loan or exchange programs
Other

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... fm| Yes ﬂNo

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or olher asseis not
included on Form 990, Parl X7 .

bIf "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. .. . ic
dAdditions during the year. .. ... 1d
e Distributions during the year. .. .. ... Tle
f Ending balance. . ... 1f

b if 'Yes,' explain the arrangement in Part X1V,
{Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years hack
266,135,139.| 239,532,858, 258,317, 831.
3,312,106. 2,639,608, 4,586,257.

1a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs ............. ...

f Administrative expenses .. ... .. 954,541. 840, 367 .

¢ End of year balance. .....,..... 302,232,657.] 266,135,139,
2 Provide the eslimated percentage of the year end balance heid as:

a Board designated or quasi-endowment * 42 .54 %

b Permanent endowment » 26.33%

¢ Term endowment * 31.39%

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

46,749,771,
5,173,788,

37,861,920,
5,100,966.

-10,186,188.
5,361,583,

7,836,029, 7,857,914, 6,996, 986.
826,473.

239,532,858 |8

organization by: Yes No
(i) unrelated organizations. .. o 3a(i) X
() redated Organizalions. ... . 3a(i)] X

b !f "Yes' to 3a(ii), are the related organizations listed as required on Schedule R2. ... . 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds, SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a)y Cost or other basis| (b) Cost or other {c) Accumulated (d}y Book value
(investment) basis {other) depreciation

Taland.......... . 4,140,129.F 4,140,129.
bBuildings. . ... 144,243,887, 44,012,116, 100,231,771,

¢ Leasehoid improvements. . ................. 49,822,086, 21,348,132. 28,473,954,
dEquipment ... .. 30,330,535, 21,204,275, 9,126, 260.
eOther 17,537,783. 17,537,793,
Total. Add fines 1a through e (Column (&) must equal Form 990, Part X, column (B), line 10(c)) .. ... ... ........ » 159,509,907.

BAA

TEEA3302L  12/2010
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Schedule D (Form 950y 2010 ABTLENE CHRISTTAN

UNIVERSITY

75~-08519C0 Page 3

"[Part VIl [Investments—Other Securities. See Form 950, Part X, line 12.

(a) Description of security or categery
{including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other INTERNATIONAL EMERGING

1,088,247,

END OF YEAR MARKET VALUE

15,859,009,

END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.). . ™

70,618,405,

END OF YEAR MARKET VALUE

47,602,629,

END OF YEAR MARKET VALUE

10,243,484,

END

OF YEAR MARKET VALUE

576,374,

END

OF YEAR MARKET VALUE

145,988,148,

[Part VI Investments—Program Related. (See

Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

4D

&)

©)]

@

®

)

)

)

@

UL

Total. (Column (b) must equal Form 990, Part X._column (B) fing 13.) . ™

[Part 1X |Other Assets. (See Form 990, Part X,

line 15)

(a) Description

{b) Book value

(1) ASSETS HELD BY EXTERNAL TRUSTEES

3,442, 965.

(@ INSURANCE RECEIVABLE

953,249,

(3) MINERAL INTERESTS

43,316,512,

@) OTHER INVESTMENTS

49,955.

&)

6

€))

@&

(€))

(10

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

............................. - 47,762, 681.

[Part X | Other Liabilities. (See Form 990, Part X, line 25)
{a) Description of liability {b) Amount
(1) Federal income taxes
(2» DEPCSITS AND QTHER LIABILITIES 9,537,882.

3y RESERVE FOR SPLIT TINT AGREEMENTS

18,422,349,

(4y ADVANCES ON LINES OF CREDIT

13,300,000,

&

)

@}

t3)]

(9

(Y]

aij

Total. (Column {B) must equal Form 890, Part X, column (B} ine 25) . . .

> 41,260,231 .}

2. FIN 48 {ASC 740} Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's Hability for uncertain lax positions under FIN 48 (ASC 740).

BAA

TEEA3303L  12/20M0

Schedule D {Form 990) 2010



Schedule B (Form 990 2010 ABILENE CERISTIAN UNIVERSITY

75-0851900

Page 4

{Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VILeolumm (A, BNe 12 et e e e 144,872,555,
2 Total expenses (Form 990, Part IX, column (A), e 25 ... 137,194,852,
3 Excess or (deficit) for the year. Sublract line 2 from line 1. ... . . . 7,677,663.
4 Net unrealized gaing (05588 0N INVESIMENIS . . . L L 26,973,162,
5 Denated services and use of facililies . ... L
B INVESMIE N XIS L L o i ittt e e e e
7 PTior period adUsiments . o
8 Other (Describe in Part XIVY. .. SEE . PART. XTIV 2,573,604,
9 Total adjustments (net). Add lines dthrough 8. . . 29,546,766,
10 Excess or (deficit) for the year per audited financial statements. Combine lings 3and 9., ... .. 0 iin. ... 37,224,429,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ... ... .. .. .. 1 148,120,138.
2 Amounts included on line 1 but not on Form 9580, Part Vi, line 12:

a Net unrealized gains oninvestimenis. ........................................ 2a 26,973,162,

b Donated services and use of facilities .. .. ... ... o 2h

cRecoveries of prior yeargrants ... ... o 2¢

d Other (Describe in Part XIV). . .SEE PART . XIV. ... ... . ... .. ... . ......... 2d| -23,725,579.

e Add lines 2a through 2a. . o o 3,247,583,
3 Sublract ling 2e from lne 1. o 144,872,555,
4 Amounts included on Form 99G, Part VIiL, fine 12, but not on line T:

a Investments expenses not included on Form 980, Part VI, line 7. ... ... ., 4a

b Other (Describe in Part XIV ) ... 4b

CAdd lines da and BB . ... . e d¢
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ! line 12.). .. ... 0.0 . 0.y 5 144,872,555,

{Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tetal expenses and josses per audiled financial slalements . ... oo o 1 110,895,709.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... .. ... . . 2a

b Prior year adjustments. ... ... 2h

GO 0SS, ottt 2¢

d Other (Describe in Part XIV.) .. SEE PART. XIV. ... .. ... ... ... ........... 2d 9,434,150,

e Add lines 2a through 2a. . 9,434,150,
3 Subtract line 2e from lne T . e 3 101,461,559,
4 Amounts ingluded on Form 990, Part 1X, line 25, bui not on line 1: P

a Invesiments expenses not included on Form 990, Part VII, line 7b. ... ..., .., da

b Other {Describe in Part XIV.). . SEE . PART. XIV. .. . .. ... . ... .. ... ...... 4b 35,733,333.

cAddlines daand db 35,733,333,
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part !, line 18).......................... 137,194,892,

[Part XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8, Part XHi, lines 2d and 4by; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 0211/

Schedule D {Form $90) 2010
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'[Part XIV: | Supplemental Information (continued)
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CLIENT 96011 ABILENE CHRISTIAN UNIVERSITY 75-0851900

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

WOODWARD. .. oo s 2,844,732.
BCTIMCO . 108,521.
ASSET RETIREMENT OBLIGATION. . .. oo 33,275.
BCU FOUNDATION. . oo -215,562.
S CRM . -194, 787,
ABILENE LIBRARY CONSORTIUM ....0oooitirrom e -2,575.

TOTAL § 2,573,604,

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

RECLASS SCHOLARSHIPS TO EXPENSE.......oiveoroiie & -32,321,999.
WOODWARD ENDOWMENT TRUST. ..ottt e 4,377,780.
ACU FOUNDATION. ...ttt 1,371,020.
STONE~-CAMPBELL RESTORATION MOVEMENT PUBL ..........ooooiiiiiiini, 753,599,
BOIMCO. oo 1,161,433,
RECLASS EXPENSES. ... .ottt -3,411,334.
RECLASS COBS. oottt 4,313,222,
ABILENE LIBRARY CONSORTIUM . .oi0omittireseitt s -2,575.
ASSET RETIREMENT OBLIGATION........0ovvveietrme et 33,275,

TOTAL § -23,725,579.

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

OO DU AR D, $ 1,533,048.
ACU FOUND AT LN, o 1,586,582,
SR P, 948,386,
B IMC O, 1,052,912,
RE L A S LG . 4,313,222,

TOTAL § 9,434,350,

SCHEDULE D, PART XIil, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 920 BUT NOT INCLUDED IN F/S

RECLASS SCHOLARSHIP EXPENSE. . .. § 32,321,999.
RECLAS S EX P EN S, 3,411,334.
TOTAL S5 35,733,333,




OMB No, 1545-0047

* SCHEDULE E Schools
(Form 990 or 990-EZ)

20‘! 0

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-E2Z, Part VI, line 48,

Pepartment of the preasury = Attach to Form 990 or Form 990-EZ.

MName of the organization Employer identification number

ABTLENE CHRISTIAN UNIVERSITY 75-0851900
tPart 1 ]

1 Does the erganization have a racially nondiscriminatory pohcy toward students by statement 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 pelicy toward studenis in alf its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarshlps? .................................................................................................

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd of solicitation for students, or during the registration peried if it had no soiicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,' please describe. If No’, nlease explain. If you
need more space, Use Part 1l

ACU PUBLISHES ITS NONDISCRIMINATORY POLICY ON QUR PUBLIC WEB SITE, IN THE

b Records documenting that scholarships and other financial assisiance are awarded on a racially
NN SO M A OrY DAS S T L e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student adm:ssmns programs, and schofarshtps ....................................................................

YES | NO

4b| X

q¢i X

5a

5b

5S¢

5d

5e

5f

5g

bR P T |+ O =T =S - - oo

5h

If you answerad Yes' to either line 6a or ling 6b, explain on Part |} SEE PART II

7 Does the organization certify thatl it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1675-2 C.B. 587, covering racial nondiscrimination? i

NO, exXPaIN On Part Ih . e e e e e e e e e

7 1 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule E (Form 990 or 990-£2) 2010

TEEA3401L. 1072610



Schedule E (Form 990 or 990-E2) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851900

Page 2

"[Partll | Supplemental Information. Complete this part o provide the explanations required by Part |, lines 3,
4d, bh, bb, and 7, as applicable. Also complete this part to provide any cther additional information
(see instructions).

BAA TEEA3402L 12128110 Schedule E (Form 990 or 990-E2) 2010



f;:gf’nfgggf F Statement of Activities Qutside the United States BT P

» Complete if the organization answered 'Yes' to Form 890, Part IV, line 14b, 15, or 16.
> Attach to Form 990. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the arganization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900

| General Information on Activities Outside the United States. Compiete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

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

[:l Yes DNO

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

3 Activities per Region. (The following Part {, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (€) Number {d) Activities conducted in | (e) If activity listed in (N Total
offices in the | of employees, regicn (by type) (e.q., (d) is a pregram expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
HIGHER
(1) EUROPE 1 2{PROGRAM SERVICES EDUCATION 1,107,002,
HIGHER
(2 SOUTH AMERICA 1 2{PROGRAM SERVICES EDUCATION 337,786.
(3
4
5
(6
)]
8
&)
{10y
(1)
(12)
(13)
14
(15)
{16)
7n
3aSubtotal.. ... . ....... 2 1,444,788,
b Total from continuation
sheets to Part ... .......
¢ Totals (add lines 3a and 3b) . . 2 1,444,788,

BAA For Paperwork Reductton Act Notice, see the instructions for Form 990. Schedule F {(Form 99C) 2010

TEEA3S0IL 1072710



Schedule F (Form 990 201¢  ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered 'Yes’ to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.. .. '
Part Il can be duplicated if additional space is needed.

1 ot (b) IRS code ; () Purpose {e) Amount of (H) Manner () Amount of | (h) Description of {iy Method
(a) Name of organization section and EIN (c) Region of grant cash grant of cash non-cash non-cash of valuation
(f applicable) disbursement assistance assistance thook, FMY,

appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(C)(3) equivalency leler . . . > 0
3 Enter fotal number of other organizations or @NBUES. ... > 0
BAA Schedule F (Form 990) 2010

TEEA3S02L 10727110




Schedule F (Form 990) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3

Grants and Other Assistance to Individuals QOutside the United States. Complete if the organization answered "Yes' to Form 990,
Part IV, line 16. Part i} can be duplicated if additional space is needed.

