Form 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 6/01 , 2014, and ending 5/31 , 2015
B Check if applicable: C D Employer identification number

| _|Address change  [ABILENE CHRISTIAN UNIVERSITY 75-0851900

Name change

L Initial return

L Final return/terminated
Amended return

Application pending

ACU BOX 29120
ABILENE, TX 79699-9120

E Telephone number

325-674-2000

G Gross receipts $ 233,207,560.

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]501(c)3) | [501(c) ( | Ja9a7(2)1yor | [527

)< (insert no.)

J Website: >

WWW.ACU.EDU

H(a) Is this a group return for subordinates?| Yes
H(b) Are all subordinates included?

X|No

Yes No

If 'No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other ™

| L Year of formation: 1906

| M State of legal domicile: TX

[Partl] |Summary
1 Briefly describe the organization's mission or most significant activities: ACU IS A NATIONAL LEADER IN CHRISTIAN
@ HIGHER EDUCATION, AND THE MISSION IS TO EDUCATE STUDENTS FOR CHRISTIAN SERVICE AND _
g LEADERSHIP THROUGHOUT THE WORLD. ACU IS A VIBRANT, INNOVATIVE, CHRIST-CENTERED _
£/  COMMUNITY THAT ENGAGES STUDENTS IN AUTHENTIC SPIRITUAL AND INTELLECTUAL GROWTH,
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ................ ... ... .. .. ...... 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................. ... ... 4 30
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ......................... 5 2,781
:_g 6 Total number of volunteers (estimate if necessary) . ... ... ... .. i 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12............... ... .. ... .. ........ 7a 866,726.
b Net unrelated business taxable income from Form 990-T, line 34........ ... .. .. ... . i, 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... ... . . 60,858,196. 30,002,453.
2| 9 Program service revenue (Part VIIl, line 2g) .................... .. ... 127,672,504. 130,601,303.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ......................... 23,354,358. 29,576,036.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 11,913,458. 8,770,648.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 223,798,516. 198,950,440.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 48,026,759. 51,903,787.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 61,843,334. 65,909,316.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 20,637. 347,879.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 3,316,639
Wl17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ........................ 53,649,277. 51,733,332.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 163,540,007. 169,894,314.
| 19 Revenue less expenses. Subtract line 18 fromline 12................. ... ... ... 60,258,5009. 29,056,126.
; § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) .. ... i 579,651,882. 608,829,340.
;'g 21 Total liabilities (Part X, ine 26) .. ... ... 122,443,109. 124,402,333.
z2 22 Net assets or fund balances. Subtract line 21 from line20............................ 457,208,773. 484,427,007.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid JOE MELSON, CPA self-employed  |[P00158111
Preparer |Fimsname ™ DAVIS KINARD & CO, PC
Use Only |fimsaddess ™ 400 PINE ST., STE. 600 Fim'sEN > 75-1332266
ABILENE, TX 79601 Phone no.  (325) 672-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14

Form 990 (2014)



Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part lIl........... ... .. . .
1 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 or 990-EZ7 . ..o o [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 111,752,288, includinggrantsof $ 51,903,788.) (Revenue $ 109,969,982.)
ABILENE CHRISTIAN UNIVERSITY IS A HIGHER EDUCATION INSTITUTION WHICH SERVES

4b (Code: ) Expenses § 17,351,222. including grants of $ ) Revenue $ 17,050,225.)
AUXILIARY ENTERPRISES INTEGRATE LIVING, LEARNING, AND FAITH, WHEREBY STUDENTS LEARN

4¢ (Code: ) (Expenses $ 3,865,786. including grants of $ ) (Revenue $ 3,796,674.)
EDUCATION SERVICES INCLUDES ACADEMIC COUNSELING AND TESTING SERVICES, HEALTH

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 132,969,296.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900

[Part IV _|Checklist of Required Schedules

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

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?......................

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

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? If 'Yes,' complete Schedule C, Part Il. .. ... ... . . . . . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il ... .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. ... . . . . . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V.

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?7 If 'Yes,' complete Schedule D, Part VIl . ... ... .. . . . . . . . . . . . . . . . ... ... . . . ... .. ...

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

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, line 16?7 If 'Yes,' complete Schedule D, Part IX.. ... . . . . . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part 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 . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . .. ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional..................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and V... ... ... . . . . . . . . . . . . . . .
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV. . ... ... . . . . . . . . . . . . . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................. ... .. ...........

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il....... .. . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. ...

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a|] X
11b| X
1c X
11d| X
11e| X
11f| X
12a X
12b| X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 05/28/14

Form 990 (2014)



Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 4
[Part IV_| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il....................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Il ........ . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ... .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a .. ... ... . . . . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS ? . 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part l............................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . .. ... . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1. . ... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill........ . . . . . . . . . 27 X
28 Was the organization a party to a 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................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. . .. 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. .. ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I........ .. . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, [INe 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. ... it 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... .. . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... . . . . . . 38 X

BAA

TEEAQ0104L 05/28/14

Form 990 (2014)



Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 570
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 Prize WINNErS 2. . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 2,781
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ........................ 3a] X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. ... ...... .. ... ... ... ... ... ... ......... 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4al X
b If 'Yes,' enter the name of the foreign country: » UK
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... .. .. ... .. . . 5c¢
6 a 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 as charitable contributions?............. .. ... ... ... ... . .. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . .. 7a|] X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 2827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TeUITEA?. L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................ ... .. ... ... ... ..., 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) 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.). ... ... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ ... ... ... ... ... ... ... .. 13a
Note. See the instructions for additional information 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 qualified healthplans.......................... 13b
c Enter the amount of reservesonhand. ....... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ................ 14b
BAA TEEAOT05L  05/28/14 Form 990 (2014)




Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 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 Schedule O contains a response or note to any line in this Part VI. ... .. ... . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... .. T1a 31
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... SEE SCHEDULE O . . . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?. ... ... . . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2 . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Dody 2. . . 8a| X
b Each committee with authority to act on behalf of the governing body?. . ........... .. . . . ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... .. .. . 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  grE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13...... ... .. ... .. ... .. ... oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .SEE. .SCHEDULE. O.. ... .. ... .. . .. .. . . ... . 12¢| X
13 Did the organization have a written whistleblower policy? .. ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. ............ .. ... .. ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. SEE. SCHEDULE .Q...................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE. .O.......... ...ttt 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. 16a| X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. . 16b| X

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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

STEVEN HOLLEY ACU BOX 29120 ABILENE TX 79699 325-674-2539
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... D
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | fram one bor uniess pereon ) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per  to—r— = the organization related organizations compensation
week 18 31 F| Q| F |3 TS| W-2/1099-MISC) (W-2/1099-MISC) from the
foursrorls 5| £ 8 |3 (28|32 daiatea
o[glaar;[?z%- g.. gé % - é_s § é" = organizations
sow | Bl =S| |3 B
dotted Tl & @
line) & ;’,_-D_..
_()_ABELARDO ALVAREZ JR. _ ___ __ | _1
TRUSTEE 0 X 0. 0. 0.
_@ TOD BROWN __ ______________ _1
TRUSTEE 0 X 0. 0. 0.
_(®) LANCE BARROW_ _ ____________ _1
TRUSTEE 0 X 0. 0. 0.
_@® RALPH DRAPER _ __ __________ _1
TRUSTEE 0 X 0. 0. 0.
_®) JACK GRIGGS _ _ _ ___________ _1
TRUSTEE 0 X 0. 0. 0.
_® BELINDA HARMON _ _ _ _________ _1
TRUSTEE 0 X 0. 0. 0.
_(® BILLY CURL __ _____________ _1
TRUSTEE 0 X 0. 0. 0.
_(® KYLE HAMMOND _ __ _ _________ _1
TRUSTEE 0 X 0. 0. 0.
_® CAROLE PHILLIPS __ _ ________ _1
TRUSTEE 0 X 0. 0. 0.
(0 _JAMES PORTER _ __ __ _______ | _1
TRUSTEE 0 X 0. 0. 0.
(1) HERIBERTO GUERRA JR._ _ ____ __ _1
TRUSTEE 0 X 0. 0. 0.
(2)_JEFFREY KNIGHT ___ _ __ ______ L
TRUSTEE 0 X 0. 0. 0.
(3 MARK DUNCUM _ ] _1
TRUSTEE 0 X 0. 0. 0.
(4_STEVEN MACK __ _ ___________ L
TRUSTEE 0 X X 0. 0. 0.

