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OMB No 1545-0047

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

990 Return of Organization Exempt From Income Tax
Form
.3

2008

Department of the Treasury Open to Public
Internal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

B Check If applicable C Name of organization D Employer identification number
pp Please JOHNSON C SMITH UNIVERSITY
[~ Address change use IRS 25-0983069
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (704) 378-1000
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- 100 BEATTIES FORD ROAD G Gross receipts $ 46,390,102
Temination tions.
I_ Amended return City or town, state or country, and ZIP + 4
CHARLOTTE, NC 28216
|_AppI|cat|on pending
F Name and address of Principal Officer H(a) Is this a group return for
Dr Ronald Carter affiliates? I_Yes |7No
100 BEATTIES FORD ROAD
CHARLOTTE, NC 28216 H(b) Are all affiliates included? [ ves [ nNo

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

(If "No," attach a list See Iinstructions )

J Website: = WWW ICSU EDU H(c) Group Exemption Number M

K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 1867 | M State of legal domicile NC

XXl summary
1

Briefly describe the organization’s mission or most significant activities
w SEE SCHEDULE ©O
2
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 24
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 22
x 5 Total number of employees (PartV,line2a) . . . . . 5 1,140
% 6 Total number of volunteers (estimate If necessary) . . . . 6 23
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 5,278
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 2,665
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 9,634,293 9,720,279
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 28,812,916 32,224,011
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 4,349,303 1,306,837
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 861,169 -44,097
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 43,657,681 43,207,030
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,858,798 4,458,989
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 16,583,226 19,004,730
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 1,169,901 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 18,899,780 20,143,305
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 39,341,804 43,607,024
19 Revenue less expenses Subtract line 18 from line 12 4,315,877 -399,994
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 110,147,281 99,441,154
EE 21 Total lhlabilities (Part X, line 26) 14,410,535 14,506,357
EE 22 Net assets or fund balances Subtract line 21 from line 20 95,736,746 84,934,797

Signature Block

Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge
Please FA K 2010-05-17
Sign Signature of officer Date
Here
Gerald Hector VP of Finance
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature MICHELE N MELCHIOR self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours Grant Thornton LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 201 S COLLEGE ST STE 2500
Phone no k (704) 632-3500
CHARLOTTE, NC 28244

May the IRS discuss this return with the preparer shown above? (See Instructions)

|7Yes I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

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-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 11,172,180 including grants of $ 1,054,825 ) (Revenue $ 20,631,886 )
INSTRUCTION JOHNSON C SMITH UNIVERSITY OFFERS INSTRUCTIONS IN VARIOUS LIBERAL ARTS PROGRAMS FOR THE REPORTING PERIOD THE UNIVERSITY
HAD ALMOST 1,500 STUDENTS MATRICULATING IN THESE PROGRAMS JOHNSON C SMITH UNIVERSITY HAS 3 COLLEGES FROM WHICH STUDENTS CAN CHOOSE
VARIOUS MAJORS COLLEGE OF ARTS AND LETTERS, COLLEGE OF PROFESSIONAL STUDIES, AND COLLEGE OF SCIENCE, TECHNOLOGY, ENGINEERING, AND
MATHEMATICS

4b (Code ) (Expenses $ 8,710,864 including grants of $ 443,361 ) (Revenue $ 2,170,210)

STUDENT SERVICES JOHNSON C SMITH UNIVERSITY OFFERS A WIDE RANGE OF SERVICES TO ITS STUDENTS THESE PROGRAMS INCLUDE THE FOLLOWING
SERVICES PLACEMENT AND CAREER COUNSELING, ADMISSION, REGISTRAR, FINANCIAL AID, SPORTS AND VARIOUS OTHER STUDENT ACTIVITIES

4c (Code ) (Expenses $ 6,125,944 including grants of $ 1,286,686 ) (Revenue $ 2,027,418)

ACADEMIC SUPPORT OUR ACADEMIC SUPPORT SERVICES INCLUDES INFORMATION TECHNOLOGY, LIBRARY SERVICES, SMART CLASSROOMS, AND FACULTY
TRAINING EVERY FULLTIME STUDENT AT JOHNSON C SMITH UNIVERSITY RECEIVES A LAPTOP OUR LIBRARY CONTINUES TO UPDATE ITS BOOK CATALOGS IN
ADDITION, STUDENTS HAVE ACCESS TO A WIDE RANGE OF ONLINE CATALOGS JOHNSON C SMITH UNIVERSITY IS IN THE PROCESS OF TRANSFORMING ALL ITS
TRADITIONAL CLASSROOMS INTO SMART CLASSROOMS BY PLACING TECHNOLOGY AT THE STUDENT'S FINGER TIP

ad Other program services (Describe in Schedule O )
(Expenses $ 9,459,197 Including grants of $ 727,168 ) (Revenue $ 7,335,144)

de Total program service expenses $ 35,468,185 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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 I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where 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 I'E