{c} Number (d} Amount of (e) Manner (" Amount of (g} Description of {h} Method
of recipients cash grant of cash nan-cash assistance | nen-cash assistance of valuation
disbursement (bock, FMV,
appraisal, other)

(a} Type of grant or assistance {b) Regicn

4}]

@

3

@

6]

L]

@&

®

ao

amn

(2

(13)

(4

(15

(16)

an

(18)

BAA Schedule F (Form 990) 2010
TEEA3IS03L 10727710




Schedule F (Form 990) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851900

Page 4

" “[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes,' the
orgarization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see instructions for Form 92B). .. .. Yes

Did the organization have an interest in a foreign trust during the tax vear? If Yes,' the organization may be

required fo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3020- A . D Yes

Did the organization have an gwnership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be raquired to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations, (see instructions for Form 5471, . DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Llecting Fund. (see instructions for

FOMT 86210, . o v et [ Ives

Did the organization have an ownership interest in a foreign partnership duwring the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. {see instructions for Form 8865). .. ... . D Yes

Did the organization have any operations in or related to any boycotting countries during the lax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
74 ) B S O PR [ ves

o

No

No

No
No

X] No

BAA

TEEAIS05L  10/27/10 Schedule F (Form 990) 2010




. Schedule F (Form 990) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 5

Supplemental Information _ _ ) , o _
Complete this part to provide the information required by Part 1, line 2 {monitoring of funds); Part i, line
3, coiumn {f) (accounting method); Part |l, line 1 gaccountln ,methoc‘?; art [l {accounting method); and
Part I, column gfc) (estimated number of recipients), as applicable. Also complete t his part tc provide
any additional information (see instructions).

BAA TEEA3S04L  10/27110 Schedule F Form 9%0) 2010



" SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete i 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 290-EZ, line 6a.
* See separate instructions.

Department of the, Treasury > Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

OMB No. 1545-0047

2010

MName of the orgamization

Employer identification number

75-0851900

ABTLENE CHRISTIAN ONIVERSITY

“AForm 990-E7 filers are not reqguired to complete this part.

1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a . Mail solicitations

b . Internet and email solicitations

c Phone solicitations
d . in-person solicitations

e
f

g

2aDid the orgamzatson have a written or oral agreement with any individual (including officers, directors, trustees or key . D
Yes No

employees listed in Form 990, Part VII) or entity in connection with professional fundrmsmg services?

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $%,000 by the organization.

(i)Y Name and address of individual
or entity {fundraiser}

(i1} Activity

{iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi} Amount paid to
(or retained by)
orgamzation

RUFFALQCODY, LL 65
1 KIRKWOCD NOR CEDAR RAPI

FUNDRAISIN
G

Yes No

X

106,129,

130,936,

106,129,

190,936.

0.

3 List ali states in which the organization is registered or licensed to solicit contrlbutlons or has been notified it is exempt from registration

or licensing.

AK AL AR AZ CA CT FL HI GA IA 1L IK KS KY LA MD MA ME MI MN MO MS NC ND NH NJ NY OH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAIFOIL 03/25/11

Schedule G (Form 990 or 990-E2) 2010



. Schedule G (Form 990 or 990-EZ) 2010 ABTLENE CHRISTIAN UNIVERSITY 75-0851900 Page 2

Fundraising Events. Complete if the crganization answered "Yes’ to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(ay Event #1 (b) Event #2 {c) Other events (d) Total evenis

(add column (&)
through column (c))

(event type) {event type} (total number)

T Grossreceipts. . oo

mozZm<<mDn

2 lLess; Charitable contributions. ...... ...

3 Gross income (ling 1 minus line 2).. ...

4 Cashoprizes...............iiiiiiion.

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

6 Rentfacilitycosts.....................

7 Foodandbeverages ..................

Entertainment .. .......................

9 Other direct expenses.................

o}
|
R
E
c
T
E
I

E
N
$
E
5

Direct expense sumimary. Add lines 4- through S in column (). ... ... . >
Net income summary, Combine ne 3, column (), and line 10, ... . . -

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine Ga.

R (a) Bingo (b} Puli tabs/instant (c) Other gaming (d} Total gaming
E bingo/progressive (add columen (a)
\é bingo through column (c)
N
E
1 Grossrevenue............... ...,
2 Cashoprizes............... ... il
E
D X
d Bl 3 MNom-cashprizes. ... ...
E N
cs
i § 4 Rentffacility costs.............. ...,
5 Other direct expenses. . ............... -
|| Yes % ||| Yes % {l_|Yes %
6 Volunteerlabor. .. ... ... .. ... ... No No No
7 Direct expense summary. Add lings 2 through S incolumn (dy ... ... . >
8 Net gaming income summary, Combine lines 1, column {d}and line 7. ... .. ............ ... .... >

9 Enter the state(s) in which the organization operates gaming activities; _
a |s the organization licensed to operate gaming activities in each of these states? ... ... . o .. U Yes D No
b If 'No," explain:

BAA TEEA3702L  01/13/11 Schedule G (Form 990 or 950-E2) 2010



Schedule G (Form 990 or 990-£7) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
T 11 Does the organization operate gaming activities with nonmembers?. ... ... . D Yes UNO

12 is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entily formed to
administer charilable gaming Ty . .. e e I:l Yes DNO

13 Indicate the percentage of gaming activity operated in:
a The organizalion’s TaCIlItY. . ... o 13a %
b AN OUESIEE FaGI Y. o e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . ... .. DYes [:]No
b if "Yes,' enter the amount of gaming revenue received by the organization » 3 and the amount

of gaming revenue retained by the third party » 8
¢ if 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation * 3

Description of services provided »

|:| Directorfofficer [:l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
stale QamiNg CemSe T DYes D No
b Enter the ameount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » S

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and {v), and Part ltl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete
this part to provide any additional information (see instructions).