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 8

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

(B) ©)
Positi
A) Axerage tSdo notlchecisﬁ;%?e_thgntr?ne D) (E) )
Name and title wge%: O%Té;”aizsapggfggéf/ trSsteae;] comFFjeergg;tt?c?rlwe_from com';:r?soartt?o?r!efrpm am%ig'ln c?ft %?her
o R Z[Q[Z B E| e | et | e
hours 1o, 24 = § I organization
for zols|le || 2 & and related
related 52| B8l organizations
organiza |8 = = 5 &
- tions S| = = 3
below @l & < &
dotted gl §
line) & g
(5_WAYNE MASSEY _ __ __________|__ 1_
TRUSTEE 0 X 0. 0. 0.
(6) BARRY PACKER _ __ _________|__ 1_
TRUSTEE 0 X X 0. 0. 0.
(7) JOEN PETTY IT__ __ ________|__ 1]
TRUSTEE 0 X X 0. 0. 0.
(%) EDDIE SHARP JR. _ __________|__ 1_
TRUSTEE 0 X 0. 0. 0.
(9)_GARY SKIDMORE _ _ _ _________|__ 1_
TRUSTEE 0 X 0. 0. 0.
@0 STEVEN SMITH_ _ __ __________|__ 1_
TRUSTEE 0 X 0. 0. 0.
@) CHARLES ONSTEAD _ _ _ ________|__ 1_
TRUSTEE 0 X 0. 0. 0.
@2 _pavip FLOW _ _ _ _ _ _________|__ 1_
TRUSTEE 0 X 0. 0. 0.
@3 ALAN RICH __ _ __ _________|__ 1]
TRUSTEE 0 X 0. 0. 0.
@4 RICK WESSEL _ _ ___________|__ 1]
TRUSTEE 0 X 0. 0. 0.
25 RICK ATCHLEY _ ___________|__ 1]
TRUSTEE 0 X 0. 0. 0.
ThSub-total ...... ... ... . > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A .. ...................... > 12,912,780. 595,508. 775,474.
dTotal (add lines1band1c)................................................ > 2,912,780. 595,508. 775,474.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 19
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ... . . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
Such individual . . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . ® , ©
Name and business address Description of services Compensation
WFF FACILITY SERVICES ACU BOX 28251 ABILENE, TX 796998251 HOUSEKEEPING 1,560,595.
ARAMARK CORPORATION 1101 MARKET ST PHILADELPHIA, PA 19107 FOOD SERVICES 5,672,607.
HOAR CONSTRUCTION LLC 1300 WEST SAM HOUSTON PKWY SOUTH HOUSTON , TX |CONSTRUCTION 2,431,326.
EMBANET ULC 105 GORDON BAKER ROAD , ONTARIO M2H 3P8 CANADA EDUCATIONAL SERVICES 2,049,098.
BARR ROOFING COMPANY 3602 S TREADAWAY BLVD ABILENE, TX 79602 CONSTRUCTION 1,532,406.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 3¢

BAA TEEAO0108L 03/09/15
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organization

Employler Identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ® © (D) (E) (]
Name and Title Average Position (check all that apply) ComReportt-ablef Reportt_ablef ESti;nafte(tjh
hoursper |2 5| Z | Q| 2| T I he organization related organizations Pcompensation
(ﬂf?ﬁy % | = & b 2323 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for g.. g__ g - 73 ?g % € 223?’52&?3
D;SL}arE\ezi- < = g?__, % % organizations
tions @ g <& 8
below 2| & @
dotted line) & %_
BILL MINICK _ __________| _1
TRUSTEE 0 X 0. 0. 0.
MARELYN SHEDD _ _ _ ______ | _1
TRUSTEE 0 X 0. 0. 0.
JANA HANNER __ _ ________ | _1
TRUSTEE 0 X 0. 0. 0.
ELISE MITCHELL _ _ _ ___ _ _ | _1
TRUSTEE 0 X 0. 0. 0.
RANDY OWEN_ _ _ _ ________ | _1_
TRUSTEE 0 X 0. 0. 0.
KAY SKELTON _ _ _ __ ______ | _1
TRUSTEE 0 X 0. 0. 0.
SUZANNE ALLMON_ _ _ _ _ __ _ _ | _ 40 _
SNR ADVSR -PRES 0 X 106,079. 0. 19,898.
ALLISON GARRETT __ __ __ _ _ | _ 40 _
EXECUTIVE VP 0 X 207,465. 0. 31,560.
ROBERT RHODES_ _ _ _ ______ | _ 40 _
PROVOST 0 X 208,470. 0. 33,102.
KEVIN ROBERTS _ __ ______ | _ 40 _
VP PLNG AND OPS 0 X 128,508. 0. 27,007.
JAMES ORR _ _ _ _ ________| _ 40 _
VICE PRESIDENT 0 X 97,751. 0. 21,049.
ROYCE MONEY _ _ _ ________ | _ 40 _
CHANCELLOR 0 X 131,480. 0. 81,806.
GARY MCCALEB _ _ ________ | _ 40 _
VP UNIVERSITY 0 X 155,142. 0. 24,522.
PHILIP SCHUBERT _ _ _ _ __ _ _ | _ 40 _
PRESIDENT 0 X 263,420. 0. 106,330.
SLADE SULLIVAN _ _ _ _ ___ _ | _ 40 _
EXECUTIVE DIR. 0 X 155,899. 0. 31,323.
STEVEN HOLLEY _ __ ______ | _ 40 _
CFO 0 X 149,973. 0. 29,279.
LEE DELEON_ _ __ ________ | _ 40 _
DIRECTOR 0 X 7,952. 0. 10,649.
CHRIS RILEY _ _________ | _ 40 _
VICE PRESIDENT 0 X 112,161. 0. 25,257.
KEVIN CAMPBELL _ __ ____ _ | _ 40 _
EXECUTIVE DIR. 0 X 123,592. 0. 35,044.
JARED MOSELY _ _ _ _______ | _ 40 _
ATH. DIRECTOR 0 X 105,049. 0. 25,941.
JACK RICH _ _ __________| __0 _
PRESIDENT - ACIMCO 40 X 0. 288,839. 40,188.

TEEA4301L 06/10/14

Form 990 Cont 2014



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2014

Name of the Organization

Employler Identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Repori_ablef Repori_ablef ESti;nafte(tjh
housper |2 FTZTQ[Z] 3 Z[ T e organivation related organizations “Compensation
week 12T S F % 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any T o s|le S| é|@ organization
hOLiII'St f((j)r & Sé = e I and related
D;Saanieza- - é" = < % organizations
tions @ g & b
below 2| & @
dotted line) & %_
(=8
KENT RIDEOUT | _0
VICE PRESIDENT - ACIMCO 40 X 0. 160,086. 27,537.
JOHN WEAVER | _40
DEAN - LIBRARY & EDUCATION 40 X 152,566. 0. 32,759.
RICHARD LYTLE | 40
DEAN-COBA 0 X 149,161. 0. 25,752.
KEN COLLUMS | _40_
HEAD FB COACH 0 X 128,435. 0. 22,697.
BILLIE CURREY | _40_
VP FOR DEVELOPEMEN 0 X 115,560. 0. 12,964.
DAN GARRETT | _40_
ACU FOUNDATION PRE 0 X 137,417. 0. 27,032.
BRUCE MASSEY | _40_
MINERALS MANAGER 0 X 147,107. 0. 20,528.
KELLY YOUNG | _0
FORMER CFO 40 X 0. 146,583. 31,058.
GREG STRAUGHN | 40
FORMER PROVOST 0 X 129,593. 0. 32,192.

TEEA4301L 06/10/14

Form 990 Cont 2014



Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. ... D
*) (B) ©) (D)

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

,,g 2| 1a Federated campaigns......... 1a
& 5 b Membership dues............. 1b
&2 y
w.é ¢ Fundraising events............ 1c
% 5 d Related organizations......... 1d| 1,609,561.
« E| e Government grants (contributions) . . .. le| 6,114,783.
=]
~§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above . . . 1f122,278,1009.
‘g g g Noncash contributions included in lines 1a-1:. $ 1,978 ,965.
&S| hTotal. Add lines 1a-1f........................ ... > 30,002,453.
g Business Code
g 2a TUITION AND FEES 611710 109754404.| 109754404.
% b AUXILIARY ENTERPRISES |611710 17,050,225./17,050,225.
% C EDUCATION SERVICES _ |611710 3,796,674.| 3,796,674.
S| 9 __ _ _ _ ____________
Ele_________________
g, f All other program service revenue. . ..
& | gTotal.l Addlines2a-2f............................... > 130601303.
3 Investment income (including dividends, interest and
other similar amounts) .......... ... ... ... L 4,542,420. 37,929.| 4,504,491.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties............... ... * 6,002,016. 6,002,016.
(i) Real (i) Personal
6a Grossrents.......... 967,888.
b Less: rental expenses 386,897.
¢ Rental income or (loss) . . . 580,991.
d Net rental income or (loss) .......................... > 580,991. 140,841. 440,150.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 55056738.
b Less: cost or other basis
and sales expenses . . . .. . 30023122.
c Gainor (loss)........ 25033616.
dNetgainor (Ioss)................ .. ... > 25,033,616. 25,033,616.
@ | 8a Gross income from fundraising events
E (not including. . $
% of contributions reported on line 1c).
x SeePart IV, line18................. a
§ b Less: direct expenses............... b
5 ¢ Net income or (loss) from fundraising events. . ........ >
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... aj5,819,164.
b Less: cost of goods sold............. b/ 3,847,101.
c Net income or (loss) from sales of inventory . ......... > 1,972,063. 687,956.| 1,284,107.
Miscellaneous Revenue Business Code
11a OTHER INCOME 611710 215,578. 215,578.
b
¢TI
d All otherrevenue . ............... ...
e Total. Add lines 11a-11d ............................ 215,578.
12 Total revenue. See instructions...................... > 198950440.| 130816881. 866,726.| 37,264,380.
BAA TEEAO109L 11/13/14 Form 990 (2014)



Form 990 (2014)

ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . .. ...t

Do not include amounts reported on lines Total éﬁ%enses Progra(rE)service Manag(e(r:%ent and Fun((:l?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..................... ... 176,603. 176,603.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 51,727,184. 51,727,184.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.
4 Benefits paid to or for members .......... ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 2,569,615. 431,356. 1,597,272. 540,987.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ................. 0. 0. 0. 0.
Other salaries and wages .................. 46,900,213. 38,929,320. 6,563,809. 1,407,084.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ................ ... 2,612,856. 2,168,670. 365,800. 78,386.
9 Other employee benefits................... 10,942,500. 9,082,275. 1,531,950. 328,275.
10 Payrolltaxes.............................. 2,884,132. 2,393,830. 403,778. 86,524.
11 Fees for services (non-employees):
aManagement.....................L
blegal......... ... ... .. ... 31,563. 11,567. 19,996.
cAccounting. ... 152,352. 152,352.
dLlobbying............. ...
e Professional fundraising services. See Part IV, line 17. . . 347,879. 347,879.
f Investment management fees .............. 1,359,470. 1,359,470.
g Other. (If line 11g amt exceeds 10% of line 25, column
() amount, list line 11g expenses on Schedule 0) . . . . . 3,631,930. 2,624,957. 878,224. 128,749.
12 Advertising and promotion.................. 684,341. 569,466. 114,875.
13 Office expenses........................... 5,446,550. 4,184,613. 1,117,209. 144,728.
14 Information technology..................... 3,824,554. 2,406,789. 1,397,930. 19,835.
15 Royalties........................... 251,900. 251,900.
16 OCCUPANCY. ... 5,443,173. 1,968,486. 3,468,596. 6,091.
17 Travel ... 6,150,378. 5,624,766. 392,096. 133,516.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. ... ...
19 Conferences, conventions, and meetings. . .. 525,058. 452,099. 67,342. 5,617.
20 Interest........ .. ... ...l 3,005,835. 3,005,835.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 7,844,474. 7,844,474.
23 Insurance............ i 873,585. 225,508. 648,077.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
a DINING SERVICE CONTRACT _ _ _ 5,612,952. 5,612,385. 567.
b REPAIRS, MAINTENANCE & EQUIP 3,435,384. 1,668,670. 1,766,555. 159.
CSALES TAX_ _ _ _ _ _ ________ 641,964. 568,400. 73,443. 121.
d BAD DEBT EXPENSE 561,366. 561,366.
e All other expenses. ........................ 2,256,503. 1,890,452. 277,363. 88,688.
25 Total functional expenses. Add lines 1 through 24e. . . . 169,894,314. 132,969,296. 33,608,379. 3,316,639.

BAA

TEEAO0110L 05/28/14

Form 990 (2014)



Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 1
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... . D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing............. ... ... ... .. . ... 560,241.| 1
2 Savings and temporary cash investments. ............. 20,580,204.| 2 15,838,317.
3 Pledges and grants receivable, net............ . 35,630,475.| 3 38,371,146.
4 Accounts receivable, net . ... .. 7,640,915.| 4 7,038,917.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L...... ... . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
% 7 Notes and loans receivable, net......... ... . . 96,187.| 7 84,659.
a 8 Inventories for sale or Use. ... ... ... ... 1,764,292.| 8 1,903,767.
<L | 9 Prepaid expenses and deferred charges. .......................ciiiiiiiii.. 3,424,433.] 9 3,325,980.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a| 271,388,138.
b Less: accumulated depreciation.................... 10b| 101,258,720. 158,334,830.| 10c 170,129,418.
11 Investments — publicly traded securities. . .......... ... ... L. 66,692,548.| 11 96,671,182.
12 Investments — other securities. See Part IV, line 11............................ 238,652,152.|12 229,072,943.
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... .. 14
15 Other assets. See Part IV, line 11, .. ... .. . 46,275,605.| 15 46,393,011.
16 Total assets. Add lines 1 through 15 (must equal line 34).................... ... 579,651,882.| 16 608,829,340.
17 Accounts payable and accrued eXpenses . ............... . 13,148,339.|17 18,998,696.
18 Grants payable . ... .. ... 18
19 Deferred revenue . .. ... .. 19
20 Tax-exempt bond liabilities . ....... ... . . . 78,245,115.| 20 73,792,405.
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L........ .. .. 22
23 Secured mortgages and notes payable to unrelated third parties................. 2,846,597.|23 2,530,829.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 28,203,058.]25 29,080,403.
26 Total liabilities. Add lines 17 through 25..... ... ... ... .. ... ... ... .. ... ... 122,443,109.]26 124,402,333.
® Organizations that follow SFAS 117 (ASC 958), check here > |x|and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. . ... 211,967,123.| 27 237,174,291.
g 28 Temporarily restricted netassets. ........... ... 167,476,612.| 28 167,646,021.
= | 29 Permanently restricted netassets............ ... . 77,765,038.|29 79,606,695.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
(i .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds .. .............................. 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
e
% 33 Totalnetassetsorfund balances........... ... ... ... .. ... ... ... ... ... .. 457,208,773.| 33 484,427,007.
34 Total liabilities and net assets/fund balances............... ... .. ... .. ... ... 579,651,882.| 34 608,829,340.
BAA Form 990 (2014)
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Form 990 (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI......... .. ... ... .. .. ... .. ........

1 Total revenue (must equal Part VIII, column (A), line 12) ............. ... ... ... ... 1 198,950,440.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .. 2 169,894,314.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... ... ... ... ... . . . 3 29,056,126.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 457,208,773.
5 Net unrealized gains (losses) on investments. ... ... 5 -1,837,892.
6 Donated services and use of facilities . . ... . 6
7 INVeSIMENt EXPENSES . . oo 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). ............ ... .. ... .. ............ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . 10 484,427,007.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl......... ... ... .. .. ... .........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?................... .. ... ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?....................... ..

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

Yes | No
2a X
2b| X
2c| X
3a| X
3b| X

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

ABILENE CHRISTIAN UNIVERSITY

75-0851900

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 |X| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
»)
(B)
©)
(D)
(E)
Total

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

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

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 on line 11, column (f). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4..........

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

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

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

Part VI.) ...
11 Total support. Add lines 7
through 10 ..................
12 Gross receipts from related activities, etc (see instructions). . ... ... | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ..................... ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14. ... ... .. 15 %

16a 33-1/3% support test — 2014. 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 — 2013. 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 organization qualifies as a publicly supported organization......... ... ... ... .. .. . .. . . . . > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.... ™
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
Partlll_|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 II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines T,
2, and 3 received from
disqualified persons. ..........

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

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) ...

13 Total support. (Add lines 9,
10c, 1Tand 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 this box and stop here . .. ... ... > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ........................... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15. ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))..................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17...... . ... ... .. ... ... .. .. ... ........... 18 %
19a 33-1/3% support tests — 2014. 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............ >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............. > H

BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... ... . . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) O (2) . .. ... 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (C) DEIOW . . . .. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. . ... ... .. . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse.................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and (c) below. ... ... ... . . . e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ........... .. ... 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes................ 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing dOCUMENT) . . ... . . . . . . . . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . . . .. 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?...................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990).............. ... ... ............ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990) . . . ... ... . . . . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VL. . ... . . 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI. ....... .. . .. . . . . . . . . 9b
c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPartVI...................... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (D) DEIOW. . . .. 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . .. ... . . . . 10b

BAA TEEA0404L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . .. ... . 1a

b A family member of a person described in (2) @above? . ... .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI......... 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. .. ...... .. . . . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItING OrganiZation . . ........ ... . ... e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . ... .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .......... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
N HRIS 1eQANd. . . o 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL. ... . . . . . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.................. 3b

BAA TEEA0405L 07/18/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 6
[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (%%rtfgggl\)(ear

Net short-term capital gain......... .. . .

Recoveries of prior-year distributions. . ............ ...

Other gross income (see instructions). . ... i
Add lines 1 through 3. ...

Depreciation and depletion. ... .. ... .. .

a|Ibhlw|iN|=

o |h w(NI=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ......... .. ... .. ... ...

<]

7 Other expenses (see instructions). . ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). ....................... 8

Section B — Minimum Asset Amount (A) Prior Year ® (%srtfggtal\)(ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities. ......... ... . 1a

b Average monthly cash balances .......... .. .. ... ... . ... .. ... ... 1b

¢ Fair market value of other non-exempt-use assets ................................ 1c

d Total (add lines 1a, Th,and 1C). ... ... 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
Subtract line 2 from line 1d. . ... ..

w
w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
See INStrUCtioNS). . .. ...

Net value of non-exempt-use assets (subtract line 4 from line 3)...................
Multiply line 5 by .035. . ...
Recoveries of prior-year distributions. . ............ ...

(N,
0| N(o|jo b

Minimum Asset Amount (add line 7to line6). ............. .. ... .. ... .. ... .. ...

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............
Enter 85% of liNne 1. .. .o
Minimum asset amount for prior year (from Section B, line 8, Column A)............

Enter greater of line 2 orline 3. ... .. ... . . . . .

G WN|=

Income tax imposed in Prior year .. ...

O lwWIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ........... . 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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75-0851900 Page 7

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes ......... ... ... ...

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . .. ...

Administrative expenses paid to accomplish exempt purposes of supported organizations..................... ...

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . ... .

Other distributions (describe in Part VI). See instructions . ....... .. .. ..

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See inStruCtions .. ...

9 Distributable amount for 2014 from Section C, line @ ....... .. ... .. . . .
10 Line 8 amount divided by Line 9 @amount . ... ...
: e : . , ® (i ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line@..............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). ...l

Excess distributions carryover, if any, to 2014

0O |T|o

d

e

From2013..........................

f

Total of lines 3athroughe...... .. ... ... ... ... ... ... .........

9

Applied to underdistributions of prioryears . ......................

h

Applied to 2014 distributable amount. . ................. ... ... ..

Carryover from 2009 not applied (see instructions)................

j

Remainder. Subtract lines 3g, 3h, and 3i from 3f..................

4

Distributions for 2014 from Section D,
line 7: S

a

Applied to underdistributions of prioryears ................. .. ...

b

Applied to 2014 distributable amount. ............. ... ... .. ..

c

Remainder. Subtract lines 4a and 4b from4......................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) ....... ..

Excess distributions carryover to 2015. Add lines 3jand 4c.......

Breakdown of line 7:

b

c

d

Excess from 2013 ...................

e

Excess from 2014 ...................