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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E ‘E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III'E
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,

S S ¥
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 Yes
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No
21 No
22 Yes
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
IZXEY] Checkiist of Required Schedules (Continued)
Yes No

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b °
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 49
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 1,140
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
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)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 Yes
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8 No
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a No
Did the organization make a distribution to a donor, donor advisor, or related person? 9b No
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 24
b Enter the number of voting members that are independent . . 1ib 22
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? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 No
11 Is there any officer, director or 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 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | Yes
b Other officers or key employees of the organization? 15b No
Describe the process in Schedule O
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 No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed NC

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

GERALD HECTOR

100 BEATTIES FORD ROAD
CHARLOTTE,NC 28216
(704)378-1190

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations) and key employees regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

who recelved 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

* List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

* List all of the 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

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total - 1,169,411 0 106,862
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk14
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 « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
FDY INC
3401 ST VARDELL LANE SUITE B FOOD SERVICE 2,061,635
CHARLOTTE, NC 28217
LEE MORGAN INC
2108 SOUTH BOULEVARD SUITE 100 CONSTRUCTION 1,134,008
CHARLOTTE, NC 28203
WFF FACILITY SERVICES
PO BOX 958204 JANITORIAL SERVICE 768,472
ST LOUIS, MO 63195
SET COMMUNICATE
212 E TREMONT AVE MARKETING 202,403
CHARLOTTE, NC 28203
ADAMS SERVICE LLC
PO BOX 451 HVAC SERVICES 241,595
FORT MILL, SC 29716
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 10
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a 355,388
it
"E'E b  Membership dues ..
T g ib
E"‘E c Fundraising events . 95,817
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 4,206,894
==
E — f All other contributions, gifts, grants, and 5,062,180
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 128,850
h Total (Add lines 1a-1f) . 9,720,279
|
Business Code
@€
E 2a INSTRUCTION 611,600 20,631,886 20,631,886
@
E b ROOM AND BOARD 721,310 7,335,144 7,335,144
a c STUDENT SERVICES 611,710 2,170,210 2,170,210
La
E d ACADEMIC SUPPORT 611,710 2,027,418 2,027,418
3 e INSTITUTIONAL SUPPORT 611,710 59,353 59,353
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
m $ 32,224,011
3 Investment income (including dividends, interest
other similar amounts) . 1,339,837 1,339,837
[
a4 Income from investment of tax-exempt bond proceeds . 0
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents 22,954
b Less rental
expenses
c Rental income 22,954
or (loss)
d Net rental iIncome or (loss) . 22,954 22,954
-
(1) Securities (n) Other
7a Gross amount 1,789,497
from sales of
assets other
than inventory
b Less cost or 1,822,497
other basis and
sales expenses
c Gain or (loss) -33,000
d Net gain or (loss) -33,000 -33,000
[
8a Gross Income from fundraising
events (not including
o $ 95,818
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
e $15,000 . . . . . . . a 95,817
E b Less direct expenses . . .b 237,194
=
-— c Net income or (loss) from fundraising events . -141,376 -141,376
o -
9a Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000
a
b Less direct expenses . . .b
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a 1,151,730
b Less costofgoodssold . . b 1,123,381
c Net income or (loss) from sales of inventory . .* 28,349 27,671 678
Miscellaneous Revenue Business Code
11a VENDING AND COMMISSIONS 722,100 41,376 41,376
b PROGRAM ADVERTISING 541,800 3,100 3,100
€ SECURITY SERVICES 522,100 1,500 1,500
All other revenue
Total. Add lines 11a-11d .e
$ 45,976
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 43,207,030 32,110,306 5,278 1,371,167
8¢,
9c¢,10c,and11le . . . . . . *

Form 990 (2008)
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All other organizations must complete column (A) but are not required to com