SCHEDULE G - ADDITIONAL INFORMATION

ABILENE CHRISTIAN UNIVERSITY PATD RUFFALOCODY, LILC $2,830 FQR _FUNDRAISING EXPENSES
RELATING TO PRINTING, ENVELOPES, POSTAGE, ETC. PROFESSIONAL SERVICES ARE_ CHARGED
BASED ON AN AGREED UPON FIXED MONTHLY AMOUNT. ANY EXPENSES ARE ITEMIZED AND RILLED
MONTHLY .

BAA TEEA3703L 01113 Schedule G (Form 990 or 950-E2) 2010



OMB No. 15450047

SCHEDULE Grants and Other Assistance to Organizations,

(Form 990) Governments and Individuals in the United States 2010
Separtment of the Treasury Complete if the organization answered "Yes,' to Form 990, Part IV, lines 21 or 22. L p slic
internal Revenue Service * Attatch to Form 990. : 1
Mame of the organization Employer identification number
ABTLENE CHRISTIAN UNIVERSITY 75-0851900

[Partl | General Information on Grants and Assistance

1 Daes the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 1o award the Qrants Or @SSIStanCE T . .. e Yes DNO

2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes' to
Form 990, Part {V, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part || can be duplicated if additional space is needed. ... .. ... . L. T > [X]
1 (a) Mame and add 1 izati by EiN fI=y : ; . (F) Method of valuation o inti
a) Nam e;l: ggverrsfnsegt organizalion (b} (? apghsc%cbl;gn () Amount of cash grant {e) Amacggitsgn%cén cash Sk, Fl\(;‘lt‘;’]éra)ppraasal. nc()g?cai%cggshig?agfce (hy g:lggz?sel;’zgant

a e ___
2 e ____
3 ___
A ___
S _ o ___
®__ L ___
e ..
® o ___

2 Enter total number of section 501(c)(3) and government organizations. .. ... ... » 0

3_Enter tolal number of other Organizations . ... .. i i > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3SCIL  10/29/1C Schedule 1 (Form 990) 2010



Schedule | Form 990} 2010 ABTLENE CHRISTIAN UNIVERSITY

75-0851900 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes' to Form 990, Part IV, line 22.
Part lii can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of (d) Amount of
cash grant non-cash assistance

(e) Methed of valuation (book,
FMV, appraisal, other)

(f) Description of neon-cash assistance

1 SCHOLARSHTIPS - HIGHER

2 EDUCATION

4,549

32,321,989,

3

4

5

6

7

|Part IV | Supplemental Information. Complete this part to provide the information required in Part 1, line 2, and any other additional information.

TEEA3902L. 10/29/10

Schedule 1 (Form 990) 2010



. SCHEDULE J Compensation Information OB No. 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,

pepariment of the Treasury » Attach to Form 990. ™ See separate instructions. _ 1]
Name of the organization Employer identification number
ABTLENE CHRISTIAN UNIVERSITY 75-0851900

{Part i | Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Compiefe Part ill to provide any relevant information regarding these items, PART III
First-class or charter travel Housing allowance or residence for personal use
. Travel for companions . FPayments for business use of personal residence
. Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
. Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If 'No,’ complete Part Il to explain................

2 Did the orgarization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the Hems checked inline 1a?. ... .. . ... . ... . . .. . ... ... ......

3 Indicate which, i any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Cheack all that apply.

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other grganizations Approval by the board or compensation committee

4 Duwring the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:

I 'Yes' {o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll.

Only section 507{cX3) and 501{cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ANy related organizalion T ... . 5b X
If "Yes' to line 5a or Sb, describe in Part {l. b "

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

b Any related organization? . 6b X
If “Yes' to line 6a or 6b, describe in Part [l i i =

7 For persons listed in Form 990, Part VI, Section A, line ta, did the organization provide any non-fixed paymenis not

described in lines 5 and 67 If "Yes,"describe in Part 1l ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(2)(3)7 If 'Yes, describe inPart DL...................... 8 X
9 If Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 A0 Bl C) 7 . L e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2010

TEEA4I0IL  12/22/10



Schedule J (Form 990) 2010

ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 2

| Part | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii}. Do not fist any individuals that are net tisted on Form 990, Part Vil

Note. The sum of cclumns (B}()-(il) must equal the applicable column (D) or column (E) amounts on Form 920, Part Vi, line 1a.

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

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns
B&0-0)

{F) Compensation
reported in prior

(A) Name cordnion O B o e Co%gﬁgﬁ%ﬁﬂ compensation ff_: é)rrr[: ggg%

PEIL BOONE O _ 170,932, _ _____ ¢ 600.| 2,165.] 14,167.| ] 13,594\ _201,458.| . ... ... 0.

1 i) 0. 0. 0. 0. 0. C. 0.
ROYCE MONEY o 144,963. ol 24,054, 64,645.| ¢ 92,720.] 326,382.0 0.

2 Gi) 0. 0. 0. 0. 0. 0. 0.
JACK RICH o __o. __ 0 _________ 3 o.| _______ 0.0 ________ 0. o __ 0.

3 Gi) 266,452 97,633 1,929 20,847 19,105 405, 966. Q.
GARY MCCALEB || 141,030.] " 10,850.] 1,525.] 11,541 1 12,152 1 177,098, 0.

4 Gi) 0. 0. 0. 0. 0. 0. 0.
PHIL SCHUBERT |(| ____ 123,185.| __ AL, 371.] ___ __ 1,580.1 ____ 39,364, ¢ 92,021.| __ _297,521.f _______ | 0.

5 Gi) 0. 0. 0. 0. 0. 0. 0.
SLADE SULLIVAN (| 140,689, 600, 1,801.] 11,767. 1 13,780.] 1 168,637.] 0.

6 (i) 0. 0. 0. 0. 0. G. 0.
JEAN-NOEL THOM |(y| __ 146,233.] o 1,556.] 11,863.| 3 15,438.] 1 169,090.] 0.

7 (i) 0. 0. 0. 0. 0. G. a.
KELLY YOUNG m] 97,838.] o] 1,235.] 16,280.] ¢ 39,724.] 1 155,077 0.

