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SCANNED MAR 1 3 201

Form 990

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Checkd zppicabie | Please |C Name of organzation ALLEN UNIVERSITY D Employer identification number
e :'::e:isr' Doing Business As 57-0341191
Name change | PNtor|  Number and street (or P O box f mail 1s not delivered to street address) Roonvsuite | E Telephone number
tyl
westewm | Ses | 1530 HARDEN STREET (803) 376-5708
Terminsted ﬁ“‘::uﬁ: City or town, state or country, and ZIP + 4
amended | wons. | COLUMBIA, SC 29204 G Gross receipts $ 19, 298 482
:ﬂt-;nﬂ F Name and address of principal officer BRENDA S. WALKER H(a) 's,ﬁ‘f“,: group retum for X
i affiliates
1530 HARDEN STREET COLUMBIA, SC 29204 H(b) Are all affiliates included? Yes
| Taxexemptstaus | X [501c)( 3 ) 4 (msertno) | | asaz@nyor | ]so7 11 "No," attach a list. (see structons)
J Website: p WWW.ALLENUNIVERSITY.EDU H(c) Group exemption number  P»

K Form of organization I X ] Corporation [ [Trustl J Association | l Other P> ] L Year of formation 1870] M State of legal domicile SC
Summary
1 Bnefly descnbe the organization's mission or most signfficant actvives  _ _ _ _ _ _ _ _ _
® ALLEN_UNIVERSITY IS AN ACADEMIC COMMUNITY WHICH PROVIDES STUDENTS AN __________________
= OPPORTUNITY TO OBTAIN A BACCALAUREATE DEGREE IN LIBERAL ARTS AND _____________________
g PROFESSIONAL PROGRAMS.
% 2 Check thisbox P Cl if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ine1a) . . . . . . . . ... ... . 3 17
_g 4  Number of independent voting members of the governing body (Part VI, netb) 4 17
3| 5 Total numberof employees (PartV, ne2a) | . ... ... ... 5 161
3 6 Total number of volunteers (estmate if necessary) . . . . . L L L 6 4
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 42~~~ 7a 0
b Net unrelated business taxable income from FOorm 990-T, IN€ 34 . . . . . o v v v v o o o o o s s o o o o o u s 7b 0
Prior Year Current Year
«»| 8 Contnbutons and grants (Part VIIl, et 8,447,122. 1,880,299.
E 9 Program service revenue (Part Vlil, line. Zg)(-_-:'f:"j ______________________ 10,064,490. 17,165,382.
E 10 investment m%ome (Part;VllI"oEﬂumn {AR gnes 3, 4 and7d) | . .. L -21,904. 164,088.
11 Other revenué,(Part VIII, column (A),.Imes-5-6d=( 9c 10c,and11e) ... 126,364. 88,713.
12 Total revenue  add ané.:a through 11 (must equa’l‘Part VIIl, column (A), line 12) . . . .. ... 18,616,072. 19,298,482.
13 Grants and snmllar amounts pand (Part[lx ‘oolumn (A) nest-3 1,061,762.
14 Benefits pad to er for members (Part-IX;-colufmn (A)\ne 4) 0.
@ 15 Salanes, other oompensat{on employee ber?éﬁts (Pan IX, column (A), ines 5-10) 6,250,747. 6,459,970.
g 16 a Professional fundralsmg fees (Pan IX '"cB'lTﬁ-n (A net1e) 0.
53 b Total fundraising expenses, Part IX, column (D), ine25) »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 12,895,704. 10,528,952,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = . .. 19,146,451. 18,050, 684.
19 Revenue less expenses Subtractlne 18fromlne 12 | | . . . . . . . . . . . .. ... ... -530,379. 1,247,798.
H § Beginning of Year End of Year
£8(20 Totalassets(PartX,lne 16) . . . . .. .. 42,705,141.| 42,749,887.
25(21 Totalhabites (PartX.ne26) | 33,494,959. 32,291,907.
85|22 Net assets or fund balances Subtractline 21 fromne 20 . . . . . . . .. ... ....... 9,210,182. 10,457,980.
m Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, i 1 e, correct, an mplele Declaration of preparer (o‘lher than officer) 1s based on all information of which preparer has any knowledge
Sign AN db g //Q//g
Here Sngnature of officer e | /
BEENOA S, WALKER , \P_F R FISAL AFFAIRS
Type or pnnt name and tile 4
eis |5 D UL L Ui 243 0% S e meiacaongy e "M
Preparer's | — employed b P01064157
Use Only lf‘s":,ffe’:g’p’l‘gy(gégW’s ’BDO USA, LLP EIN » 13-5381590
address,and2IP+4 ¥;09 pEACHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phoneno b 404-688-6841
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ¢ s o i v v v e .. IX_] Yes LJ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510;'3; 000

5251EE 571L 2/8/2013 11:56:58 AM V 09-9.4 PAGE 1
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Form 990 (2009) 57-0341191 Page 2
Part 1l Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0f 990-EZ7 . . . . . . . . ...\ [ves [x]no
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVIES? e [Ives [XINo
If “Yes," descnibe 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 501(c)(4) organizations and section 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.