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

lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) Prograg?)semce Managé‘;)entand Funég)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line 21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 4,458,989 4,458,989
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 711,169 214,709 424,914 71,546
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 15,528,746 11,015,681 588,225
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,523,769 1,102,033 370,061 51,675
9 Other employee benefits 16,972 7,578 9,394
10 Payroll taxes 1,224,074 845,897 327,520 50,657
11 Fees for services (non-employees)
a Management 370,373 132,240 237,803 330
b Legal 420,345 5,690 414,655
c Accounting 193,686 193,686
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 75,000 75,000
g Other 2,968,020 2,078,532 887,606 1,882
12 Advertising and promotion 580,373 176,439 323,452 80,482
13 Office expenses 4,663,008 2,315,916 2,125,869 221,223
14 Information technology 1,409,850 66,826 1,342,989 35
15 Royalties 0
16 Occupancy 2,975,009 174,676 2,800,333
17 Travel 1,454,471 1,078,868 345,897 29,706
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 648,731 467,542 159,068 22,121
20 Interest 427,922 231,875 195,002 1,045
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 3,363,516 3,036,644 315,957 10,915
23 Insurance 218,650 20,745 197,905
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a ALLOCATION OF PLANT & MAINTEN 0 5,246,634 -5,269,326 22,692
b SUBSCRIPTION/MEMBERSHIP 374,351 153,665 213,164 7,522
c¢ INFORMATION TECHNOLOGY ALLOCA 0 2,637,006 -2,646,851 9,845
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 43,607,024 35,468,185 6,968,938 1,169,901
26 Joint Costs. Check [~ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,418,008 1 2,344
2 Savings and temporary cash investments 13,694,687 2 16,231,335
3 Pledges and grants receivable, net 4,746,313 3 3,324,404
4 Accounts receivable, net 623,403| 4 670,099
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 932,182 7 1,095,796
Inventories for sale or use 231,736 8 248,632
ﬂ Prepaid expenses and deferred charges 108,119 o9 179,215
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 90,895,791
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 51,693,154 39,763,345| 10c 39,202,637
11 Investments—publicly traded securities 44,166,821| 11 34,196,928
12 Investments—other securities See PartIV, line 11 Complete Part VII of 2,933,489 2,631,928
Schedule D 12
13 Investments—program-related See PartIV, line 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 1,529,178 1,657,836
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 110,147,281 16 99,441,154
17 Accounts payable and accrued expenses 3,190,066 17 3,168,469
18 Grants payable 329,132 18 329,132
19 Deferred revenue 164,482 19 174,606
20 Tax-exempt bond habilities 7,165,000] 20 6,620,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2,166,160( 23 2,819,389
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 1,395,695 25 1,394,761
26 Total liabilities. Add /ines 17 through 25 14,410,535| 26 14,506,357
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 46,979,109 27 44,037,639
E 28 Temporarily restricted net assets 18,992,283 28 10,126,636
E 29 Permanently restricted net assets 29,765,354| 29 30,770,522
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 95,736,746| 33 84,934,797
= 34 Total lhabilities and net assets/fund balances 110,147,281 34 99,441,154
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Yes
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

JOHNSON C SMITH UNIVERSITY

25-0983069

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [ A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T 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 [T Anorganization 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 II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

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

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

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

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 on
its behalf

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

4 Total.Add line 1-3

5 The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on

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

Part IV )
11 Total Support (Add lines 7 through 10)
12 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts 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 its behalf

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

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

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s 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 online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545

-0047

(Form 990) Supplemental Financial Statements 2008

k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

JOHNSON C SMITH UNIVERSITY

25-0983069

m 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 at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m 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 pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? [~ Yes ™ No

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, 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

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

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

l_ Public exhibition
l_ Scholarly research e l_ O ther

d [T Loan orexchange programs

I_ Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

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

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back

Beginning of year balance 47,436,277
Contributions 876,530
Investment earnings or losses -9,074,053
Grants or scholarships 615,141
Other expenditures for facilities 1,394,621
and programs

Administrative expenses 74,595
End of year balance 37,154,397

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment 558 %

Permanent endowment M 94 42 %

Term endowment
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land .+« . v h e e e e e e e e e 769,257 769,257
b Bulldings . . . .+ « v e e e e e e 64,168,452 31,472,264 32,696,188
c Leasehold improvements
d Equipment .« . . & v e e e e e e e 19,170,405 16,041,131 3,129,274
e Other . « v &« o« e e e e e e 6,787,677 4,179,759 2,607,918
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 39,202,637

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other MONDRIAN EMERGING MARKETS

1,323,092

Other PRIVATE ADV STABLE VALUE

1,093,179

Other PORTFOLIO ADVISOR

215,657

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) *

|EI“H! Investments—Program Related. Se

e 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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

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

(a) Description

(b) Book value

BENEFICIAL INTEREST IN TRUST

1,657,836

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
BOOK OVERDRAFT 121,063
CAPITAL LEASE OBLIGATION 230,942
ASSET RETIREMENT OBLIGATION 1,042,756
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,394,761

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 43,207,030
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 43,607,024
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -399,994
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -399,994
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 31,723,743
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -10,401,955
b Donated services and use of facilities 2b 65,910
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d -1,147,242
e Add lines 2athrough 2d 2e -11,483,287
3 Subtract line 2e from line 1 3 43,207,030
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 43,207,030
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 42,525,692
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 65,910
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d -1,147,242
e Add lines 2athrough 2d 2e -1,081,332
3 Subtract line 2e from line 1 3 43,607,024
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 43,607,024

