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| OMB No 1545-0047

2010

Open to Public
Inspection

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning June 1 , 2010, and ending May 31 ,20 11
B Check if apphcable §C Name of organization Southern Methadist College D Employer identification number
] Address change Doing Business As 57-0650419
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
) intiat return 541 Broughton Street 803-534-7826
O Termmnated City or town, state or country, and ZIP + 4
(] Amendedretum  |Orangeburg, SC 29115 G _Gross receipts $ 300331
(3 Apphication pending| F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? (] Yes No
Hib} Are all affilates included? ] Yes [ No
i Tax-exempt status 501(c)(3) (] s01(c)( ) (nsertno) []40a7@ytyor [ 527 If "No," attach a st (see instructions)
J Website: > www smcollege edu H(c) Group exemption number P>
K Form of organization Corporatton D Trust E] Association D Other P> j L Yearof formaton 1956 Jl State of legal domicile SC
Summary
1 Brefly describe the organization’s mission or most significant activities: Educauon of students with emphasis on
3
&
g
2| 2 Check this box ® [ f the organization discontinued ts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . .o 3 24
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
€| 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 11
é 6  Total number of volunteers (estimate If necessary) Lo e 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, lineth). . . . . . . . . . . . 253490 225591
dc:: 9 Program service revenue (Part VIII, ine 2g) e e e e 37035 24175
% | 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) . . . . . . 558 48757
© 11 Other revenue (Part VIii, column {A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 15591 1808
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 306674 300331
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14 Bengftts pa.u 4 tPartyX, column (A), ine 4) . . .
@ 15  Salafes, ot r@ Lﬁggployee benefits (Part IX, column (A), hnes 5—1 0) 175437 121099
g 16a Profgsgidrial fundraising fees . [column (A), line11e) . . . . . .
| b ol poopen oo X 0, Ino2s) > -
W 147  Othereéxpense [ n (Nplines 11a-11d, 11f-24f) . . . . . 158190 158059
18 Total 8¥lenses. Add lines 13-17 nust equal Part 1X, column (A), line 25) . 333627 279158
19 Revanue Iﬁﬁ@(ﬁarﬁé‘gﬂ Subt]’@ne 18fromline12 . . . . . . . . -26953 21173
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX,lne16) . . . . . . . . . . . . . . .. 808477 743315
2521 Total liabiltties (Part X, ne 26) . . . . . C e 344617 374446
22| 22 Net assets or fund balances. Subtract line 21 from Ime 20 . L. 463860 368869

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete 5eclarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

—y—} )
s } ,&&7_1@4’4“&&\ [\©- {o ~Z 6\
ign Signature of offifer Date
Here CARY K. “REs DEVS
Type or print nafne and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use Only Firm's name P Firm's EIN »
Firm'‘s address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yesl[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2010)




Form 990 (2010) Page 2
Al Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

_Education of students with emphasis on Christian education and preparation of students for ministry in the Southern Methodist
IO e e me et emm et emet e et et et meam e e ceeeemeanea

2 Did the organization undertake any sugnlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e e e . .o oo o ... . OYes @No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . N A oL
If “Yes,” describe these changes on Schedule 0.

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.

da

4b

4c

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2010)




Form 990 (2010)
[  Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . L. . e e e e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il e .o 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part li 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 distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. Ce e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e 8 v
9 D the organization report an amount in Part X llne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e 9 v
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
11 if the orgamization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bunldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 1ib! v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢c| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o . . 11d v
e Dud the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12a 4
b Was the organization included in consolidated, lndependent audlted flnanCIal statements for the tax yeaﬂ If “Yes,” and if
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xli! 1s optional 12b v
13  Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an offlce employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16 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? /f “Yes,” complete Schedule F, Parts Il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .o 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part lll 19 v
20 a Did the organization operate one or more hospitals? If "Yes ” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules {continued)