4a (Code ) (Expenses$ 17,939 903. Including grants of $ 1,061,762 ) (Revenue $ 17,165,382, )
NONPROFIT SECONDARY EDUCATIONAL INSTITUTION OFFERING ACADEMIC
DEGRESS IN ADDITION TO MEETING INDIVIDUAL NEEDS OF STUDENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 17,939,903.

Form 990 (2009)
JSA
SE1020 2 000
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Form 980 (2009) 57-0341191 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A . . . . .« i i i i i e e e e e e e e e e e et e s e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... ... ... ..... 2 X
3 Dd the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. . ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitties? If "Yes,” complete
Schedule C,Partll . v v v o o i i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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,Partill . . . . .. .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . . . @ o i i e i e i e et e e e e e e e e e e e s e e e e e 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
i 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
j complete Schedule D, Partlll . . . . . .« o i i i i e i e e e e e e e e e e e e e e e e e e 8 X
} 9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
f X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
{ complete Schedule D, PartIV . . . . . . o i i i i it e e e e e e e e e e e e e e e e 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
| quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . @ i i i i i i i i e e e e e e e et 10 X
| 11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . .« v o i i i i i e e e e e e e e e ettt e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes, "complete Schedule D, Part VIil.
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
! reported In Part X, line 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilites in Part X, line 25? If “Yes,"complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, “complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XlHl.. . . . . .« v 0 i i i i i i e e et e et e s e e s 12 X
‘ 12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
i If °Yes, " completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . « -« . . ¢ o v ot v v o v a I1 2A X
i 13 |s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
\ 14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 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,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F,Partill . . . ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, hnes 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . it i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, hine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . @ @ @ i i i i it e et e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ... ... ... 20 X
Form 990 (2009)
| ssA
9E1021 2 000
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Form 990 (2009) 57-0341191 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule !, Partstand!l. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill. . . . . ... . ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . . . . @ . i e e e e e e e e e e 23 X
24 a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . @ v o v i i e i e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ... 24b X
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOnds? . . . . . . L L L L L L e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . .. . .. 24d X
25 a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year?If "Yes,"complete Schedule L,Part! . . . . .. ... .o ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part!. . . . . . . . . . . i i it it s it e e e e 25b X
26  Was aloan 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . .. @ @ @ i it i it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appficable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartIV. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . ... e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partil . . . .. ......... O 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . v v o v v o v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and V, Iine T . o o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R,Part V,IINe 2 . . . . . . . . i it it e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . @ i i i i i it et et et i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a refated organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . .. . . . . . . ... uveiue.. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 57-0341191 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns Enter-O-ifnotapplicable , . . . ... ... ... ........... 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable ., ., . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? _ | | . . . . . . . . . . . i et v u e s o e enen e ic
2a 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 | [ 2a l 161] I

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | _ | _
DS TRt ? | . L e e e e e e e e e e e 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , , ., . . ... ... .. 3b

| 4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNY? | L L e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country. »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . _ . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited TaxShelter Transacton? | . . . .. .. ... . . i it ittt e i e 5¢c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . .. ... ... ... ... ... ... 6a X
b If “Yes,”" did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? | | | . . L L e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? | | . . . . ... ... e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
‘ c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
! required to file FOMM 82827 . . . . . i i i i i it e e e e e e e e e e e e e e e e s e 7c X

d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ... .....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal ; L
benefit contract? Te X

f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
| g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? , . , . . . . 79
‘ h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITRO? | L L Lt e e e e e e e e e e e e e e e e et e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme dunng theyear?, . ., . ... ... .. ... ... o... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . ... .. ... ... .. ..... 9a
b Did the orgamzation make a distribution to a donor, donor adwisor, or related person? . . ... ... ..... 9b
; 10 Section 501(c)(7) organizations. Enter:
1 a Initiation fees and capital contributions included on PartVIIl, line 12, . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . . e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem) . . . . ... ... .. ... .. .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. | 12b
Form 990 (2009)
JSA
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Form 980 (2009) 57-0341191

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . .. .. ... .... ... 1a 17
b Enter the number of voing members that are independent . . . .. .. ... ... ....... 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. L e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organizatton make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . . . . i i i it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING BOOY? .« & ¢ v o v e it i e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o i it ittt e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O , . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . ... ... ... ... ..., 10a X
b If "Yes," does the organization have writen policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... 10b
1 Has the organization provided a copy of this Form 890 to ail members of its governing body before filing the
70T 111 1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nseto ConflictS? . . . L L o i i e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbe in Schedule Ohow thiSISAONE . . . . . L o i i i i i i i i it e e e et e e e e et e et e 12¢c | X
13  Does the organization have a wrnitten whistleblower policy? . . . . . . . . . . . i i it it et e e e e 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . . . .. .. ... .. ...... 14 | X
16  Dud 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 managementofficial . ...................... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i it ittt et e e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? . . . . . . . . . . . . . ittt e e 16a X
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  List the states with which a copy of this Form 990 i1s required to be filed » SC.
18  Sechon 6104 requires an organization to make its Forms 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