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

INTENDED USE OF THE
UNIVERSITY'S ENDOWMENT

SCHEDULE D, PART V, LINE 4

THE INTENDED USES OF THE UNIVERSITY'S ENDOWMENT
FUNDS ARETO FUND SCHOLARSHIPS, PROFESSORSHIPS,

FUNDS PROFESSIONAL DEVELOPMENT AND MAINTENANCE
OTHER EXPENSES, OTHER SCHEDULE D, PART XII AND PART [STUDENT ASSISTANCE -2,507,817 + COST OF GOODS
REVENUE XIII,LINE 2D SOLD 1,123,381 + SPECIAL EVENT EXPENSE 237,194

TOTAL RECLASSES =-1,147,242

Schedule D (Form 990) 2008
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ) 2 0 0 8

Department of the Treasury Attach to Form 990 or Form 990-EZ. To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
JOHNSON C SMITH UNIVERSITY

25-0983069

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
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 scholarships? 2 Yes

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 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes
JOHNSON C SMITH UNIVERSITY HAS PUBLICIZED ITS NON-DISCRIMINATORY RACIAL POLICY INITS
STUDENT AND EMPLOYEE HANDBOOKS AND IN ALL ADMISSIONS MATERIALS JOHNSON C SMITH

UNIVERSITY ALSO CONDUCTS RACIALLY NON-DISCRIMINATORY TRAINING ON CAMPUS FORBOTH
STUDENTS AND EMPLOYEES

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

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

a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

If you answered "Yes" to either 6a or b, please explain using an attached statement #

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," attach an explanation 7 Yes
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

JOHNSON C SMITH UNIVERSITY

Employer identification number

25-0983069

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

l_ Mail solicitations

Qan oo

l_ Email solicitations
|_ Phone solicitations
l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
GALA 0 col (c))
(event type) (event type) (total number)
& 1 191,635 191,635
E Gross receipts . . .
E 2 Less Charitable 95,817 95,817
§ contributions
3 Gross revenue (line 1 95,818 95,818
minus line 2)
4 Cash Prizes ° °
E 5 Non-cash Prizes ° °
i
= 0 0
%{_ 6 Rent/Facility costs
g 7 Other direct expenses 237,194 237,194
€T 237,194
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > -141,376

m 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.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
il
= bingo
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
o
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
L=
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor " Yes___ % [ Yes___ % T Yes___ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) .
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
JOHNSON C SMITH UNIVERSITY

25-0983069

m 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 orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance

or government assistance other)

]

2 Enter total number of section 501(c)(3) and government

organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance

reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)
Tuition and Fees Assistance 787 4,075,802
Room and Board Assistance 240 263,629
Provision of Books 44 21,091
Stipend 237 98,467

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

See Additional Data Table

Identifier

Return Reference

Explanation

ORGANIZATION'S
PROCEDURES FOR
MONITORING
ASSISTANCE

PART I, LINE 2

SCHOLARSHIPS ARE GRANTED TO STUDENTS BASED ON ACADEMIC MERIT, ATHLETIC MERIT AND ACADEMIC
DISCIPLINE STUDENT LOANS ARE AWARDED BASED ON FEDERAL ELIGIBILITY GUIDELINES AS PROVIDED BY THE
US DEPARTMENT OF EDUCATION DIRECT LENDING PROGRAM STUDENT ATHLETICS MUST FOLLOW THE RULES
SET FORTH BY THE NCAA ONCE A SCHOLARSHIP HAS BEEN AWARDED, THE UNIVERSITY CHECKS THE
RECIPIENTS' GRADE POINT AVERAGE AT THE END OF EACH SCHOOL YEARTO SEE IF THEY ARE MEETING THE
ACADEMIC STANDARD SET FORTH BY THE SCHOOL ORDONOR THE FINANCIAL AID OFFICE AT JOHNSON C
SMITH UNIVERSITY IS RESPONSIBLE FOR CHECKING EACH ACADEMIC SCHOLARSHIP RECIPIENT'S GRADES
BEFORE SCHOLARSHIPS ARE AWARDED FORTHE NEXT SCHOOL YEAR STUDENTS NOT MEETING SAP
(SATISFACTORY ACADEMIC PROGRESS) WILL LOSE THEIR ACADEMIC SCHOLARSHIPS FORNEEDS BASED
SCHOLARSHIPS AND GRANTS, THE PARENTS OF THE RECIPIENTS ARE REQUIRED TO SUBMIT A COPY OF THE TAX
RETURN EACH YEAR TO THE FINANCIAL AID OFFICE BEFORE NEW NEEDS BASED SCHOLARSHIPS ARE AWARDED
STUDENTS RECEIVING ATHLETIC SCHOLARSHIPS MUST MAINTAIN A 2 0 ORHIGHER GRADE POINT AVERAGE
AND MUST PASS AT LEAST 6 CREDIT HOURS IN THE FALL SEMESTER AND 24 CREDIT HOURS FORTHE SCHOOL
YEAR THE ATHLETICS COMPLIANCE COORDINATOR CHECKS THE GRADE REPORT FOREACH STUDENT ATHLETE
EACH STUDENT ATHLETE'S GRADE REPORT IS EXAMINED AT THE END OF THE SEMESTER TO SEE IFHE OR SHE IS
MEETING THE SET STANDARDS IFTHEY ARE NOT MEETING STANDARDS, THEY WILL LOSE THEIR SCHOLARSHIPS
FOR ALL SCHOLARSHIPS AND GRANTS,IFA STUDENT WITHDREW FROM THE UNIVERSITY BEFORE COMPLETING 60
PERCENT ORMORE OF A SEMESTER, THEIR FINANCIAL AID INCLUDING INTERNAL SCHOLARSHIPS ARE
PRORATED BASED THE R2T4 (RETURN OF TITLE 4 FUNDS) CALCULATION