BAA

Schedule A (Form 990 or 990-E2) 2014
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Part VI |Supplemental Information. 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 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part I1-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . ... ... >SS

3 VolUNtEer MOUIS . .

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... > 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955.................. .. >S 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?........... ... ... .. ... .. ... .. ...... DYes D No
4aWas a CorreCtion Made . . ... DYes D No
b If "Yes,' describe in Part IV.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities........ >SS
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
TUNCHION ACHIVITIES. . . .. >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D, >SS
Did the filing organization file Form 1120-POL for this YEar? ... . .......oooe e []Yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

O T

v N e

') S S

@ = e

[ Y S e

® 0 e -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 950 or 9%0-E2) 2014 ABTLENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)t_Filirjgt al (b) Affi{ieite;d
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand 1b).......... ... ... .. .. ... ... .. ...,
d Other exempt purpose expenditures. . ... ..
e Total exempt purpose expenditures (add lines Tcand 1d)...................... ... ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in
both columNs. . ..o

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)............ ... ... ... ...
h Subtract line 1g from line T1a. If zero or less, enter -0-. .. ....... .. ... .. ... .. ............
i Subtract line 1f from line 1c. If zero or less, enter -0-......... ... ... ... . ... ............

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)

2a Lobbying non-taxable
amount..............

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

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures . ...... ..

BAA Schedule € (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3

Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
SEE PART IV . - . . .
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
a VolUNEEIS . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?........ X
c Media advertisements?. . .. .. X
d Mailings to members, legislators, or the public?. . ... ... .. . . . X
e Publications, or published or broadcast statements?. . ... ... X
f Grants to other organizations for lobbying purposes?. ......... .. i X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X 946.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities? . ... X
j Total. Add lines Tc through Ti.. ..o 946.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............. X
b If 'Yes,' enter the amount of any tax incurred under section 4912. . .......... ... ... .. ...,
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912............
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?................

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? .......... ... ... ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?........ ... ... ... ... i 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?......................... 3

Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ... .. . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENt YA . . o 2a

b Carryover from last year. . . ... .. . . 2b

C Ol 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues............ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions). ............ ... ... .. ... .. ... ..., 5
|Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

EMPLOYEES, ON BEHALF OF ACU, MET WITH CITY OFFICIALS ON VARIOUS OCCASIONS TO DISCUSS

AND ENCOURAGE CREATION OF A TAX INCREMENT REINVESTMENT ZONE THAT INCLUDES ACU'S

LAND.

BAA Schedule C (Form 990 or 990-E2) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75-0851900

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................. 9
2 Aggregate value of contributions to (during year). . .. .. .. 65,572.
3 Aggregate value of grants from (during year) . ......... 64,207.
4 Aggregate value atend ofyear.............. 1,738,117.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ........................... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... Yes 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 organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat B
Preservation of open space

Preservation of a certified historic structure

2 Complete 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......... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170 @)B) (D)7, . -+ .-+ owe oo oot e e e [JYes  []No

9 In Part XlllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlIl, the text of the footnote to its financial statements that describes these items.

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 to these items:

(i) Revenue included in Form 990, Part VIII, line 1. ... o >3

(i) Assets included in Form 990, Part X

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

a Revenue included in Form 990, Part VIII, line 1. ... . . . . . >3

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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
Part XlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
c Beginning balance. .. ... 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. .. ... 1le
f Ending balance. . ... . 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... D Yes X|No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIL...................... H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ... 370,426,298.| 330,702,573.| 307,124,826.| 302,232,657.|266,135,139.
b Contributions. ................. 2,764,281. 10,557,358. 9,345,316. 14,233,696. 3,312,106.
¢ Net investment earnings, gains,

andlosses.................... 27,978,793. 47,458,255. 30,141,501. 5,579,933.| 46,749,771.
d Grants or scholarships......... 6,287,843. 5,936,687. 5,466,945. 5,363,578. 5,173,789.
e Other expenditures for facilities

and programs . ................ 10,680,334. 11,146,454. 9,293,720. 8,465,924, 7,836,029.
f Administrative expenses ... ... 1,361,427. 1,208,747. 1,148,405. 1,091,958. 954,541.
g End of year balance ........... 382,839,768.| 370,426,298.| 330,702,573.| 307,124,826.|302,232,657.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 43.60 %
b Permanent endowment »> 25.00 %
¢ Temporarily restricted endowment » 31.40%

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations. . . .. ... 3a(i) X
(i) related organizations. ... ... 3a(ii)| X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ............. ... ... .. ... .. ...... 3b X

4 Describe in Part XlII the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ... o 3,438,702. 3,438,702.
b Buildings. ... 212,976,014. 84,766,047. 128,209,967.

c Leasehold improvements. ...................
dEquipment........... ... 22,703,099. 16,474,184. 6,228,915.
eOther.......... i 16,279,152, 15,991,171. 18,489. 32,251,834.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..................... > 170,129,418.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY

75-0851900 Page 3

Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives. . ...............................

(2) Closely-held equity interests. ......................... 966,035.|END OF YEAR MARKET VALUE
(3) Other _INTERNATIONAL EMERGING 27,043,594.|END OF YEAR MARKET VALUE
(A) HEDGE FUNDS 56,218,343.|END OF YEAR MARKET VALUE
SBl PRIVATE EQUITY VENTURE CAPITAL 65,693,707.|END OF YEAR MARKET VALUE
ﬁcl ENERGY AND NATURAL RESOURCES 73,747,583.|END OF YEAR MARKET VALUE
() cASH EQUIVALENTS 4,585,821.|END OF YEAR MARKET VALUE
®

®

©

S ___

w

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ®| 229,072,943.

Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

©)

@

®)

)

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ASSETS HELD BY EXTERNAL TRUSTEES 3,667,848.
(2) OTHER INVESTMENTS 1,147,618.
(3) INSURANCE RECEIVABLE 1,030,836.
(4) MINERAL INTERESTS 40,546,709.
®
(©)
@
®
€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... .. . . . . . . . . . > 46,393,011.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2 DEPOSITS AND OTHER LIABILITIES 8,500,530.
(3) RESERVE FOR SPLIT INT AGREEMENTS 20,579,873.
G
®)
(6)
%)
®
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 29,080,403.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .. ... ... . ... ... ............. SEE. PART. XIITL
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... ... .. 1 149,828,014.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -1,837,892.

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

c Recoveries of prior year grants . . ... 2c

d Other (Describe in Part XII.) .. SEE PART XIIT ... ... 2d| -47,284,534.

e Add lines 2a through 2d. . . .. ... . 2e -49,122,426.
3 Subtract line 2e from lINe 1. .. ..o 3 198,950,440.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

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

c Add linesda and db . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).......... ... .. ............. 5 198,950,440.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ............. ... ... ... 1 122,262,660.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... 2b

c Other 10Sses . ... . 2c

d Other (Describe in Part XIIl.y.. SEE PART XIII . . ... 2d| -47,631,654.

e Add lines 2a through 2d. . . ... ... . 2e -47,631,654.
3 Subtract line 2e from line 1. ... 3 169,894,314.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL) ... ..o 4b

cAdd linesda and db . .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)......... ... .. ... .. ....... 5 169,894,314.

[Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE ENDOWMENT FUNDS OF THE UNIVERSITY ARE HELD TO SUPPORT THE GENERAL OPERATIONS OF

THE UNIVERSITY AND TO PROVIDE SCHOLARSHIPS TO STUDENTS OF THE UNIVERSITY.

PART X - FIN 48 FOOTNOTE

THE UNIVERSITY IS A TAX-EXEMPT INSTITUTION AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED ("IRC") AND IS NOT A

"PRIVATE FOUNDATION" UNDER SECTION 501(A) OF THE IRC; ACCORDINGLY, NO PROVISION FOR

INCOME TAXES HAS BEEN MADE IN THE CONSOLIDATED FINANCIAL STATEMENTS.

ACIMCO HAS

BAA

TEEA3304L 10/28/14
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[Part Xlll | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
ALSO BEEN ACCORDED RECOGNITION AS EXEMPT FROM INCOME TAX UNDER SECTION 501(A) OF THE

IRC, AS ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3) AND 509(A)(3) OF THE IRC.

FOR THE YEARS ENDED MAY 31, 2015 AND 2014, THE UNIVERSITY INCURRED UNRELATED
BUSINESS ACTIVITY RELATED TO CERTAIN RETAIL SALES, ADVERTISING, RENTAL INCOME, OIL
AND GAS WORKING INTEREST, AND CERTAIN ALTERNATIVE INVESTMENTS, RESULTING IN AN
IMMATERIAL AMOUNT IF UNRELATED BUSINESS INCOME. TAX POSITIONS TAKEN RELATED TO THE
UNIVERSITY'S TAX-EXEMPT STATUS, UNRELATED BUSINESS INCOME ACTIVITIES, DEDUCTIBILITY
OF EXPENSES FOR UNRELATED BUSINESS ACTIVITIES, AND OTHER MISCELLANEOUS TAX POSITIONS
HAVE BEEN REVIEWED, AND MANAGEMENT BELIEVES THAT MATERIAL POSITIONS TAKEN BY THE
UNIVERSITY WILL MORE LIKELY THAN NOT BE SUSTAINED BY EXAMINATION. ACCORDINGLY, THE
UNIVERSITY HAS NOT RECORDED A LIABILITY FOR UNCERTAIN TAX POSITIONS. AS OF MAY 31,

2015, THE UNIVERSITY'S TAX YEARS 2009 TO 2015 REMAIN SUBJECT TO EXAMINATION.

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

RECLASS SCHOLARSHIPS TO EXPENSE. ..... ... ... ... i $ -51,775,590.
WOODWARD ENDOWMENT TRUST . . ... e 1,757,595.
ACTMCO. . . 1,486,394.
RECLASS COST OF GOODS SOLD. ... 3,847,101.
RECLASS RELATED ORGANIZATION GIFTS. .. . ... .. e -1,529,561.
RECLASS ENDOWMENT FEES — ACIMCO. ....... . ... -1,359,470.
RECLASS RENTAL EXPENSES. .. . ... . . 288,997.