Own website Another's website Upon request

19  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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »ALLEN UNIVERSITY BUS. OFFICE, 1530 HARDEN STREET COLUMBIA, SC 29204 ____

803-376-5708
9E1ozzsgooo Form 990 (2009)
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Form 990 (2009) 57-0341191 Page 7

Fudil 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 lsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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 current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g IE g z g é Q compensation compensation amount of
week gz|z]|d|s|l2%|3 from from related other
& g § ] 5 ‘g ﬁ < the organizations compensation
2Ll s :% ®8 organization (W-2/1099-MISC) from the
S 3 2 g (W-2/1099-MISC) organization
gle 3 and related
@ é‘ organizations
_BISHOP PRESTON WARREN WILLIAMS, 1]
CHAIRMAN 1.00| X 0 J 0 0.
_JAMES E. CLYBURN _______________ i
TRUSTEE 1.00| X 0 0 0.
ALFRED R. BERKBELEY, III _________ 4
TRUSTEE 1.00| X 0 J 0 0.
_RONNIE E. BRAILSFORD, SR. _______|
TRUSTEE 1.00| X 0 J 0 0.
_ROBERT B. COOPER, SR. ___________|
TRUSTEE 1.00| X 0 0 0
_TAMARA C. CURRY _ ___ _  _____
TRUSTEE 1.00| X 0 J 0 0.
JOoiN R. GILLISON ________________|
TRUSTEE 1.00] X 0 J 0 0.
_DON HERRIOTT ___________________|
TRUSTEE 1.00] X 0 J 0 0.
RBALPH JaMES ]
TRUSTEE 1.00| X 0 J 0 0.
WILLIE F. JOHNSON _______________|
TRUSTEE 1.00] X 0 J 0 0.
_HENRY "HANK" JOHNSTON ___________|
TRUSTEE 1.00| X 0 J 0 0.
_ROBERT L. MCCANTS, SR. __________|
TRUSTEE 1.00] X 0J 0 0.
_ALONZO MIDDLETON ________________|
TRUSTEE 1.00| X 0 J 0 0.
_CRESAR R. RICHBURG __ ____________|
TRUSTEE 1.00} X 0 J 0 0.
_G. LARRY WILSON __ ______________ ]
TRUSTEE 1.00] X 0J 0 0.
_NORMAN L. DEAS __________________|
TRUSTEE 1.00f] X 0 J 0 0.
JSA Form 990 (2009)
9E1041 3000
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Form 990 (2009) 57-0341191 Page 8
114"/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIBEEERE compensation compensation amount of
week &< = g b %‘g 3 from from related other
a8 g HEIFE 2 the orgamizations compensation
=4 -1 g|®8 organization (W-2/1099-MISC) from the
&3 3| (W-2/1099-MISC) organization
[3 [r]
8|z § and related
® g organizations
RICKY BROWN _ _ ]
TRUSTEE 1.00] X 0. 0 J 0.
CHRARLES_YOUNG ]
PRESIDENT 60.00 X 100,057. 0] 36,000.
WALTER HOWARD _____ ______________|
VP FOR ACADEMIC AFFAIRS 50.00 X 83,545. 0 J 0.
MARILYN YOUNG____________________|
REGISTRAR 50.00 X 49,238. 0. 0.
MELVIN MILLER ___________________|
VP OF FISCAL AFFAIRS 50.00 X 74,337. 0 | 0.
PATRICK INYANGETOR ______________|
EXECUTIVE GRANTS MANAGER 40.00 X 151,105. 0 J 0.
b Total . . ............0 @00t > 458,282. 0 36, 000.
2 Total number of individuals (including but not msted to those listed above) who received more than $100,000 in
reportable compensation from the organization b 2
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 suchindividual . . . . . .. ... .. i i v 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such e .
4 X
5 Did any person hsted on lLne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . ... ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

|

| Lo 1%L | T
|

|

compensation from the organization

(A) (8)

(C)

Name and business address Descnption of services Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 2

JSA

9E1050 2 000
5251EE 571L 2/8/2013 11:56:58 AM V 09-9.4
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Form 990 {2009) Page 9
Statement of Revenue 57-0341191
! (A) (8) ) (©)