Schedule I (Form 990) 2008
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Schedule J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
JOHNSON C SMITH UNIVERSITY

25-0983069

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [V Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

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

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1b | Yes
2 Yes
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

DR DOROTHY
COWSER YANCY

0
(i

232,726

20,500

11,490

12,949

277,665

GERALD HECTOR

0
(i

158,240

15,500

8,764

5,293

187,797

(i

(i)

(i

(i)

(i

(i)

(i

(i)

(i)

(i

(i)

(i

(ii)

Schedule J (Form 990) 2008
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m Supplemental Information

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

Return

Identifier Reference Explanation

COMPENSATION PART 1,LINE |[THE PRESIDENT OF THE UNIVERSITY HASIN HIS CONTRACT SEVERALITEMS THAT PERTAIN TO HIS JOB FUNCTION AT THE UNIVERSITY HE

INFORMATION 1A RESIDES IN UNIVERSITY OWNED PROPERTY OFF CAMPUS, ASIS TYPICALFORHIS POSITION AS UNIVERSITY PRESIDENT THE FAIR MARKET
VALUE OF PERSONAL USE OF THE PROPERTY IS CALCULATED AND FULLY TAXED TO HIM AS PART OF HIS COMPENSATION IN HIS W-2 THE
UNIVERSITY ALSO PAYS A CLUB MEMBERSHIP FEE FOR THE PRESIDENT TO CONDUCT BUSINESS THIS MEMBERSHIP IS USED ONLY FOR
BUSINESS ACTIVITIES AND NOT FORANY PERSONAL BENEFIT TO HIM

ADDITIONAL PART 1,

DR DOROTHY COWSER YANCY RECEIVED SEVERANCE PAYMENTS OF $110,000 AND RETIREMENT PLAN PAYMENTS OF $34,239 FORMER &
COMPENSATION LINES 4A CURRENT PRESIDENT DR YANCY WAS PRESIDENT OF THE UNIVERSITY THROUGH JUNE 30,2008 (COMPENSATION REPORTED ON CALENDAR
INFORMATION AND 4B YEAR BASIS AS REQUIRED FORFORM 990) DR CARTERTOOK OVER AS PRESIDENT JULY 1,2008

Schedule J (Form 990) 2008
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)
k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
JOHNSON C SMITH UNIVERSITY

OMB No 1545-0047

25-0983069
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?

Yes No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person
and the organization

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

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
William Farthing Jr Board Member 125,257 |Legal services to University No

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE M . .
(Form 990) Non-Cash Contributions

Internal Revenue Service

OMB No 1545-0047

To be completed by organizations that answered 2008

"Yes" on Form 990, Part 1V, lines 29 or 30. -
Department of the Treasury Attach to Form 990 OI;:]:I::CI:::]"C

Name of the organization Employer identification number
JOHNSON C SMITH UNIVERSITY
25-0983069
m Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works ofart . . . . X 3 107,100|/OPINION OF EXPERTS
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
LIFE
25 Other (describe INSURANCE ) X 1 21,750(OTHER
26 Other (describe )
27 Other (describe )
28 Other (describe )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29 1
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, 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 purposes
for the entire holding period? . . . . .+ .+ & &« 440w e e e e e e e 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . 0 0 4w a0 e h e e e e e e e e e e 32a | Yes
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

USE OF THIRD PARTY TO SELL
NON-CASH CONTRIBUTIONS

PART I, LINE 32B

WACHOVIA SELLS DONATED SECURITIES FORTHE

UNIVERSITY
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2008
D k- Attach to Form 990. To be completed by organizations to provide additional information for
epartment of the Treasury . ) p o - - .
responses to specific questions for the Form 990 or to provide any additional information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
JOHNSON C SMITH UNIVERSITY