TOTAL $ -47,284,534.

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

WOODWARD EXPENSES. .. ...\t $ 1,522,021.
ACIMCO EXPENSES........oooom 1,374,848.
RECLASS COST OF GOOD SOLD..........oommte e 3,847,101.
RECLASS SCHOLARSHIP EXPENSE...........ooominm -51,775,590.
RECLASS GIFTS FROM RELATED ORGANIZATIONS...............ccuieeiiieieiii.. -1,529,561.
RECLASS ENDOWMENT FEES = ACIMCO.........0mmimm -1,359,470.
RECLASS RENT EXPENSES..........oooimit 288,997.

TOTAL $-47,631,654.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



Schools OMB No. 1545-0047
SCHEDULE E

(Form 990 or 990-E2) > Complete if the organization answered 'Yes' to Form 990, 201 4
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75-0851900
[Partl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SChOIarSNIPS ? . . 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No,' please explain. If you
need mMore space, Use Part [l .. ... . 3 X

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

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ......................... 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCIHMINAtOrY DasiS 7. . . . 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships?. . ... ... . . . . 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions?.................................. 4d| X

a Students' rights or privileges . . ... 5a X
b AdMISSIONS POICIES ?. . .o 5b X
¢ Employment of faculty or administrative staff? .. ... ... 5¢ X
d Scholarships or other financial assistance? . . ... ... . . 5d X
e Educational poliCies? ... . 5e X
f Use Of faCilities 2. . 5f X
g Athletic Programs . .. 5¢g X
h Other extracurricular activities? . ... ... 5h X

6 a Does the organization receive any financial aid or assistance from a governmental agency?............................. 6al X
b Has the organization's right to such aid ever been revoked or suspended? ... ... ... .. ... .. .. . i 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part II. SEE PART II

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No," explain on Part 11 . ... 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
TEEA3401L  10/13/14
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Part Il | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY
ABILENE CHRISTIAN UNIVERSITY RECEIVES VARIOUS RESEARCH GRANTS FROM THE STATE OF
TEXAS AND OTHER GOVERNMENTAL ENTITIES. 1IN ADDITION, ACU RECEIVES SCHOLARSHIP
GRANTS FROM FEDERAL AGENCIES AND THE STATE OF TEXAS TO ASSIST STUDENTS WITH THEIR
COSTS OF EDUCATION. ACU PARTICIPATES IN THE DIRECT LOAN PROGRAM WHICH PROVIDES

STUDENTS FEDERAL SUBSIDIZED LOANS TO ASSIST WITH THEIR EDUCATIONAL COSTS.

BAA TEEA3402L 08/18/14 Schedule E (Form 990 or 990-EZ) (2014)



Schedule F
(Form 990)

Statement of Activities Outside the United States

> Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

on Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . ... DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

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

(c) Number of

(a) Region

(b) Number of

offices in the
region

employees,
agents, and
independent
contractors

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients

(e) If activity listed in
d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

in region located in the region)

(1) EUROPE 1

=

PROGRAM SERVICES

HIGHER EDUCATION

1,043,120.

(2) souTH AMERICA 1 2 |PROGRAM SERVICES

HIGHER EDUCATION

238,769.

3

@)

(&)

®)

@)

®

(€]

(10)

an

)

@3)

a4

@5)

@16)

a7

3aSub-total................ 2 3

1,281,889.

b Total from continuation
sheetstoPart |..........

¢ Totals (add lines 3a and 3b). . . 2 3

1,281,889.

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

TEEA3501L 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(@) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

(€3]

3

@

(@)

©

@

®

(€]

(10)

an

(12

as

(14)

(15)

(16)

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 letter
3 Enter total number of other organizations or entities

0

0

BAA

TEEA3502L 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

U]

@

3

@

&)

®

@

®

®

(0)

an

a2

as3)

a4

@s)

(16)

a»zn

(18)

BAA

TEEA3503L 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 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
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . ... .. ... . Yes

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

required to 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 3520-A; do not file with Form 990). . ... ... . . . . . . . . . . . . . . . . D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471). ... .. . D Yes

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, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621). . . .. .. Yes

Did the organization have an ownership interest in a foreign partnership during 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). .. ... ... .. Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990). .. ... ... .. D Yes

|:|NO

No
No

|:|NO
|:|NO
No

BAA

TEEA3505L 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 5
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b Internet and email solicitations

c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... Yes |:|N0

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 $5,000 by the organization.

f D Solicitation of government grants

g D Special fundraising events

(i) Name and address of individual (i) Activity (iiii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
RUFFALOCODY LLC 1025
1 KIRKWOOD CEDARRAPID IA FUNDRAISIN
¢ X 201,375. 198,638. 2,737.
2 PURSUANT GROUP PO BOX FUNDRAISIN
A hd 4 hd
3
4
5
6
7
8
9
10
Total ..o > 280,111. 389,128. 2,737.

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

or licensing.

AK AZ CO MA NH OR WA AL AR CA CT FL GA HI IL KS KY LA MD ME MI MN MO MS NJ NM NY NC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/16/14

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-EZ) 2014 ABILENE CHRISTIAN UNIVERSITY

75-0851900 Page 2

Part Il | Fundraisin

Events. Complete if the organization 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 6b.
List events with gross receipts greater than $5,000.

mczm<mI

(a) Event #1

(b) Event #2

(d) Total events

(c) Other events
(add column (a)

NONE

(event type)

(event type)

through column (c))
(total number)

Grossreceipts. ............ o

Less: Contributions ....................

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

omnZmMoUXm —0OmIy—0
(o]

Cashoprizes...........................

Noncash prizes........................

Rent/facility costs. .....................

Food and beverages ...................

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

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

10 Direct expense summary. Add lines 4 through 9 incolumn (d). ......... ... . .. . . i
11 Net income summary. Subtract line 10 from line 3, column (d) ......... ... .. . .
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue.........................
2 Cashoprizes..............cooiiii..
E
D X
l'? E 3 Noncashoprizes........................
EN
cs
TE| 4 Rent/facility costs......................
5 Other direct expenses..................
Yes % ||_|Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)........... ... ... . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)................ ... .. .. ... .. ...... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L

09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
11 Does the organization operate gaming activities with nonmembers? ....... ... ... .. .. . . D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... ... 13a %
b An outside facility. . . ... .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?......... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|N0

b Enter the amount 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 > $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

SCHEDULE G - ADDITIONAL INFORMATION

ABILENE CHRISTIAN UNIVERSITY PAID RUFFALOCODY $8,139 RESPECTIVELY FOR 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
BILLED MONTHLY.

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.
Department of the Treasury

Internal Revenue Service > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

[Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . ... ... .

.................. Yes D No

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

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation
or government if applicable assistance (book, FMt\IQ z;ppraisal,
other

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

(1) ARMS OF HOPE

MEDINA, TX 78055 51-0416193|501(C) (3) 10,000. 0.

GENERAL SUPPORT

(2) SOUTHERN HILLS CHURCH OF CHRI

ABILENE, TX 79605 75-1178335|501(C) (3) 8,700. 0.

GENERAL SUPPORT

(3) NEXT RIGHT STEP

NASHVILLE, TN 37211 20-5666103[501(C) (3) 12,500. 0.

GENERAL SUPPORT

(4) UNIVERSITY CHURCH OF CHRIST

ABILENE, TX 79699 75-2137523|501(C) (3) 24,367. 0.

GENERAL SUPPORT

(5) WAYNE REED CCC

NASHVILLE, TN 37210 62-1625142(501(C) (3) 12,500. 0.

GENERAL SUPPORT

(6) HILLCREST CHURCH OF CHRIST

ABILENE, TX 79601 75-1174098|501(C) (3) 9,555. 0.

GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table...... ... ... .. ... .. .. .. . .. . .. .. . ... ...
3 Enter total number of other organizations listed in the line 1 table. ... .. . .

................ > 6
................ > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/19/14

Schedule | (Form 990) (2014)



Schedule I (Form 990) (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part I
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

SCHOLARSHIPS - HIGHER
1 EDUCATION 2,980 51,727,184.

7
Part IV |Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b), and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

FOR ALL SCHOLARSHIP FUNDS, STUDENT FINANCIAL SERVICES HAS ESTABLISHED SPECIFIC

CRITERIA IN REGARDS TO ELIGIBILITY AND SELECTION. THE ELIGIBILITY REQUIREMENTS OF
THE STUDENTS ARE DOCUMENTED AND MONITORED FOR COMPLIANCE. THE ACTUAL SCHOLARSHIPS
ARE CREDITED TO THE STUDENT'S TUITION BILLS. NO SCHOLARSHIPS OR GRANTS ARE AWARDED

DIRECTLY TO THE RECIPIENTS.