8 (i) 0. 0. 0. 0. 0. 0. 0.
JEANINE VARNER | (), _ _ _ _ 173,236 . __¢ 6001 __ 1,580.1 ... 14,128.1 1 12,805, ___200,34%.| ______ | 9.

9 (i) 0. 0. 0. 0. 0. 0. 0.
RICHARD LYTLE |(| __ _ _ 151,887.| ________ C.l____ 1,235.0 _____ 12,747 ____ 1 14,8531\ . 180,720.| _ ______ 0.

10 (i) 0. C. 0. 0. 0. 0. 0.
BUCKLEY JAMES ()| __ _ 124,489, ________ 0 11,434.| _ ___ 10,200.1 __ __ 1 11,861.4 1 157,984.¢ _ __ __ . 0.
11 i) 0. 0. 0. 0. 0. 0. 0.
DAN GARRETT ol _______ ol o.] 0. o.l ________o. 0.] 0.
12 (i) 133,121. 10,492, 1,235, 10, 909. 12,129. 167,886.] 0.
KENT RIDEOUT ®| ____ 0. ol 0. o.l o 0. 0.
13 (i) 117,993 21,199. 1,235, 9,720. 12,379 162,526 77T 0.
JOHN TYSON M ____ ¢ 82,140.; ___ ___ __ 0.0 . __101,558.| _ ___7,235.] ____6,311.| _ 197,044 0.
14 (i) 0. 0. 0. 0. C. 0. 0.
DWAYNE VANRHEE @] ¢ 90,138.[ 0.4 _______570.] 7,411.0 ____ 8,286.| __ 106,405. 0.
15 Gi) 0. 0. 0. 0. o.] 7 0. 7777 0.
CHARLES SIBURT || ¢ 56,848. 6,515.1 1,486.] 33,729 ¢ 52,791.1 151, 369 0.
16 Gi) 0. 0. G 0. o. ol T 0.
BAA TEEA4I02L. 11415110 Scheduie J (Form 990) 2010



Schedule_ J (Form 9590) 2010 ABTLENE CERISTIAN UNIVERSITY
[Part Il | Supplemental Information

75-0851900 Page 3
Complete this part to provide the information, explanation, or descriptions required for Part , lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

Schedute J (Form 990) 2010
TEEA4IO3L 07/20110



Schedule J (Form 990) 2010 ABTLENE CHRISTIAN UNIVERSITY
tPartill | Supplemental Information

75-0851900 Page 3
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also compiete
this part for any additional information.

Schedule J {(Form 990) 2610
TEEA4I03L 0772010



SCHEDULE K
{Form 990}

Department of the Treasury

Supplemental Information on Tax Exempt Bonds

*» Complete if the organization answered 'Yes' to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in PariV.

OMB Ho. 1545-0047

el Boverie Sers » Attach to Form 990, > See separate instructions.,
Name of the organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75-0851900
iPartl :|Bond Issues
(a) Issuer Name (b} Issuer EIN (©YCUSIP # | (d)Date issued {e) Issue price (f} Description of purpose (Q) () On [ (i) Pooled
Defeased | behalf of | financing
issuer
Yes| No [ Yes| No | Yesi No
A STAMFORD HIGHER EDUCATION |[75-2780581 /1772003 9,463,000, |CAPITAL TMPROVEMENTS X X X
B STAMFORD HIGHER ERUCATION |75-2780581 6/01/2005 6,700, 000.|RESIDENCE EALL X X X
C STAMFORD HIGHER EDUCATION |75-2780581 12/01/2005 2,030,000, [CAPITAL IMPROVEMENTS X X X
D STAMFORD HIGHER EDUCATION |75-2780581 1/31/2006 7,380,590, |RENOVATION AND REFUNDING X X X
[Partil |Proceeds
A B C D
T Amount of bonds relired . .
2 Amount of bonds legally defeased. . ... .
3 Total proceeds of ISSUS . . . 9,463,000, 6,700,000. 2,030,000, 7,380,590,
4 Gross proceeds inreserve fUNAS. ... ...
5 Capitalized inferest from proceeds. ... . o
6 Proceeds in refunding eSCIOWS . ... o
7 Issuance cosis from proCeads. . o &5, 500. 45,529, 45, G00.
8 Credit enhancement from DroCeedS. .. .. . 0
9 Working capital expenditures from proceeds.............. e 67,994 .
10 Capital expenditures from proceeds. .. .. .. 9,397,500. 6,654,471, 2,030,000, 970, 000.
11 Other spent BroCeeds. .. . . 6,297,596,
12 Other unspent ProCeEUS .. v e
13 Year of substantial cCompletion ... .. 2004 2006 2006 2006
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... .. ... .. ... . X X X X
15 Were the bonds issued as part of an advance refunding issue?. .. ....... . ... . ...... X X X X
16 Has the final allocation of proceeds been made? .. . ... X X X X
17 Does the organization maintain adequate books and records to support the final aliocation
Of DIOCEEAS Y o X X X X
[Part Il | Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? . .. . X X X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . .. .. X X X X

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

TEEA4G0IL  02/02iN

Schedule K (Form 990) 2010



Schedule K (Form 9%0) 2010 ABILENE CHRISTIAN UNIVERSITY

75-0851900 Page 2

|Part lif | Private Business Use (Continued)

3a Are there any management or service contracts that may result in private business use of
bond-fiNanced PrOPEIY T L e e e

C D

Yes No

Yes No

Yes No Yes No

b Are there any research agreements that may result in private business use of
bond-financed property?

cDoes the organization routinely engage bond counsel or other outside counsel to review an
management or service contracts or research agreements relating to the financed property? .

4 Enter the percentage of financed property used in a private business use by entities other
than a section 501 (c)(3) organization or a state or local government

o

0.351 %

o
o

5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activily carried on by your organization, another section 501 (c)(3L
organization, or a state or local government

o

og

e
o°

& Total of lines 4 and 5

o

0.351

[

o
o0

7 Has the organization adepted management practices and procedures o ensure the
postissuance compliance of its tax-exempi bond liabilities?