25-0983069

Identifier Return Explanation
Reference

THE MISSION OF JOHNSON C SMITH UNIVERSITY IS TO PROVIDE AN OUTSTANDING EDUCATION FOR A
DIVERSE GROUP OF TALENTED AND HIGHLY MOTIVATED STUDENTS FROM VARIOUS ETHNIC,
SOCIOECONOMIC, AND GEOGRAPHICAL BACKGROUNDS THE UNIVERSITY OFFERS A LIBERAL
EDUCATION IN CONJUNCTION WITH CONCENTRATED STUDY IN SPECIALIZED FIELDS, IN PREPARATION
FOR ADVANCED STUDY AND SPECIFIC CAREERS THE UNIVERSITY ENDEAVORS TO PRODUCE
GRADUATES WHO ARE ABLE TO COMMUNICATE EFFECTIVELY, THINK CRITICALLY, LEARN
INDEPENDENTLY AS WELL AS COLLABORATIVELY, AND DEMONSTRATE COMPETENCE IN THEIR CHOSEN
FIELDS FURTHER, IT PROVIDES AN ENVIRONMENT IN WHICH STUDENTS CAN FULFILL THEIR PHY SICAL,
SOCIAL, CULTURAL, SPIRITUAL, AND OTHER PERSONAL NEEDS THROUGH WHICH THEY CAN DEVELOP A
COMPELLING SENSE OF SOCIAL AND CIVIC RESPONSBILITY FOR LEADERSHIP AND SERVICE IN A

DY NAMIC, MULTICULTURAL SOCIETY LIKEWISE, THE UNIVERSITY EMBRACES ITS RESPONSBILITY TO
PROV IDE LEADERSHIP, SERVICE, AND LIFELONG LEARNING TO THE LARGER COMMUNITY REGARDING
TEACHING EFFECTIVENESS AS PARAMOUNT IN ITS EDUCATIONAL ENTERPRISE, THE UNIVERSITY HAS A
COMMITMENT TO THE RECRUITMENT AND RETENTION OF AN OUTSTANDING FACULTY TO THIS END, THE
UNIVERSITY PROMOTES FACULTY DEVELOPMENT, ENCOURAGES FACULTY INVOLVEMENT IN RESEARCH
AND OTHER CREATIVE ACTIVITIES, AND ENDORSES THE PRINCIPLES OF ACADEMIC FREEDOM TO
ENSURE THE INTEGRITY AND STABILITY OF TS STATUS AND THE PERPETUATION OF TS RICH LEGACY,
JOHNSON C SMITH UNIVERSITY HAS A FIRM RESOLVE TO MAINTAIN THE FISCAL AND HUMAN
RESOURCES REQUISITE TO BEA TRULY DISTINCTIVE INSTITUTION-A HALLMARK OF EXCELLENCE IN ITS
STUDENTS, FACULTY, STAFF, ADMINISTRATORS, ACADEMIC AND OTHER PROGRAMS, FACILITIES,
OPERATIONS, AND ENVIRONMENT

FORM 990
ORGANIZATION'S | PART |, LINE |
MISSION AND PART Il
LINE |

Identifier Return Explanation
Reference

JOHNSON C SMITH UNIVERSITY OTHER PROGRAMS INCLUDE THE FOLLOWING SCHOLARSHIPS WHICH
GIVES $4,458,989 IN ASSISTANCE TO STUDENTS THESE SCHOLARSHIPS ENABLE STUDENTS OF ALL
ECONOMIC BACKGROUND TO ACHIEVE THEIR GOAL OF A POST SECONDARY EDUCATION PUBLIC
SERVICE - IS AN EFFORT TO PROMOTE COMMUNITY INVOLVEMENT BY THE UNIVERSITY TO SERVE THE
COMMUNITY AND STUDENTS ROOM AND BOARD PROGRAMS - THE UNIVERSITY PROVIDES ON-CAMPUS
HOUSING FOR ABOUT 70% OF ALL ITS STUDENTS WE ALSO PROV IDE MEALS FOR BOTH ON-CAMPUS
AND OFF-CAMPUS STUDENTS THE