BAA Schedule | (Form 990) (2014)

TEEA3902L 10/28/14



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ABILENE 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
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. PART IIT
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account DPersonaI 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 all of the expenses described above? If 'No,' complete Part lll to explain.................. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlline 1a?.................... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. . ... ... . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?................ .. ... .. ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?........... ... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) 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:
a The Organization ? . ... 5a X
b Any related organization? . ... .. 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization . . .. .. 6a X
b Any related organization? ... . . 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes," describe in Part I1l. .. ... .. . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 1l ... . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7. . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17114



Schedule J (Form 990) 2014

ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 2

|Part 1l | 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 list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total of (F) Compensation

(8 Name and Tt e | Pzpr | S | e | TS SHTEOOON Toaircd
compensation compensation compensation deferred in prior

Form 990

ALLISON GARRETT @ | _188,070.] _ 18,255.| __ 1,140.] _ 15,514.| _ 16,046.| 239,025.| ____ _ ( 0.
1 EXECUTIVE VP (i) 0. 0. 0. 0. 0. 0. 0.
ROBERT RHODES @,  _207,330.] _____ 0. ___1,140.] _ 17,054.| _ 16,048.| 241,572.| _____ ( 0.
2 PROVOST (i) 0. 0. 0. 0. 0. 0. 0.
KEVIN ROBERTS @, _127,008.] _____ 0. __ _1,500.] _ 10,666.| _ _16,341.| 155,515.| _____ ( 0.
3 VP PLNG AND OPS (i) 0. 0. 0. 0. 0. 0. 0.
ROYCE MONEY (| _104,760.] _ 24,980.| __ 1,740.] _ _4,445.| _ 77,361.| 213,286.| _ ____ ( 0.
4 CHANCELLOR (i) 0. 0. 0. 0. 0. 0. 0.
GARY MCCALEB @ | _149,902.] __3,500.| __ 1,740.] _ 11,135.| _ 13,387.| 179,664.| _ ____ ( 0.
5 VP UNIVERSITY (i) 0. 0. 0. 0. 0. 0. 0.
PHILIP SCHUBERT @ | _189,680.] _ 55,000.| _ _18,740.] _ 10,587.| _ _95,743.| 369,750.] _ __ __ ( 0.
6 PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
SLADE SULLIVAN @ | _154,159.] _____ 0. ___1,740.] _ 12,990.| _ 18,333.| 187,222.| _____ ( 0.
7 EXECUTIVE DIR. (i) 0. 0. 0. 0. 0. 0. 0.
STEVEN HOLLEY @ | _148,833.] 0. __ _1,140.] _ 12,445.| _ 16,834.| 179,252.| _____ ( 0.
8 CFO (i) 0. 0. 0. 0. 0. 0. 0.
KEVIN CAMPBELL @ | _117,452.] __5,000.| __ 1,140.] _ 10,552.| _ 24,492.| 158,636.| _ __ __ ( 0.
9 EXECUTIVE DIR. (i) 0. 0. 0. 0. 0. 0. 0.
JACK RICH o o.] 0. o.] 0. o.| 0o.] 0.
10 PRESTIDENT - ACIMCO (i) 266,405. 21,294. 1,140. 20,800. 19,388 329,027. 0.
KENT RIDEOUT o o.| 0. o.] 0. o.| 0o.] 0.
11 VICE PRESIDENT - ACIMCO (i) 116,469. 42,477. 1,140. 9,918. 17,619 187,623. 0.
JOHN WEAVER @  _151,426.] _____ 0. __ _1,140.] _ 11,919.| _ 20,840.| 185,325.| _____ ( 0.
12 DEAN - LIBRARY & EDUCATION TECH. (i) 0. 0. 0. 0. 0. 0. 0.
RICHARD LYTLE @ | _147,661.] _____ 0. __ 1,500.] _ 12,365.| _ _13,387.| 174,913.| _____ ( 0.
13 DEAN-COBA (i) 0. 0. 0. 0. 0. 0. 0.
KEN COLLUMS (| 128,435.] _____ 0. 0.l _10,453.| __12,244.] 151,132.] ___ __ ( 0.
14 HEAD FB COACH (i) 0. 0. 0. 0. 0. 0. 0.
DAN GARRETT @, _ 127,277.] __9,000.| __ 1,140.] _ 10,685.| _ _16,347.| 164,449.| _____ ( 0.
15 ACU FOUNDATION PRE (i) 0. 0. 0. 0. 0. 0. 0.
BRUCE MASSEY @  __82,097.] _ 63,870.| __ 1,140.] _ _6,854.| _ 13,674.| 167,635.| ____ _ ( 0.
16 MINERALS MANAGER (i) 0. 0. 0. 0. 0. 0. 0.
BAA TEEA4102L  06/19/14 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 ~ ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additional information.

PART 1, LINE 1A - RELEVANT INFORMATION REGARDING COMPENSATION BENEFITS
CHARTER TRAVEL WAS PAID FOR ON BEHALF OF THE PRESIDENTS OFFICE. THE EXPENSE WAS NOT
INCLUDED AS TAXABLE COMPENSATION BECAUSE THE TRAVEL WAS FOR A BONA FIDE BUSINESS

PURPOSE.

MINISTERIAL HOUSING ALLOWANCE IS OFFERED TO QUALIFIED FACULTY AND ADMINISTRATORS OF
THE UNIVERSITY. TWO LISTED PERSONS RECEIVED THIS BENEFIT. THE HOUSING ALLOWANCE IS

NOT INCLUDED AS TAXABLE COMPENSATION TO THE EMPLOYEE.

COUNTRY CLUB DUES WERE PAID ON BEHALF OF ATHLETIC STAFF. TWO LISTED RECEIVED THIS

BENEFIT. THE DUES WERE REPORTED AS TAXABLE COMPENSATION.

BAA Schedule J (Form 990) 2014

TEEA4103L 10/17/14



Continuation Sheet for Schedule J (Form 990)

Continuat

2014

ionPage 1 of 1

Name of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identificatio

75-0851900

n number

|Part Il |Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement | (D) Nontaxable (E) Total (F) Corrppensaéion
- = i f col in column
(A) Name and Title (i) Base (ii) Bonus & (i) Other aggfgrtﬁeﬂ benefits E)B)%i(; u_m(rlss) reported :gs)
compensation incentive reportable : deferred in prior
compensation compensation compensation Form 998
KELLY YOUNG O 0. o.. 0. o.| 0. 0.l _____0.
FORMER CFO (i) 145,443. 0. 1,140 12,326 18,732 177,641. 0.
GREG STRAUGHN @ |  129,593.| o.. 0. 11,240.| 20,952.| _161,785.| 0.
FORMER PROVOST (i) 0. 0. 0. 0. 0. 0. 0.
O R T R S I T R
(i)
O R T R S I S R
(i)
O N B R S I S R
(i)
O R T R S I S R
(ii)
O R B R S I T R
(ii)

®
@i

®
@i

®
@i

®
@i

®
(i)

®
@i

®
@i

®
@i

®
@i

TEEA4201L 06/19/14
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SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

OMB No. 1545-0047

2014

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
> Attach to Form 990.
> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury o?ﬁg;gc?igghc

Internal Revenue Service

Name of the organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
[Partl |Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d)Date issued (e) Issue price (f) Description of purpose Q) (h)On | (i) Pooled
Defeased | behalf of | financing
issuer
Yes | No |Yes | No |Yes | No
A STAMFORD HIGHER EDUCATION |75-2780581 9/17/2003 9,463,000.|CAPITAL IMPROVEMENTS X X X
B STAMFORD HIGHER EDUCATION |75-2780581 6/01/2005 6,700,000.|RESIDENCE HALL 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
[Partll |Proceeds
A B C D

1 Amount of bonds retired. . ... ...

2 Amount of bonds legally defeased . ....... ... .. .

3 Total proceeds of iSSUE . ... ... 9,463,000. 6,700,000. 2,030,000. 7,380,590.

4 Gross proceeds inreserve fUNAS. .. ... ...

5 Capitalized interest from proceeds. ... ... ... .. .

6 Proceeds in refunding @SCrOWS . . ... ...

7 Issuance costs from proceeds . . ... ... 65,500. 45,529. 45,000.

8 Credit enhancement from proceeds ....... ... . . .

9 Working capital expenditures from proceeds............. ... 67,994.
10 Capital expenditures from proceeds. . ... .. 9,397,500. 6,654,471. 2,030,000. 970,000.
11 Other spent proceeds. .. ... . 6,297,596.
12 Other UnSpeNnt ProCeeds. . . ... . i
13 VYear of substantial completion. . ... ...

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 allocation
Of PrOCeEAS 7 . . oo X X X X
[Part lll_|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. Schedule K (Form 990) 2014

TEEA4401L 06/18/14



Schedule K (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
Part lll |Private Business Use (Continued)
A B C D
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 property? .. .. . X X X X
b If "Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . .. X
c Are there any research agreements that may result in private business use of
bond-financed property? .. ... .. X X X X
d|If 'Yes' to line 3c, does the organization routinely engage bond counsel or other outside counsel
to review any 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....................... 0.519 % %
5 Enter the percentage of financed property used in a private business use as a result o
unrelated trade or business activity carried on by your organization, another section 501 (c)(3)
organization, or a state or local government. ..o ... ... . £ %
6 Totalof lines 4 and O .. ... . 0.519% %
7 Does the bond issue meet the private security or paymenttest?. ............................ X X X X
8 a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? . .. X X X X
b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of...... .. g g
c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
TA4T-12and 114522 . o e
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
1 1401-12 and 114527 X X X X
|Part IV | Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?. . ... ... .. . .. X X X X
2 If'No' to line 1, did the following apply?
aRebate not due yet? . ...
b Exception to rebate?. .. ... . X X X X
cNorebate due?. ... .
If 'Yes' to line 2c, provide in Part VI the date the rebate computation was performed
3 Is the bond issue a variable rate issue? . ... ... X X X X
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
1o the boNd ISSUB Y . .. . X X X X
b Name of prOV|der ........................................................................ BANK OF AMERICA BANK OF AMERICA BANK OF AMERICA
cTermof hedge ... ... .. . . . 18.5 21.0 19.6
d Was the hedge superintegrated?. . ... .. . X X X
e Was the hedge terminated?. . . ... . . . . . X X X

BAA

TEEA4401L  06/18/14

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
Part IV |Arbitrage (Continued)
C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?................... X X X X
b Name of provider. . ... .
cTerm of GIC. ...
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. .. ..
6 Were any gross proceeds invested beyond an available temporary period?................... X X X X
7 Has the organization established written procedures to monitor the requirements of
SeCtion 148 2. L X X X X
[PartV_|Procedures To Undertake Corrective Action
Has the organization established written procedures to ensure that violations of federal tax ¢
requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation is not available under applicable regulations?. .............................. ... X X X X

|Part VI |Supp|ementa| Information. Provide additional information for responses to questions on Schedule K (see instructions).