{Part IV | Arbitrage

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Arbitrage
Rebate, been filed with respect o the bond issue?

Yes No

Yes No

Yes No Yes No

2 |5 the bond issue a variable rate issue?

X

X

X X

3a Has the organization or the governmental issuer entered into a qualified hedge with respect

to the bond issue?

X

X

X X

BANK OF AMERI

BANK OF AMERIC

BANK OF AMERIC

18.5

21.0

19.6

X

X

X

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. . .

5 Were any gross proceeds invested beyond an available
temporary period?

X

X

X X

[PartV.

| Supplemental Information. Complete this part to provide additional information for responses 1o questions on Schedule K (see instructions).

BAA

TECAKADIL Q202113

Schedule K (Form 990) 2010



OMB No. 1545-0047

SCHEDULE K

{Form 990) Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes' to Form 930, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in PartV.
» Attach to Form 990. » See separate instructions.

Department of the Treasury
Iternal Revenue Service

Name of the organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
[Part| = |Bond Issues
{a) Issuer Name (b} Issuer EIN () CUSIP # | (dyDate issued (e) issue price {f) Description of purpose (Q) ()Y On | {iyPocled
Defeased | behalf of | tmancing
issuer
Yes| No | Yes| No | Yes| No
A STAMFORD HIGHER EDUCATION |75-2780581 11/09/200¢ 2,619,410, |RENOVATION OF RESIDENCE HALL X X X
B SIMONTON EDUCATION FACILIT|20-2183615 6/30/2008 10,000,000, |CONSTRUCTION HUNTER WELCOME CE X X X
C STAMFORD HIGHER EDUCATION |75-2780581 12/18/7200% 6,500,000.|LO0CP LINE REPLACEMENT X X X
D STAMFORD HIGHER EDUCATION |75-2780581 5/08/2010 16,800,000, SRWC CONSTRUCTION, RENOVATION X X X
[Partlli [Proceeds
A B c D
1 Amouniofbondsretived ... ... ...
2 Amount of bonds legaily defeased. . e
3 Total proceeds of ISSUE . ... 2,61%,410, 10,000, 000. 6,500,000, 16,000, 000.
4 Gross proceeds in reserve funds. ..
5 Capitalized interest from proceads. .. ...
6 Proceeds in refunding eSCrOWS . ... ... .
7 lssuance costs from proceeds. ... 45,449, 50, 358. 130,000, 320,000,
8 Credit enhancement from proCeeds. vt
9 Working capital expenditures from proceeds. ...
10 Capital expenditures Fom BroCeeaS. . .. .. .. 2,573,961, 9,949,642, 6,370,000, 7,383,423,
11 Other spent DroCeedS. . . .. .. . .
12 Other unspent DroCeeaSs. .. .. ..o 8,296,577.
13 Year of substantial completion ... 2008 2009 2010 2011
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? .. ... .. .. . X X X X
15 Were the bonds issued as part of an advance refundingissue?. ... ... ... ... ... ... ... X X p, 4 X
16 Has the final allocation of proceeds been made? ... ... ... ... X X X X
17 Does the organization maintain adequate books and records {0 support the final allocation
Of PIOCEEUSTY ... X X X X
[Part lli |Private Business Use
A B C D
Yes No Yes No Yes No Yes No
T Was the organization a partner in a parinership, or a member of an LLC, which owned
property financed by tax-exempt bonds?. .. ... ... X X X s
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . ., X X X X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2010

TECA4A0IL  02/02/11



Schedule K (Form 990) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851500

Page 2
{Part Il | Private Business Use (Conitinued)

A B C p
Yes No Yes No Yes No Yes No

3a Are there any management or service contracts that may result in private business use of
BOnd-fiNANCEd PrOPEIY L ettt e e e e X X X

b Are there any research agreements that may result in private business use of
DOR-fINAN G BrOD O Y ? . X b X X

cDoes the organization routinely engage bond counsel or other cutside counsel to review an
management or service contracts or research agreements relating o the financed property? . X X X X

4 Enter the percentage of financed property used in a private business use by entities other
than a section 5C1(c)(3) organization or a state or local government

e

0.351

e
e
aN°

5 Enter the percentage of financed properily used in a private business use as a resuit of
unrelated trade or business activity carried on by your organization, another section 501{(:)(3{
organization, or a state or local government

6 Total oflines 4 and 5

e

e
o
e

o8

0.351

o\
a\?
o

7 Has the organizaticn adopted management practices and procedures to ensure the
post-issuance compliance of its tax-exempt bond liabilites?. ... ... ... . X X X X

{Part IV | Arbitrage

Yes No Yes No Yes No Yes No

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Arbitrage
Rebate, been filed with respect to the bond issue?

2 s the bond issue a variable rate issue? X X

........................................................................ X X X X

........................................................................ BANK OF AMERT |[BANK OF AMERIC
Clerm of NBdge ..o 20.0 20.5

d Was the hedge superinteqrated? ... .. X X

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. . . .

5 Were any gross proceeds invested beyond an available
temporary peried?

....................................... X X X X

[Part V.

| Supplemental Information. Complete this part to provide additional information for responses o questions on Schedule K (see instructions).

BAA Schedule K (Form 990) 2010

TEEA4401L  02/02/1t



CHEDULE L . . OMB Ma. 1545-0047
ﬁorm ggéjorggg.[:_‘z) Transactions With Interested Persons
» Complete if the organization answered
"Yes' on Form 990, Part {V, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
or Form 990-EZ, Part V, line 38a or 40h.

Pepartment of he rreasury > Attach to Form 990 or Form 990-EZ, * See separate instructions. _ 1Spi
Name of the orgamzation Empioyer identification number
ABILENE CHRISTIAN UNIVERSITY 75-08519G0

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

1 {a) Mame of disqualified person (b} Descriplion of transaction e) Cortocted?
Yes No
Q)
2)
3)
)
(3)
@
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON A0, e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ -3
‘I Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, tine 26 or Form $90-EZ, Part 'V, line 38a.
{a) Name of inlerested person and purpose {b) Loan to or from (6} Original {d} Balance due () In default? | (f) Approved (g) Wrilten
the crganization? principal amount by beard or | agreement?
comimittee?
Tor Frorm Yes No Yes No Yes No

-1 Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 27.