EXEMPT PURPOSE | PART I, LINE
ACHIEVEMENTS 4D

Identifier Return Explanation
Reference

THE UNIVERSITY'S PROCESS REGARDING REVIEW OF THE FORM 990 IS AS FOLLOWS THE DRAFT IRS
FORM 990 IS REVIEWED IN DETAIL BY THE VP OF BUSINESS AND FINANCE AND FINANCE DEPARTMENT
STAFF WHO HAVE DISCUSSED THE FORM AND QUESTIONS WITH GRANT THORNTON (THIRD PARTY
PREPARER OF THE FORM) THE 990 IS NEXT FORWARDED TO ALL MEMBERS OF THE BUDGET STEERING
COMMITTEE (A SUB-COMMITTEE OF THE BOARD OF TRUSTEES) THE COMMITTEE REVIEWS THE ENTIRE
FORM 990 ALONG WITH A MEMO FROM THE V ICE PRESIDENT OF BUSINESS AND FINANCE HIGHLIGHTING
ALL SIGNIFICANT AREAS THE COMMITTEE MEMBERS CONDUCT THEIR OWN REV IEW, AND THEN THEY
WILL COMMUNICATE WITH THE VICE PRESIDENT REGARDING THEIR APPROVAL, OR ANY CLARIFY ING
QUESTIONS THE DRAFT FORM IS UPDATED TO REFLECT ANY CHANGES BEFORE FILING THE FULL BOARD
OF TRUSTEES HAS DETERMINED THAT THE BUDGET STEERING COMMITTEE IS MOST QUALIFIED TO TAKE
RESPONSBILITY FOR REVIEW OF THE FORM 990 THE FORM 990 WILL BE PROVIDED TO THE FULL BOARD
AFTER IT HAS BEEN FILED

GOVERNING PART V|,
BODY AND SECTION A,
MANAGEMENT | LINE10

Identifier Return Explanation
Reference

RELATIONSHIPS OF BOARD MEMBERS ARE BROUGHT UP DURING THE MEETINGS OF THE BOARD OF

CONFLICTOF | PART VI, TRUSTEES IN EXECUTIVE SESSIONS THE BOARD IS REMINDED OF THE CONFLICT OF INTEREST POLICY

DSEEEST f"E\ICETBg B, AND ITS IMPLICATIONS BY THE SECRETARY OF THE BOARD PRIOR TO EACH MEETING BOARD MEMBERS
WITH CONFLICTS RECUSE THEMSELVES FROM PARTICIPATING IN DISCUSSIONS AND VOTING
Identifier Return Explanation
Reference
THE PRESIDENTIAL REVIEW COMMITTEE (A SUB-COMMITTEE OF THE BOARD OF TRUSTEES) MEETS WITH
THE PRESIDENT IN THE FALL OF EACH YEAR TO MUTUALLY AGREE ON A SET OF SEVERAL KEY
OBJECTIVES FOR THE YEAR THAT ARE DEEMED CRITICAL TO MOV ING THE UNVVERSITY FORWARD
TOWARD ACHIEVING ITS LONG-TERM STRATEGIC GOALS AT THE END OF THE FISCAL YEAR THE
PROCESS FOR PART V| PRESIDENTIAL REV IEW COMMITTEE MEETS WITH THE PRESIDENT TO DISCUSS HOW HE PERFORMED
DETERMINING SECT Ol\’l 5 AGAINST THE ESTABLISHED OBJECTIVES THIS PERFORMANCE REVIEW IS THE BASIS FOR THE
OFFICER LINE 153 A’ND DETERMINATION OF ANY COMPENSATION ADJUSTMENTS THE COMMITTEE USES BENCHMARKING
COMPENSATION 15b DATA FOR COMPARABLE POSITIONS OF UNIVERSITY PRESIDENTS AND REVIEWS THE PRESIDENT'S
ENTIRE COMPENSATION PACKAGE AGAINST THIS DATA TO ENSURE THE COMPENSATION PACKAGE IS
AT FARR MARKET VALUE COMPENSATION OF OTHER OFFICERS OF THE UNIVERSITY ARE DETERMINED
BY THE UNIVERSITY PRESIDENT BASED ON MARKET RATE THE UNNVERSITY IS CURRENTLY IN THE
PROCESS OF AN INDEPENDENT REVIEW OF ALL COMPENSATION TO ENSURE ALL OFFICERS AND KEY
EMPLOY EES ARE FAIRLY AND APPROPRIATELY COMPENSATED FOR THEIR POSITION

Identifier Return Reference Explanation
DISCLOSURE PART VI, SCHEDULE | THE UNIVERSITY DOES NOT MAKE ITS GOV ERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
C, LINE19 OR AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC
Identifier Return Explanation
Reference

THE UNVERSITY IS A PARTICIPANT IN THE DEPARTMENT OF EDUCATION TITLE 4 PROGRAM,

ggf\/ggﬁn;Eﬁl'?;gg&Acy aﬁ:iDULE E DIRECT LOANS THE UNIVERSITY ALSO RECEIVES VARIOUS FEDERAL AND STATE GRANTS
INCLUDING PELL, SEOG, TEACH, AND TITLE 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008



Additional Data

Software ID:

Software Version:

EIN: 25-0983069
Name: JOHNSON C SMITH UNIVERSITY
Form 990, Part VII - Section Aaa
Q)
Position (check all
that apply) () (F)
e
(B) o — 3,% (D) Reportable Estimated
2= 35 g= Reportable amount of other
Average = @ = T compensation
(A) 23 = =N compensation compensation
hours = = = R = from related
Name and Title B = = o |'T ‘I'I from the from the
per oo =] _Q 5 D g o organizations
week g = = IR E ERE organization (W- (W- 2/1099- organization and
=25 =|% | 2/1099MIsC) MISC) related
i '=_'=' & o organizations
1] o
s B
¢ z
THOMAS E BALDWIN , TRUSTEE AT 10 X 0 0
LARGE
MELVA WILSON COSTEN , TRUSTEE 10 X 0 0
AT LARGE
WILLIAM FARTHING JR, TRUSTEE AT 10 X 0 0
LARGE
JAMES GAITHER , TRUSTEE AT LARGE 0 X 0 0
PARRAN FOSTER III , CHAIRMAN 0 X X 0 0
CAMERON HARRIS , TRUSTEE AT 10 X 0 0
LARGE
J FRANK HARRISON III , TRUSTEE AT 10 X 0 0
LARGE
ARGIE KNOX JOHNSON , SECRETARY 10 X X 0 0
TERRENCE LINNERT , TRUSTEE AT 10 X 0 0
LARGE
WILLIE MARTIN , TRUSTEE AT LARGE 10 X 0 0
CORNELL MOORE , TRUSTEE AT 10 X 0 0
LARGE
SHIRLEY HUGHES , TRUSTEE AT 10 X 0 0
LARGE
CHARLIE KENNEDY , TRUSTEE AT 10 X 0 0
LARGE
MARY T MACK , TRUSTEE AT LARGE 0 X 0 0
MONROE MILLER ,VICE CHARIMAN 0 X X 0 0
TIM NEWMAN , CHAIRMAN, BOARD OF 10 X 0 0
VISTITORS
GREGORY WNORWOOD , TRUSTEE AT 10 X 0 0
LARGE
OBIE PATTERSON , TRUSTEE AT 10 X 0 0
LARGE
MCKINLEY WASHINGTON JR, 10 X 0 0
TRUSTEE AT LARGE
RICHARD ] OSBORNE , TRUSTEE AT 10 X 0 0
LARGE
JOHN B STEDMAN JR, TRUSTEE AT 10 X 0 0
LARGE
JAMES WOODWARD , TRUSTEE AT 10 X 0 0
LARGE
HELEN CALDWELL , 400 X 59,646 3,179
TRUSTEE/ASSOCIATE PROFESSOR
DURRELL BROWN , TRUSTEE AT LARGE 10 X 0 0
DR DOROTHY COWSER YANCY , 40 0 X 253,226 24,439
FORMER PRESIDENT
GERALD HECTOR,VP OF FINANCE 40 0 X 173,740 14,057
RONALD LEE CARTER , PRESIDENT 40 0 X 106,535 19,035
PHYLLIS WORTHY DAWKINS ,VP OF 40 0 X 133,556 8,402
ACADEMIC AFFAIRS
KENNETH WESTARY ,VP OF 40 0 X 99,531 9,740
INSTITUTION ADVANCEMENT
STEPHEN JOYNER , ATHLETIC 40 0 X 115,726 10,477
DIRECTOR




Form 990, Part VII - Section Aaa

()
Position (check all
that apply) () (F)
s
(B) o= — 3,% (D) Reportable Estimated
=] = o= Reportable amount of other
Average s @ = o compensation
(A) iy =1 R =y compensation compensation
hours =2 = pe ) from related
Name and Title B E = o from the from the
per =5 = 2 5 Mg |2 organizations
week g = 5|3 CRE organization (W- (W- 2/1099- organization and
=2 || S| | 2/1099MISC) MISC) related
el ':_1' o o organizations
Ta o
Ella B
i z
MAGDY ATTIA ,DEAN-STEM 40 0 X 118,119 10,555
PATRICA ANN ROBERSON- 40 0 X 109,332 0 6,978
SAUNDERS ,INSTRUCTOR




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(B) (© (D)
Related or Revenue
(A) Unrelated

Total Revenue Exempt Business Excluded from

Business Code Function Revenue Tax under IRC

Revenue 512, 513, or 514
a INSTRUCTION 611,600 20,631,886 20,631,886
b ROOM AND BOARD 721,310 7,335,144 7,335,144
¢ STUDENT SERVICES 611,710 2,170,210 2,170,210
d ACADEMIC SUPPORT 611,710 2,027,418 2,027,418
e INSTITUTIONAL SUPPORT 611,710 59,353 59,353