ADDITIONAL INFORMATION

STAMFORD HIGHER EDUCATION - ISSUED ON 6/8/2010 - $16,000,000 - $1,921,835 OF THE
$16,000,000 SRWC CONSTRUCTION AND RENOVATION BOND ISSUANCE WAS FUNDED BY GIFTS,

BOND PROCEEDS WERE NEVER DRAWN DOWN FROM THE ISSUER.

AMES HIGHER EDUCATION CORPORATION - ISSUED ON 7/3/13 - $12,410,000 - $5,600,000 IS TO

BE USED FOR VARIOUS CAMPUS IMPROVEMENTS. $6,734,706 WAS USED TO REFUND THE SERIES

1998 BONDS.

BAA TEEA4401L  08/18/14

Schedule K (Form 990) 2014



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
> Attach to Form 990.

> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900
[Partl |Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d)Date issued (e) Issue price (f) Description of purpose Q) (h)On | (i) Pooled
Defeased | behalf of | financing
issuer
Yes | No |Yes | No |Yes | No
A STAMFORD HIGHER EDUCATION |75-2780581 11/09/2006 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 12/18/2009 6,500,000.|LOOP LINE REPLACEMENT X X X
D STAMFORD HIGHER EDUCATION |75-2780581 6/08/2010 16,000,000.|SRWC CONSTRUCTION, RENOVATION X X X
[Partll |Proceeds
A B C D
1 Amount of bonds retired. . ... ...
2 Amount of bonds legally defeased . ....... ... .. .
3 Total proceeds of iSSUE . ... ... 2,619,410. 10,000,000. 6,500,000. 14,078,165.
4 Gross proceeds inreserve fUNAS. .. ... ...
5 Capitalized interest from proceeds. ... ... ... .. .
6 Proceeds in refunding @SCrOWS . . ... ...
7 Issuance costs from proceeds . . ... ... 45,449. 50,358. 130,000. 320,000.
8 Credit enhancement from proceeds ....... ... . . .
9 Working capital expenditures from proceeds. ....... ... ...
10 Capital expenditures from proceeds. . ... .. 2,573,961. 9,949,642, 6,370,000. 13,758,165.
11 Other spent proceeds. .. ... .
12 Other UnSpeNnt ProCeeds. . . ... . i
13 VYear of substantial completion. . ... ...
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 allocation
Of PrOCeEAS 7 . . oo X X X X
[Part lll_|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. Schedule K (Form 990) 2014
TEEA4401L  06/18/14



Schedule K (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY

75-0851900 Page 2

Part lll |Private Business Use (Continued)

A B C D
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 property? .. .. . X X X X
b If "Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . .. X
c Are there any research agreements that may result in private business use of
bond-financed property? .. ... .. X X X X
d|If 'Yes' to line 3c, does the organization routinely engage bond counsel or other outside counsel
to review any 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....................... 0.351 % % %
5 Enter the percentage of financed property used in a private business use as a result o
unrelated trade or business activity carried on by your organization, another section 501 (c)(3)
organization, or a state or local government. ..o ... .. % % 1.640 %
6 Totaloflines 4 and &. ... ... .. 0.351% % 1.640 %
7 Does the bond issue meet the private security or paymenttest?. ............................ X X X X
8 a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? . .. X X X X
b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of...... .. g P g
c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
TAA1-12 a0d 104522 .. oo e e
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under Regulations sections
1 1401-12 and 114527 X X X X
|Part IV | Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?. . ... ... .. . .. X X X X
2 If'No' to line 1, did the following apply?
aRebate not due yet? . ...
b Exception to rebate?. .. ... . X X X X
cNorebate due?. ... .
If 'Yes' to line 2c, provide in Part VI the date the rebate computation was performed
3 Is the bond issue a variable rate issue? . ... ... X X X X
4 a Has the organization or the governmental issuer entered into a qualified hedge with respect
1o the boNd ISSUB Y . .. . X X X X
b Name of prOV|der ........................................................................ BANK OF AMERICA BANK OF AMERICA
cTermof hedge ... ... .. . . . 20.0 20.5
d Was the hedge superintegrated?. ... .. ... . . X X
e Was the hedge terminated?. . . ... . . . . . X X

BAA

TEEA4401L  06/18/14

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
Part IV |Arbitrage (Continued)
C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?................... X X X X
b Name of provider. . ... .
cTerm of GIC. ...
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. .. ..
6 Were any gross proceeds invested beyond an available temporary period?................... X X X X
7 Has the organization established written procedures to monitor the requirements of
SeCtion 148 2. L X X X X
[PartV_|Procedures To Undertake Corrective Action
Has the organization established written procedures to ensure that violations of federal tax ¢
requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation is not available under applicable regulations?. .............................. ... X X X X

|Part VI |Supp|ementa| Information. Provide additional information for responses to questions on Schedule K (see instructions).

BAA TEEA4401L  08/18/14

Schedule K (Form 990) 2014



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
> Attach to Form 990.
> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

[Part |

| Bond Issues

(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d)Date issued

(e) Issue price

(f) Description of purpose

(9)
Defeased

(h) On
behalf of
issuer

(i) Pooled
financing

A AMES HIGHER EDUCATION COR

32-1155770 7/03/2013

12,410,000.|SEE PART VI

Yes | No

Yes | No |Yes | No

X

X X

B

C

D

[Part Il

| Proceeds

Amount of bonds retired. ... ... ..

Amount of bonds legally defeased . ........ ... .

Total proceeds of ISSUE . .. ...

12,410,000.

Gross proceeds in reserve fUNAS. ... ...

Capitalized interest from proceeds . ... ... .. .. .. . . . .

Proceeds in refunding eSCrows .. ... ...

Issuance costs from proceeds . ... ... .

75,294.

OIN[O AW N|—=

Credit enhancement from proceeds . ... ... ... .. .. . . . .

©

Working capital expenditures from proceeds............. ...

—_
o

Capital expenditures from proceeds. . ... ...

4,223,482,

-
-

Other spent proceeds. . . ... ... ... .

6,734,706.

-
N

Other unspent proceeds. . . ... ...

1,376,518.

-
w

Year of substantial completion. .. ... ... .

14

Yes No

Yes

No

Yes

No

Yes No

X

15

X

16

17

[Part lll_|Private Business Use

Was the organization a partner in a partnership, or a member of an LLC, which owned

Yes No

Yes

No

Yes

No

Yes No

2

Are there any lease arrangements that may result in private business use of
bond-financed property? ... .

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

TEEA4401L

06/18/14

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY

75-0851900

Page 2

Part lll |Private Business Use (Continued)

3a Are there any management or service contracts that may result in private business use of
bond-financed property? .. .. .

C

Yes

No

Yes

No

Yes

No

Yes

No

b If "Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . ..

c Are there any research agreements that may result in private business use of

d|If 'Yes' to line 3c, does the organization routinely engage bond counsel or other outside counsel
to review any 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.......................

5 Enter the percentage of financed property used in a private business use as a result o
unrelated trade or business activity carried on by your organization, another section 501 (c)(3)
organization, or a state or local government. ..o ... ... .

6 Totalof liNesS 4 and B .. ... .

8 a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued? . ..

b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disposed of...... ..

c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
TAA1-12 a0d 104522 .. oo e e

9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remedlated in accordance with the requirements under Regulations sections

| Part IV | Arbltrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty

Yes

No

Yes

No

Yes

No

Yes

No

2 If'No' toline 1, did the following apply?

aRebate not due yet? . ...

BAA

TEEA4401L  06/18/14

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY

75-0851900 Page 3
Part IV |Arbitrage (Continued)
C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)?................... X
b Name of provider. . ... .
cTerm of GIC. ...
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. .. ..
6 Were any gross proceeds invested beyond an available temporary period?................... X
7 Has the organization established written procedures to monitor the requirements of
SeCtion 148 2. L X
[PartV_|Procedures To Undertake Corrective Action
Has the organization established written procedures to ensure that violations of federal tax ¢
requirements are timely identified and corrected through the voluntary closing agreement program Yes No Yes No Yes No Yes No
if self-remediation is not available under applicable regulations?. ............... ... .. ... .. ... ... X

|Part VI |Supp|ementa| Information. Provide additional information for responses to questions on Schedule K (see instructions).

BAA

TEEA4401L  08/18/14

Schedule K (Form 990) 2014



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990 or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open To Public
Eﬁgfr]rglnggtvggﬁzesgﬁ?csg i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75-0851900

Partl |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?

1 person and organization
Yes No

Q)

2

3

@)

()

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 . . >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...................... ... ... ’s
Partll |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default?| (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

Q)

2

3

@)

(&)

®

@)

®

©

(10)

Partlll | Grants or Assistance Benefiting 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 (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization
(1) MERIT BASED SCHOLARSH[IPS
(€3] OFFICER/TRUSTEE REL. 67,429.
(3) TUITION DISCOUNTS OFFICER/TRUSTEE REL. 58,901.
(&)
(5)
6)
@
8)
)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2014

TEEA4501L 10/13/14



Schedule L (Form 990 or 990-E2) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) DANNY PHILLIPS FAM MEMBER 372,833. JOINT INVESTMENT X
(2) CRAIG RIDEOUT FAM MEMBER 16,043. EMPLOYEE COMP. X
(3) LEIGH HOLLEY FAM MEMBER 19,882. EMPLOYEE COMP. X

)
(5)
6)
()
®)
©)
(10)
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

PART III, ADDITIONAL INFORMATION:

MERIT BASED SCHOLARSHIPS ARE AWARDED TO RELATIVES OF TRUSTEES AND OFFICERS IN THE SAME

MANNER AS OTHER STUDENTS AND ARE BASED ON ACADEMIC ACHIEVEMENTS, LEADERSHIP QUALITIES,

COMMITMENT TO SERVICE, AND POTENTIAL FOR SUCCESS AT ACU.