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

.2 a| 1a Federatedcampaigns . . . . . . .. 1a
g% b Membershipdues . ........ ib
4 E ¢ Fundraisingevents . . . ... ... 1¢
S5|{ d Relatedorganizations . . . . . . . . 1d
4 e Govemnment grants (contributions) . . | 1e
'% g f  All other contnbutions, gifts, grants,
-g % and similar amounts not included above 1f 1,880,299.
S2| g Noncash contnbutions mcluded n tnes 1a-1f  $ e e e - .
Os h_Total. Addlines 1a-1f . . . . . o o v o v o v v o o oo . > 1,880,299
] Business Code o I P T .
§ 2a TULTION AND FEES 611310 8,075, 654 8,075,654
f b AUXILIARY ENTERPRISES 611310 3,736,179, 3,736,179
'§ ¢ GOVERNMENT FUNDS 611310 5,353,549, 5,353,549
3 d
5 e
b4 f All other program service revenue . . . . .
a 9 Total. AddInes2a-2f . . . . .\« it i i u. .. > 17,165,382.
3 Investment income (including dividends, interest, and
other similar amounts) . - ATTACHMENT 4, ., .. > 32,021 32,021.
4 Income from investment of tax-exempt bond proceeds > 0
5 ROYalies » » » « » ¢+ 0+ 8 e ot 4t e 4 ae e e » 0
(1) Real (n) Personal
6a GrossRents. . . . . . .. 88,713 ’
b Less rental expenses . . .
¢ Rental income or (loss) 88,713 e e nmn [ s e e amrrnnnre e ot oo . .
d Netrentalincomeor(loss) « « « . & v o v & & v i v o4 4. > 88,713. 88,713.
(1) Secunties (n) Other
7a  Gross amount from sales of ,
assets other than inventory 27,117. 104,950.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ... 27,117, 104,950 e = i e
d Netgamnor(loss) . « « = « v v v v o o o v o o o 4 v o o . » 132,067, 132,067,
g 8a Gross ncome from fundraising
S events (not including $
d>, of contnbutions reported on line 1c)
f SeePartIV,line18 . . . . . . . . ... a
2 b Less directexpenses . . . . . - . . . . b [ e DTS I
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lne19 , . . ... ..... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less
retums and allowances ", , ., . ... .. a
b Less costofgoodssold . . . . . .. .. b
¢ Netincome or (loss) from salesof inventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code )
11a
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addlnes11a-11d - - - + « « « ¢ v o v o ... > 0
12 Total Revenue. Seeinstructions . . . . . . . . . . .. .. » 19,298,482, 17,165,382, 252, 801.
Form 990 (2009)
JSA
9E1051 1000

5251EE 571L 2/8/2013
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Form 990 (2009) 57-0341191 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part Vi, Total expenses it A g
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to indwiduals In
the US SeePartIV,line22 . . ........ 1,061,762, 1,061,762.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ _ _ . . . 0.
4 Beneftspadtoorformembers , _ . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 551,810. 489,744. 62,066.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
7 Othersalanesandwages . . . .. ... ... . 4,923,111. 4,904,092. 19,019.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 450. 450.
9 Otheremployeebenefits . . . . . . . o . .. . 601,077. 601,077.
10 PayrolltaxeS « = « « v o s v e e am e e 383,522. 383,522.
11  Fees for services (non-employees)
a Management . . . . . .0 u e 118,784. 89, 088. 29,696.
blegal . ... ittt 73,321. 73,321.
C ACCOUNING & « & & o 4 e e v e e e e e e e s 145,225. 145,225.
d Lobbying - + « v e v i e e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . ... ... . 23,808. 23,808.
goOther . . . v v ittt . 2,868,647. 2,868,647,
12  Advertisingand promotion . - - . - . . . . . . 11,942. 11,942.
13 Officeexpenses . . . ¢ v v v v v v v v v v w - 1,302,511. 1,302,511.
14 Informationtechnology . . . . . . ... ... . 844,837. 844,837.
15 Royaltes, . . ... .............. 0.
16 OCCUPANCY & v = @ ot s o e e e e e v e v u s 1,031,407. 1,031,407.
17 Travel . . . s e e e e e e e e e 164,562. 164,562.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 15,597. 15,597.
20 IAtEreSt . . .. i e e e e e e e 986,552. 986,552.
21 Paymentstoafflates . .. .......... 0.
22 Depreciation, depletion, and amortzation 1,674,569. 1,674,569.
23 Insurance , . . ... ... ... ... ... 60,515. 60,515.
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 )
aATHLETIC ACTIVITIES _______ 103,374. 103,374.
b BUILDING & EQUIPMENT REPAIRS _ 210,189. 210,189.
¢BAD DEBT EXPENSE ____________ 53,990. 53,990.
d TEXTBOOK_ AND_BOOKSTORE EXP. __ 331,199. 331,199.
eBANK FEES__ _ _ _ _ _ __ ___________ 66,766. 66,766.
f All other expenses _ _ _ _ _ _ ____ _______ 441,157. 441,157.
25 Total functional expenses. Add lnes 1 through 24f 18,050, 684. 17,9839, 903. 110,781.

26 Joint Costs. Check here p

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

JSA
9E1052 1 000

5251EE 571L 2/8/2013 11:56:

58 aM V 09-9.

Form 990 (2009)
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Form 990 (2009) 57-0341191 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . .. . . . . . 2,119,647.1 1 1,816,216.
2 Savings and temporary cashinvestments | . ... ... ... .. 103,900.} 2 70,253.
3 Pledges and grants receivable,net | . . . . ... ... ... .. ... 3 608,516.
4 Accountsrecenvable, et ... ... ... ... ... 4 122,073.
5 Recewvables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of
Schedule L . . . ... 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete

- Partllof Schedule L , , . _ . . ... ... ................... 6
fg‘ 7 Notes and loans recewvable,net _ _ . . . . . . . . . . ... ... 982.| 7 0.
2| 8 Inventoresforsaleoruse . . .. ... ..................... 8
9 Prepaid expenses and deferredcharges  _ . . . . .. . ... ... .. .. .. 133,743.]1 9 54, 953.
10a Land, buildings, and egupment cost or [10a 48,467,687.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation ., , . ., ... ... 10b 10,961,158. 37,730,482.|10¢ 37,506,529.
11 Investments - publicly traded securities . . . . . ... ..... ATCH .5.. 2,173,501.]11 374,922,
12 Investments - other secunties SeePartIV,lme 11 . , . . . . ... ... ... 12
13 Investments - program-related See PartiV,lmne11 . ... .. ... ..... 13
14 Intangbleassets . . . . . ... ... ... .. e 14
15 Otherassets SeePartIV,line 11 . . . . . ... ... ... ... uu... 442,886.{15 2,196,425.
16  Total assets. Add lines 1 through 15 (mustequalhne34) . . ... .. ... 42,705,141.1 16 42,749,887.
17  Accounts payable and accrued expenses . . . . . . . . . .ttt 0 e, 4,324,248.]17 2,022,681.
18 Grantspayable, . . . ... ... .... .. ... .. 18
19 Deferredrevenue ., . . . . .. ... ... ... ...t 19 191,819.
20 Tax-exemptbond liabillies . . . . . . . . . . e e e e 20 7,654,885,
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
L employees, highest compensated employees, and disqualified
3 persons Complete Partllof Schedule L . . . . . .. ... .......... 22
23  Secured mortgages and notes payable to unrelated third partes |, . . . .. 23 19,585,973.
24 Unsecured notes and loans payable to unrelated third partes | , . . . .. .. 24 2,836,539.
25 Other liabilities. Complete Part X of ScheduleD , , . . ... ......... 29,170,711.] 25 0.
26  Total liabilities. Add lines 17 through 25 33,494,959.| 26 32,291,907.

Organizations that follow SFAS 117, check here » |X | and

@ complete lines 27 through 29, and lines 33 and 34.

§ 27 Unrestncted netassets | | . . . . . . . . 0 e e e e 5,886,789.] 27 8,695,310.

g 28 Temporanly restrnictednetassets . | . . . . .. .. ... .. .. ... ... 842,570.] 28 1,239,799.

o129 Permanently restrictednetassets . . . . .. . ... ... 2,480,823.} 29 522,871.

E Organizations shat do not follow SFAS 117, check here P D

5 and complete lines 30 through 34.

@30 Capital stock or trust principal, or currentfunds ., , . . . ... ....... 30

§ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ , , . . . .. 31

<32 Retaned earnings, endowment, accumulated income, or other funds | | | | 32

2133 Totalnetassetsorfundbalances . . . . . . .. .. . ... 9,210,182.] 33 10,457,980.
34 Total labilities and net assets/fund balances . . . . . ... ... ....... 42,705,141.]| 34 42,749,887.

Form 990 (2009)

JSA

9E1053 1 000
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Form 990 (2009)

2a

3a

b

Page 12

Part X| Financial Statements and Reporting

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant? ..
Were the organization's financial statements audited by an independent accountant? , , ., ... ... ..
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both-

Separate basis |:’ Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . . . . . . . . . . e e e e e e ..
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

JSA

9E1054 2 000
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L A s Public Charity Status and Public Support OMB No 15450047

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

Open to Public
T

{ﬁ;‘;,’;’.“;’e‘f,g,'“ﬂesﬁ;‘ i P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191

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

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

A church, convention of churches, or association of churches described In  section 170(b)(1)(A)(i).

A school described iIn section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service orgamization described in  section 170(b)(1){A)(iii).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Partli)

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

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 Partll)

A community trust described in  section 170(b){(1)(A)(vi). (Complete Part Il')

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 ll')

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

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 5089(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th

a I:] Type | b D Type Il c D Type Il - Functionally integrated d D Type Hll - Other

e[:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied
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 that it is a Type |, Type Ii, or Type lll supporting
organization, check this box L e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? ... . ...... 11g(i)
(ii) A family member of a person described in (1) above? L, 1g(in)
(iii) A 35% controlled entity of a person descnbed in (1) or (v) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi)Is the (vii) Amount of
orgamzation {descnibed on lines 1-9 | incol (i) histed in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 57-0341191 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . . ... .........

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

Total. Add lines 1 through3 . . . ... .

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

6 Public support. Subtract line 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromined4 ... ... ....

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
actvites, whether or not the business 1s
regularly camedon . . . . . .. ... .

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .......

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEE INSIUCHONS) « = « « ¢ & v v & @ @ 4 v v e v o m e e e e e e a 12

13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . L . . L. i i i e e e e e e e e e e e e e e e e e e e .. » D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . .. ... ... ...... 15 %
16a 33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... .......... | 4
b 33 13 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .. ... ........
17a 10%-facts-and-circumstances test -2009. If the orgamzation did not check a box on fine 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances™ test The organization qualfies as a publicly supported
OrganiZalioN . . . L L . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-andcircumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 57-0341191 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants”) _ . . .. ... ..
2  Gross receipts from admissions, merchandise

sold or services performed, or facites
furmished in any activity that 1s related to the
organization's tax-exempt purpose

‘ 3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. ... ... ..