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

(1) MERIT BASED SCHOLARSHIPS {RELATIVES QF TRUSTEES & CFFIC([59, 962,
(2) TUITION DISCQUNTS QFFICERS & FORMER QFFICERS 38,153,
E)]
@)
3
(8)
)
@&
(&)

(10)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-E27) 2010

TEEA450L  11/15/10



Schedule L (Form 990 or 990-EZ) 2010 Page 2

‘[Part IV | Business Transactions Involving Interested Persons. '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28z, 28b, or 28c.
{a) Name of interested person (b} Relationship between {c) Armnount of (d} Descriplion of transaction (e) Sharing of

mlerested person and the transaction organization’s
arganization revenues’?

Yes No
(1) DOUGLAS TAN FAIR FAM MEMBER 61,763.| EMPLOYEE COMPENSATION X
(2) DON POPE FAM MEMEBER 115,792.| EMPLOYEE COMPENSATION X
(3) CARA LEE CRANFORD FAM MEMBER 24,153, | EMPLOYEE COMPENSATION A
(4 PAUL VARNER FAM MEMBER 36,436. | EMPLOYEE COMPENSATION X
(5) BRAD CRISP FAM MEMBER 108,172.| EMPLOYEE COMPENSATION X
(6) PAMELA MONEY FAM MEMBER 17,871, EMPLCYEE COMPENSATION X
(7) BLUE CROSS BLUE SHIELD SEE ADDTL. INF 164,677.{ ADMINISTRATIVE FEES X
@&
@)
a9

‘Part V| Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions),

SUPPLEMENTAL INFORMATION

L5 AWARDED. THE SECOND YEAR AND THEREAFTER, A 75% DISCOUNT IS AWARDED.

PAMELA MONEY - WIFE OF ROYCE MONEY, OFFICER

Schedule L (Form 990 or 990-E2) 2010
TEEA4SOIL  31/15/10



Schedule L {Form 990 or 990-£2) 2010 Page 2

" |Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes’ on Form 9SG, Part IV, line 28a, 28b, or 28¢.

{2) Name of interested person ) Relationship between (¢} Amount of (&) Description of fransaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes Ne

(O]
@
3
()]
&
&
&
®
)]
(10)
Pari:V.i Supplemental Information
Complete this part to provide additional information for responses 1o questions on Schedule L {see instructions).

PAID BY BCBS ARE REIMBURSED BY ACU. ACU PAYS ADMINISTRATIVE FEES FOR TEEIR SERVICES.

Schedule L (Form 990 or 990-EZ) 2010
TEEAMS0IL  11/15/10



SCHEDULE M Noncash Contributions

OMB No. 1545-0047

- (Form 990)

» Complete if the organizations answered 'Yes’

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

Department of the Treasury
Internal Revenue Service

Name of the grganization

ABILENE CHRISTIAN UNIVERSITY

Employer identif

75-0851%

ication number

00

{Part | | Types of Property

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported on
Form 990,
Part VI, line 1g

(d)

Method of determining
noncash centribution amounts

Art—Works of art.

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boals and plangs

Inteliectual property

W oo NS g kW

Securities—Publicly traded 13 240,989,

MARKET VALUE

—
L =]

Securities~Closely held stock

—
=

Securities—Partnership, LLC, or trust interests. ..

12 Securities—Miscellaneous 55,844.

MARKET VALUE

13 Qualified conservation contribution—

Historic structures

14 Qualified conservation contribution-Other

15 Real estate—Residential 575,989,

MARKET VALUE

16 Real estate—~Commercial

17 Reat estate—Other

18

Collectibles

19 Foodinventory. ...

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts.

23

Scientific specimens

24 Archeological artifacts

25 Other » (

26 Otherw» (

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

30a During the year, did the organization receive by contribution any properly reported in Part i, lines 1-28 that it must
hold for af least three years from the date of the initial contribution, and which is not reguired to be used for exempt
purposes for the entire holding Beriod 7.

b If Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NORCash COntI UL ONS 2. L
b if 'Yes,' describe in Part [l.

If the organization did not report an ameount in column (¢) for a type of property for which column {a) is checked,

describe in Part 1.

33

Yes

30a

32a

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

TEEA4601IL  12/2910

Schedule M (Form 990 2010



Schedule M (Form 990) 2010 ABTLENE CHRISTIAN UNIVERSITY 75-0851900 Page 2

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

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



SCHEDULER
{Form 990}

Department of the Treasury
internal Revenue Service

» Attach to Form 990, » See separate instructions.

Related Organizations and Unrelated Partnerships
*» Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

OMB No, 1545.0047

10

Open to Pul
inspectio

Mame of the organization

Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
-|:| Identification of Disregarded Entities (Complete if the organization answered "Yes' to Form 990, Part IV, line 33.)
(a) _ B () 1) (e , ®
Name, address, and E!N of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

Part Il | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 930, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) o oy © (d) . _ - (@
Name, address, and EIN of related organization Primary activity tegal domicile (state | Exempt Code Public charity status Direct controlling Sec 51A(0)(13)
or foreign country) section (if section 501X antity controlied entity?
Yes No
) ACU FOUNDATION _ ___ __ __ . _
ACU BOX 2912¢C
A2) ABILENE, TX 79699 _ _ _ ________
75-2386500 SUPPORT ACU TX 501L(C)3 11 TYPE T N/A X
3) STONE-CAMPBELL _RESTORATION MOVEMEN
1626 CAMPUS COURT
4 ABILENE, TX 79699 ____________ UNIVERSITY
20-3709531 PUBLISHING TX 501(C)3 11 TYPE T N/A X
macMeo  ______________ :
214 HUNTER WELCOME CT ACU BOX 2912 INVESTMENT
(6 ABILENE, TX 79689 _ MANAGEMENT FOR
26-3598377 ACU TX 501{C)3 11 TYPE I N/A X
62}

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

TEEASQQIL 1222010

Schedule R (Form 990) 2010



Schedule R (Form 990 2010 ABTILERE CHRISTIAN UNIVERSITY 75-0851900 Page2

= identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes' 1o Form 990, Part IV, line 34
— because it had one or more related organizations treated as a partnership during the tax year.)