TUITION DISCOUNT IS AWARDED TO EMPLOYEES OF THE UNIVERSITY AND THEIR DEPENDENTS BASED

ON THE NUMBER OF YEARS EMPLOYED. DURING THE FIRST YEAR OF EMPLOYMENT, A 25% DISCOUNT

IS AWARDED. THE SECOND YEAR A 50% DISCOUNT IS AWARDED. THEREAFTER, A 75% DISCOUNT IS

AWARDED.

PART IV, ADDITIONAL INFORMATION:

DANNY PHILLIPS - HUSBAND OF CAROLE PHILLIPS, TRUSTEE

CRIAG RIDEOUT - SON OF KENT RIDEOUT, OFFICER

LEIGH HOLLEY - WIFE OF STEVEN HOLLEY, OFFICER

Schedule L (Form 990 or 990-E2) 2014
TEEA4501L  10/13/14



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.

2014

> Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open To Public
Inspection

Name of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

|Part1 | Types of Property

() ©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

(@
Check if
applicable

(d) o
Method of determining
noncash contribution amounts

Art —Works ofart.............................

Art — Historical treasures. . .....................

Art — Fractional interests. . .....................

Books and publications. . ............ ...

Clothing and household goods..................

Cars and other vehicles........................

Boatsand planes.................. ... ..

O NGOG WN =

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

©

Securities — Publicly traded . . .................. X 47 954,586.

MARKET VALUE

-
o

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

-
iy

Securities — Partnership, LLC, or trust interests. . X 2 740,900.

APPRAISAL

Securities — Miscellaneous. . ...................

-
N

-
w

Qualified conservation contribution —
Historic structures ............. ... ... ... .. ..

14 Qualified conservation contribution — Other. .. . ..

15 Real estate — Residential ...................... X 1 164,606.

APPRAISAL

16 Real estate — Commercial......................

17 Realestate — Other............................

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

19 Foodinventory ............ ... ... ... ... . ... ...

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

21 Taxidermy............ .

22 Historical artifacts .............................

23 Scientific specimens. .......... ...

24 Archeological artifacts. . ........................

25 Other™ (GIFT ANNUITY 90,902.

APPRAISAL

________________ X 3
26 Other™

~

17,591.

APPRAISAL

).
SUPPLIES ) X
27 Other™ (TICKETS/MEMBERS ) 10,380.

MARKET VALUE

________________ X 4
28 Other®™ ( ).

29 Number of Forms 8283 received by 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 property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No
30a X
31 X
32a X

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

TEEA4601L  05/28/14

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2
Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ABILENE CHRISTIAN UNIVERSITY 75-0851900

SCHEDULE D, PART XIV, ADDITIONAL INFORMATION

TOTAL REVENUES AND EXPENSES PER ABILENE CHRISTIAN UNIVERSITY'S CONSOLIDATED AUDITED
FINANCIAL STATEMENTS INCLUDE REVENUES AND EXPENSES FROM ACIMCO (26-3598377) AND
GRACE L WOODWARD MEMORIAL ENDOWMENT TRUST (75-2700815). EACH OF THESE ENTITIES
FILES THEIR OWN TAX RETURN, AND THEREFORE, ARE NOT INCLUDED IN REVENUES AND EXPENSES
OF ABILENE CHRISTIAN UNIVERSITY'S FORM 990.

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

ACU IS A NATIONAL LEADER IN CHRISTIAN HIGHER EDUCATION, AND THE MISSION IS TO
EDUCATE STUDENTS FOR CHRISTIAN SERVICE AND LEADERSHIP THROUGHOUT THE WORLD. ACU IS A
VIBRANT, INNOVATIVE, CHRIST-CENTERED COMMUNITY THAT ENGAGES STUDENTS IN AUTHENTIC
SPIRITUAL AND INTELLECTUAL GROWTH, EQUIPPING THEM TO MAKE A REAL DIFFERENCE IN THE
WORLD.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

JACK RICH, ALAN RICH - FAMILY RELATIONSHIP

STEVE MACK, JACK GRIGGS - BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO THE FULL BOARD FOR REVIEW BY POSTING THE RETURN ON THE
INTERNAL PASSWORD-PROTECTED BOARD WEB SITE. THE 990 IS ALSO REVIEWED IN DETAIL BY
THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES BEFORE POSTING TO BOARD WEB SITE.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL TRUSTEES AND OFFICERS COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY.
THE RESULTS OF THESE QUESTIONNAIRES ARE REVIEWED BY LEGAL COUNSEL AND ARE REPORTED
TO THE AUDIT COMMITTEE. ALL OTHER EMPLOYEES ARE GIVEN A CONFLICT OF INTEREST
QUESTIONNAIRE TO COMPLETE ANNUALLY. THESE ARE REVIEWED BY THE RESPONSIBLE DEAN OR
VICE PRESIDENT TO DETERMINE IF A CONFLICT EXISTS. DEPENDING ON THE POTENTIAL

CONFLICT, CONDITIONS OR RESTRICTIONS ARE ENFORCED TO REDUCE OR ELIMINATE THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ABILENE CHRISTIAN UNIVERSITY 75-0851900

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPARABILITY DATA IS USED TO DETERMINE THE COMPENSATION LEVELS OF THE PRESIDENT.

THE COMPENSATION OF THE PRESIDENT IS REVIEWED, APPROVED AND DOCUMENTED BY THE
COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPARABILITY DATA IS USED TO DETERMINE THE COMPENSATION LEVELS OF THE OFFICERS AND

KEY EMPLOYEES. THE COMPENSATION OF OFFICERS AND KEY EMPLOYEES ARE DETERMINED BY THE
PRESIDENT AND REVIEWED ANNUALLY BY THE COMPENSATION COMMITTEE OF THE BOARD OF

TRUSTEES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS OF ABILENE CHRISTIAN
UNIVERSITY ARE POSTED ON OUR WEBSITE AND ARE AVAILABLE TO THE GENERAL PUBLIC. WE

WILL ALSO PROVIDE COPIES OF THE DOCUMENTS UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

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

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

ABILENE CHRISTIAN UNIVERSITY

Employer identification number

75-0851900

[Part] | Identification of Disregarded Entities Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

RO (©)
Primary activity Legal domicile (state

Total income

@

(e)
End-of-year assets

L
Direct controlling

or foreign country) entity
() ACU MANAGEMENT ILC | GENERAL PARTNER
__1600_caMPUS COURT _ _ _ ___ _ __ ________| OF ACU
_ _ABILENE, TX 79699 _ __ __ __ __ __ _____ 1] FOUNDATION
57-1136730 LIMITED TX 0. 173,662. N/A

Part Il | Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

() o RO © (d (@ , ® 9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
MaciMco  _ _ __________________
_ 214 HUNTER WELCOME CT ACU BOX 2912 INVESTMENT ABILENE
__ ABILENE, TX 79699 MANAGEMENT FOR CHRISTIAN
26-3598377 ACU TX 501(C)3 11 TYPE T UNIVERSITY X
(2) GRACE_L WOODWARD MEMORIAL_ENDOWMEN
__BOX 29125, ACU STATION _ __ _ ____ ABILENE
__ ABILENE, TX 79699 _ ___________ CHRISTIAN
75-2700815 SUPPORT ACU TX 501(C)3 11 TYPE T UNIVERSITY X

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

TEEA5001L 08/22/14

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(@) RO © (d) (e) U] Q) Q) 0] 0] )]
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
®_ ]

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered '"Yes' on Form 990, Part |V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(@ o () © (d) (e (9 (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
o ___]
e _ __________]
9 ]

BAA TEEA5002L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 3
Part V | Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, I, 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 II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . . ... ... 1a X
b Gift, grant, or capital contribution to related organization(S). . . .. ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . .. .. ..o 1c X
d Loans or loan guarantees to or for related organization(S). . ... ... 1d X
e Loans or loan guarantees by related organization(S) . . . . ... le X
f Dividends from related organization(S). . .. ... o 1f X
g Sale of assets to related organization(S) . . . .. ..o 1g X
h Purchase of assets from related organization(S) . . ... ... 1h X
i Exchange of assets with related organization(S) . . ... ... 1i X
i Lease of facilities, equipment, or other assets to related organization(s). . .. .. ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . ... ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .. ... ... .. 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). .. ........ ... Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . .. ... Tn X
o Sharing of paid employees with related organization(S). . . .. ... ... 1o X
p Reimbursement paid to related organization(s) for @XPenSEes. . .. ... . 1p X
q Reimbursement paid by related organization(s) for @XpenSes . . .. ... 1q X
r Other transfer of cash or property to related organization(S) . . . .. ... 1r X
s Other transfer of cash or property from related organization(S). . . . ... .. 1s X
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.
@ o ®) © @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ACIMCO C 80,000.CASH RECEIVED
(2) ACIMCO M 1,359,470.CASH PAID
(3) GRACE L. WOODWARD MEMORIAL ENDOWMENT C 1,522,021.[CASH RECEIVED
@
)
)
BAA TEEA5003L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on 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 total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) , RO © (d). (e) ) Q) () 0] 0] Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
oo
@
®_
@
9
©e_
o
®

BAA TEEA5004L 08/22/14 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 ABILENE CHRISTIAN UNIVERSITY 75-0851900 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 08/22/14 Schedule R (Form 990) 2014