5 The value of services or facilites
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1through5 _ | . . .

7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b . . . . . - . . . ..
8 Public support (Subtract line 7¢ from
ne6) . . . v v v o v i i v i
Section B. Total Support
‘ Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
! 9 Amountsfromlne6...........
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royaltes and income from similar
| SOUMCES . v v v v v o s o o s = = n = = =

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
actvites not included in line 10b,
whether or not the business 1s regularly
camed ON « « + ¢ s o ¢ s & 2 o« s w os o=

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartivV) ... ........

13  Total support. (Add lines 9, 10c, 11,

! and12) | L L. L
| 14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here . . . . . . . . 0 v v v v v o v v o 4 o o o o s o o v s n e s e e s m e ns e w e e e e e ey »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) dvided by line 43, column () . . . . . ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,ine 15 . . . . . . . . . . . v i i v i 0. 16 %
‘ Section D. Computation of Investment Income Percentage
| 17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column () . . . . . . . .. 17 %
i 18  Investment income percentage from 2008 Schedule A, Partlll,ine 17 | . . . . . . . . .. ... . ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 33173 %, and line
17 1s not more than 33 113 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33173 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organmizaton P
i 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruchons P
Schedule A (Form 990 or 990-EZ) 2009
5251EE 571L 2/8/2013 11:56:58 AM V 09-9.4 PAGE 15
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Part i, line 12. Provide any other additional information. See instructions
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SCHEDULE D |OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7,8,9, 10, 11, or ‘.Iz. . Open to Bublic
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ..........
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunngyear) . .....
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor advisors in writing that the assets he!d in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be .

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible private benefit> . . . . ... ... ... [ yes [ Ino
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 thatBapply).

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . ... ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . .. ... .. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... ...... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning 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(N)(4) B2 . . . . . e e e e e e e e e e e e e e e e e e e e e D Yes I:] No

9 In Part X1V, descnbe 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 descnbes

the oraanization's accounting for conservation easements
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl liIne 1 . . . . . . . . . . @ i i i i i e et e e e e e e >3
(ii) Assets Included in FOorm 990, Part X . . . . . . . i i i i e e s e e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VIIl, Ine 1 . . . . . . i i i i i i i i e e e e e e e e e s e e e >3
b Assetsincluded n Form 990, Part X . . . . . . . i i i i i e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 57-0341191 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solici t 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 collecion? - . . - . . |:| Yes [ |No

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

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, PAart X? . o . v v v v vt et e e e e e e e e e e e e e [ ]vYes [ ]No
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
c Beginningbalance . . . . . . ... L e e e e e e e e e 1c
d Addtionsduringtheyear .. ... ... ... ...ttt 1d
e Distributionsdurningtheyear . . . . . ... ittt it it ittt 1e
f Endingbalance . . . . . . . .. i e e e e e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, ine21? . . . . . . . . .. . ¢ i i i i v L__’ Yes L_| No

b If "Yes," explain the arrangement in Part X| V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . .. 307,322 350, 040
b Contrbutions . .. ........
¢ Net investment earnings, gains,
andlosses. . . . ......... 30,258 -a2,718
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . « v o 00 ..
f Administrative expenses . . . . .
g Endofyearbalance. .. ... .. 337,580, 307,322
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment 0.0000 %
b Permanent endowment p 100.0000 %
¢ Term endowment p 0.0000%
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No

(i) unrelatedorganizations . . . . . . . . L L L L e e s e et e e e e e e e e e e e 3a(i) X

(ii)related Organizations . . . . . & . i i i i i i e e e e e e e e e e e et e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizat ons listed as required on Schedule R? . . . . . ... .. ... ..... 3b

4 Descnibe in Part XIV the intended uses of t he organization's endowment funds
Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . - - . oo ool a e 411,920. 411,920.
b Buldings . . . ... .. ... ... 39,719, 582. 6,512,437 33,207,145.
¢ Leasehold mprovements . . . . . .. ...
d Equpment . .........00000 5,242,249. 3,565,641 1,676,608.
e Other . ... . v v vt i i v v 3,093,936. 883,080 2,210,856.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 37,506,529.

Schedule D (Form 990) 2009
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Sedule D (Form 980) 2009

57-0341191 Page 3

E1: 4l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives | | , .. . ... ..........
Closely-held equity interests
Other

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

Al Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value
REAL ESTATE INVESTMENTS 2,053,500.
BOND ISSUANCE COST 142,925.
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . . . . . . . . ' v v v i e v e e e e e e e ae e e e e uu » 2,196,425,

Other Liabilities. See Form 990, Part X

ine 25

1. (a) Descniption of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48

JSA
HE1270 1 000
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57-0341191

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add ines 4through8 . . . . . . .. ... .......
Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

19,298,482.

18,050, 684.

1,247,798.