(@) o ® © () (e) ® (@) () i ®
Name, address, and EIN of | Primary activity l.egal Direct Predominant Share of total Share of Dispropor- Code V-UB!I General or | Percentage
related organization domicile [controfling entity|  income {related, ncome end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign from tax under -
country) sections 512-514) Yes | No {Form 1065} | Yes | No
o]
@ ]
S _ ]

77| Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
—line 34 because it had one or more related organizations ireated as a corporation or trust during the tax year.)

(a) L L © (d) (= 0 (@ (h)
Name, address, and EIN of related organization Primary activity | Legal domicile Direct Type of entity |Share of total income | Share of end-of-year | Percentage
(state or foreign|controliing entity| (C corp, S corp, assels ownership
country) or trust)
(1) GENESIS NETWORK SOLUTIONS _ _ __ __ _ |
__RBILENE, TX 79602_____________ 7| SOFTWARE
20-5646441 TESTING TX N/A C CORP -64,974. 115,131.] 26.00
@ .
3)

BAA TEEASQU2L  12/07/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 ABTLENE CHRISTIAN UNIVERSITY 75-0851900 Page 3

‘Part V| Transactions With Related Organizations (Complete if the organization answered ‘Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts 11, 1l}, or IV of this schedule. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V? g o e
Receipt of ) interest (i) annuities (i) royalties (V) rent from a controlled entity .. .
Gift, grant, or capital contribution 10 Olher OrQaniZationIlS ) . . ...
Gift, grant, or capital contribution from Olher OrQanizZation (S . . .. .
Loans or loan guarantees 10 or for other OrQanizalion S o o
Loans or loan guarantees by other Organizalion(S) . .. ..o e e

[T o T o B o M ]

Sale of assels 10 Other Organization () . . o
Purchase of assels from Olher Organizalion e ... ..o
ECRaNgE O B0 BIS . L L
Lease of facilities, equipment, or other assels 10 Oher OrgaNMIZAHON S, . ... e e

- Fa ™

i Lease of facilities, equipment, or other assets from olher OrganizZalion S ) . . ..

k Performance of services or membership or fundraising solicitations for Other orGanizationis). . .. .. .
I Performance of services or membership or fundraising solicitations by other orgamization(s) . . ... i it
m Sharing of facilities, equipment, Mailing Hsts, OF OlNEr ASSBIS . .
N Sharing of Paid @M IOV S . L

o Reimpursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

g Other ransfer of cash or property 10 Other OrGaNIZAtON(SY . ... ..
r_Other transfer of cash or property from olher Organizalion(e) . .. oo
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of othéar)organization Tran(sg)ction Amoungci)nvolved Method of(g)etermining
type {a-1} amount involved
()
2)
3
@
(5
)]

BAA TEEASQO3L 12/23/10 Schedule R (Form 930) 2010



Schedule R (Form 920) 2010 ABILENE CHRISTIAN UNIVERSITY

75-08519C0

Page 4

| Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by tolal assets or gross
revenue) that was not a related organization. See Inslructions regarding exclusion for certain investment parinerships.

(a)
Name, address, and EIN of entity

by
Primary activity

cy
Legal domicile
(state or foreign
country)

(d)

Are all pariners
section
WHeHD
organizations?

Yes

No

()
Share of end-of-year
assets

Dispropor-
ticnate
allocations?

Yes | No

(g)
Code V-UBI amount
in box 20 of
Schedule K-1
Form (1065)

(h)
General or
managing

partner?

Yes | No

TEEA5004L 12123170

Schedule R (Form 990) 2010



+ Schedule R (Form 990) 2010 Page 5
‘EPart Vil | Supplementai Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEASOOSL 07116410 Schedule R (Form 990) 2010



Schedule R Cont (Form 990) 2010 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Continuation Page 1 of 1

Part Il | Continuation of Identification of Related Tax-Exempt Organizations

(A) o o ® (€) (D) . (E) i F (@)
Name, address, and EiN of related crganization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(0)(13)
or foreign country) section Gf section 501 (©)@N entity controlled entity?
Yes No
GRACE T, WOODWARD MEMORIAL ENDOWMENT
BOX 29125, ACU STATION
ABILENE, TX 79699 _ _ _ _ __________
75-2700815 SUPPORT ACU TX 501(C)3 11 TYPE I N/A X

TEEAS102L 0125/ Schedule R Cont (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

" {Form 990 or 990-E2Z)

Compilete to provide information for responses to specific questions on

Form 990 or 920-EZ or to provide any additional information.

Department of the Treasul
i Rovenuo Serace » Aftach to Form 990 or 990-EZ.

OMB No. 1545-0047

MName of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-08515900

INTERNAL BOARD WEB SITE. THE 990 IS5 ALSO REVIEWED IN DETAIL BY THE AUDIT COMMITTEE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TECA4901L  10/26/10

Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 9890-E4) 2010 Page 2

* * Name of the organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900

TO THE AUDIT COMMITTEE, ALL OTHER EMPLOYEES ARE GIVEN A CONFLICT OF INTEREST

__ QUESTIONNATRE TO COMPTETE ANNUALLY. THESE ARF REVIEWED BY THE RESPONSIBLE DEAN OR
__ KEY EMPLOVEES. THE COMPENSATION OF THE PRESIDENT IS REVIEWED, APPROVED AND

BAA Schedude O (Form 990 or 990-E2) 2010
TEEA4SC2L  16/26/10



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 96011 ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART X|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ASSET RETIREMENT OBLIGATION. ... ... ... 5 33,275.
CHANGE IN MARKET VALUE .. 25,407, 448.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS...................................... 1,565,714.

TOTAL 527,006,437,