....... 10

1,247,798.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VI, line 12

Net unrealized gainson investments . . . . . . . . .. ... ... .. .... 2a
Donated services and use of facibties . . . . . ... .. ... ... .... 2b
Recovenes of prioryeargrants _ . . .. ... ................ 2¢
Other (Descrbe mPartXIV) . ... ... ................ 2d
Addlines 2a through 2d _ . ... .. ....... ... . ... ...,
Subtractline 2e fromhne 1 . . . . . . ... ... ... ... ... ...
Amounts included on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VI, line7b . . 4a
Other (DescribenPartXI\V) | ., . . .. ................. 4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) . . .

1 18,043,057.
2e

3 18,043,057.
4c 1,255,425.
5 19,298,482.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilites 2a
Prioryearadustments L. 2b
Other Iosses ------------------------------------ zc
Other (Describe n PartXIV) - L. 2d
Addlines 2a through 2d =~ L.
Subtractline 2e fromline 1 . . . . .. ... ... ... . .. . e .,
Amounts included on Form 990, Part IX, ine 25, butnoton ine 1

Investment expenses not included on Form 990, Part VIll, lne7b 4a
Other (Describe in Part XIV) 4b

Add lines 4a and 4b

1 16,988,922.
2e

3 16,988,922.
4c 1,061,762.
5 18,050,684.

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, ne 18) . . .

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 8, Partlll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

Supplemental Information

this part to provide any additional information

JSA
9E1271 1000
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Schedule D (Form 990) 2009 57-0341191 Page 5
EL @ \"A Supplemental Information (continued)

ENDOWMENT FUND
PART V, LINE 4
THE OBJECTIVE OF THE USE OF THE ENDOWMENT FUND IS TO SUPPORT THE

UNIVERSITY'S OPERATIONS.

ASC 746 (FIN 48) FOOTNOTE

PART X, LINE 2

MANAGEMENT EVALUATES ANY UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX
BENEFITS OR LIABILITIES THAT MAY EXIST. MANAGEMENT DOES NOT BELIEVE THAT
ANY MATERIAL UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS OR
LIABILITIES EXIST FOR THE YEAR ENDED JUNE 30, 2010. THE UNIVERSITY'S
POLICY IS TO REPORT ACCRUED INTEREST RELATED TO UNRECOGNIZED TAX
BENEFITS, WHEN APPLICABLE, AS INTEREST EXPENSE AND TO REPORT PENALTIES AS

OTHER EXPENSE.

RECONCILIATION OF REVENUE

PART XII, LINE 4B

SCHOLARSHIPS SHOWN AS DEDUCTION FROM REVENUE ON F/S: $1,061,762
NET RENTAL INCOME SHOWN AS NONOPERATING ACTIVITY ON F/S: $88,713
GAIN ON DISPOSAL OF ASSETS SHOWN AS NONOPERATING ACTIVITY: $104,950
TOTAL $1,255,425
Schedute D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 57-0341191 Page 5
FLUO UM Supplemental Information (continued)

RECONCILIATION OF EXPENSES
PART XIII, LINE 4B

SCHOLARSHIPS SHOWN AS DEDUCTION FROM REVENUE ON F/S: $1,061,762

Schedule D (Form 990) 2009
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SCHEDULE E | omBNo 15450047

(Form 990 or 990-EZ)

Schools
P Complete if the organization answered “Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Open to Public

Department of the Treasury .
Internal Revenue Serice p Attach to Form 930 or Form 990-EZ Inspection
Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?, , . . . . . ... ... ... ..... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commumications with the public dealing with student admissions,
programs, and scholarships? . L e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration penod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No," please explain If you need more space, use Schedule O(Form990) . . ... ... ........ 3 X
THE UNIVERSITY PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY ON ITS

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?, = . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 4 | X
d Copes of all matenal used by the organization or on its behalf to solicit contnbutons? .~~~ 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)

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

a Students'nights or privileges? | L e Sa X
b Admissions policies? L e e 5b X
¢ Employment of faculty or administrative staff? L 5¢ X
d Scholarships or other financial assistance? _ ... e 5d X
e Educational policies? | . . . . L L e 5e X
f Useoffacilities? 5t X
g Athleticprograms? e e | 59 ad
h Other extracurncular activIIES? | | | . . .. e e e e Sh X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(fOOMPMOGQOy
6a Does the organization receive any financial aid or assistance from a govenmental agency? . . . ATCH .6 . . . L 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . .. ............ 6b X

If you answered “Yes"to either line 6a or line 6b, explain on Schedule O (Form 990)
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 nondiscrimunation? If "No," explain on Schedule O

Form (990) . . . . . e e e e e e e e e e e e et e e e e a e e e e e e e e e e 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute E (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | omsNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Deparment of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service > Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
BXDIAIN | L L L L e e e e e e e e e e 1| X
2 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 122 | | . . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Whntten employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations - Approval by the board or compensation committee
4  Durning the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | | . . .. L. L L. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? .. ... ... .. 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .. ... ... L. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? L e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part ||
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzation? | . L e e e e e e 6a X
b Anyrelated organization? L e e e e e e 6b X

If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 62 If "Yes," descnbe in Part Ml . _ . . . ... .. ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)7 If "Yes," describe
12 T8 & 1 G 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 2 . . . . . . . . i i it i e e e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omBNo 15450047

(SF‘:):E[;‘;;;E o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organzation Employer identification number

ALLEN UNIVERSITY

57-0341191

EXECUTIVE COMMITTEE

PART VI, SECTION A

ATTACHMENT 1

THE MEMBERSHIP OF THE EXECUTIVE COMMITTEE CONSISTS OF THE CHAIR, OFFICERS

OF THE BOARD OF TRUSTEES, COMMITTEE CHAIRS, AND THE PRESIDENT

(EX-OFFICIO) .

THE EXECUTIVE COMMITTEE SHALL HAVE AUTHORITY TO ACT FOR

THE BOARD OF TRUSTEES ON ALL MATTERS EXCEPT FOR THE FOLLOWING, WHICH

SHALL BE RESERVED FOR THE FULL BOARD:

* PRESIDENTIAL SELECTION AND TERMINATION;

* TRUSTEE AND BOARD OFFICER SELECTION;

* CHANGES IN INSTITUTIONAL MISSION AND PURPOSES;

* CHANGES TO THE CHARTER OR ARTICLES OF INCORPORATION;

* SALE OF COLLEGE ASSETS OR TANGIBLE PROPERTY;

* ADOPTION OF THE ANNUAL BUDGET; AND

* CONFERRAL OF DEGREES.

FORM 690 REVIEW PROCESS

PART VI, SECTION B,

LINE 11

THE DRAFT FORM 990 WAS REVIEWED WITH THE PRESIDENT OF ALLEN UNIVERSITY.

THE BUDGET AND FINANCE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWED THE

DRAFT FORM 990 IN DETAIL AND THE PERSONNEL COMMITTEE OF THE BOARD OF

TRUSTEES REVIEWED THE COMPENSATION-RELATED SECTIONS OF THE DRAFT FORM

990. ALL VOTING MEMBERS OF THE BOARD OF TRUSTEES WERE PROVIDED WITH A

DRAFT FOR THEIR REVIEW. ALL OF THESE REVIEWS OCCURRED PRIOR TO FILING

FORM 990.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
ALLEN UNIVERSITY 57-0341191

ATTACHMENT 1 (CONT'D)

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

AT LEAST ANNUALLY, EMPLOYEES AND VOLUNTEERS ARE REMINDED OF THE

UNIVERSITY'S CONFLICT OF INTEREST POLICY AND ALL NEW EMPLOYEES ARE

EDUCATED ABOUT THE POLICY DURING THE HIRING PROCESS. SUPERVISORS LOOK FOR

POTENTIAL CONFLICTS OF INTEREST FOR EMPLOYEES UNDER THEIR SUPERVISION AND

DISCLOSE SUCH POTENTIAL CONFLICTS AS NECESSARY.

COMPENSATION DETERMINATION PROCESS

PART VI, SECTION B, LINE 15A & 15B

THE BOARD OF TRUSTEES DETERMINES THE COMPENSATION.

DOCUMENTS FOR PUBLIC INSPECTION

PART VI, SECTION C, LINE 19

THE UNIVERSITY WILL REVIEW ANY REQUESTS AND MAKE A DETERMINATION WHETHER

OR NOT TO MAKE THE REQUESTED DOCUMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ALLEN UNIVERSITY IS AN ACADEMIC COMMUNITY WHICH PROVIDES STUDENTS AN

OPPORTUNITY TO OBTAIN A BACCALAUREATE DEGREE IN LIBERAL ARTS AND

PROFESSIONAL PROGRAMS. THE UNIVERSITY HAS A STRONG UNALTERABLE

COMMITMENT TO TEACHING IN DELIVERY OF ITS BACCALAUREATE PROGRAMS.

ATTACHMENT 3

JSA Schedute O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
ALLEN UNIVERSITY 57-0341191

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JIM CONSTRUCTION CO CLEANING SERVICES 340, 377.
P. O. BOX 642
EASTOVER, SC 29044

WANDA CHARPING, CPA CONSULTING SERVICES 118,784.
1502 MAIN ST., KRESS BUILDING, SUITE 103
COLUMBIA, SC 29202

TOTAL COMPENSATION 459,161 .

ATTACHMENT 4

FORM 9590, PART VITII - INVESTMENT_ INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 32,021 32,021
TOTALS 32,021 — 32,021

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 369,979.
EQUITIES 4,943.
TOTALS 374,922.

ATTACHMENT 6

JSA Schedule O (Form 9990) 2009
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Schedule O (Form 990) 2009

Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191

ATTACHMENT 6 (CONT'D)

Page 2

SCHEDULE E - EXPLANATION FOR LINE 6A

THE UNIVERSITY RECEIVES STUDENT AID FUNDS THROUGH THE DEPARTMENT OF
EDUCATION FOR PELL GRANTS, FEDERAL WORK STUDY GRANTS, NATIONAL SCIENCE
AND MATH ACCESS TO RETAIN TALENT GRANTS, FAMILY EDUCATIONAL LOANS,

ACADEMIC COMPETITIVENESS GRANTS, AND SUPPLEMENTAL EDUCATION OPPORTUNITY

GRANTS (SEOG) .

IsA Schedule O (Form 990) 2009
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