Page 4

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 I, Parts | and Il 21 v
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), line 2?2 If “Yes,"” complete Schedule |, Parts | and Il e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e S .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L. e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durning the yeaﬂ 24d v
25a 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 | e 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 2 | v
27 Dd 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, Part Il . 27 v
28 Was the organization a party to a business transactlon w1th one of the followmg partles (see Schedule L,
| Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
‘ was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
f 29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
ﬂ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
! conservation contributions? If “Yes,” complete Schedule M 30 v
‘ 31 Did the organization hquidate, terminate, or dissolve and cease operatuons" If "Yes ” complete Schedule N,
! Part | . 31 v
32 D the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'? If ”Yes "
‘ complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part i . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts A /ll
V,and V, line 1 . .. e . e . 34 v
35 |s any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)'? . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, line2 . . . . . . e OYes [¥]No
36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
“ 37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
f and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule 0] and prowde explanatlons In Schedule 0 for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38| v

Form 990 (2010)




Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
4a At any time dunng 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)? . e .. 4a v
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . 6a v
b 1If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A e e e . Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due or recewved from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f1||ng Form 990 in lleu of Form 104172 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? RN 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010} Page 6

ETAAY] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

g

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . .. 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .. . e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .. e e e e e 8a v
b Each committee with authority to act on behalf of the governmg body? Coe 8b v
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? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . 11a v
b Descnbe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No," gotolne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . e R 1) v
¢ Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how thisis done. . . . e e e e e e 12¢ v
13  Does the organization have a written whistleblower pohcy? . .. e e e e 13 v
14 Does the organization have a written document retention and destruction pohcy" R 14 v

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 . . . . . . . . . . . . 165a| v

b Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule 0 (See mstructtons )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or slmllar arrangement
with a taxable entity during the year? .

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 arangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  South Carolina

18  Section 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 (O 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 financtal 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: » Ronald C. Murphy, 1035 Park Drive, Santee, SC 29142 803-854-0024

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questionin thisPartvit . . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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, 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(O Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (8) ©) (D) (E) (P
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
ho;::eser i g E 8: 5 % @I E com;:re;r:atlon compe;s;:tt:;n from am:':‘:tr of
(describe F g_ g 2lelF g,h::' % the organizations compensation
hours for g. E_, g - -?_, § al”™ organization (W-2/1099-MISC) from the
related Sl e Kl g (W-2/1099-MISC) organization
organizations| G | = e S and related
in Schedule 218 ? organizations
0) 8 &
Q
ANRev)ulianGamble 0 0 0 o
Chair Emeritus v v
_(2)RevOrRonaldCarrier | 4 0 0 0
Charr v v
(3) Dr George Green
Vice Ghaw T ' ° 1/ |v 0 0 0
4 MrsBessiekelley | 0 0 0 0
Secretary v v
[S)Mr JulianBoland ] 0 0 0 0
Treasurer v v
(6) Rev Gary Briden
President T 30 / 15812 0 0
(7) Rev Tony Curcio
‘Member T | ° v 0 0 0
{8)RevJohnCourson . ] 0 0 0 0
Member v
I MrPaul VanLoenen o] 0 0 0 o
Member v
(10)Rev Damon Heinrich 0 0 0 0
Member v
(1)MrWoodyGregory .. I o o 0 o
Member v
(12) Mr Earl Bullard _ 0 0 0 0
Member v
(139 RevBobCrowt e 0 0 o 0
Member v
(4)Mrs BarbaraJones 4 e 0 0 o
Member v
(15)Mr Bo Osbourne .. 0 0 0 0
Member v
(1)Rev EisonEvans ] 0 0 0 0
Member v

Form 990 (2010)




Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) )] ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 — compensation |compensation from amount of
week i ala g § § ‘E:,c g from related other
(descrbe | 3| 213|288 2 the organizations compensation
hoursfor | 251 5| E| 3o || orgamzaton | (W-2/1099-MISC) from the
related | S| 8 g8 (W-2/1099-MISC) organization
organizations § 5 3 3 and related
in Schedute el a 2 orgamzations
o) g 2
Q
(N Revirashiing " . ) . ]
Member v
(18)Mrs Evla Clement 7| o o o .
Member v
(19 Mr Norton Hughes " o . . ,
Member 4
.(.2_9!_8.9‘!.2!.'.]0“" Hl_l_C_kS, Jr [, 0 0 0 0
Ex-Officio member v
@)MrWLews Jones 0 0 o 0
Fraternal member v
(22) The Hon Lawrence Grooms I 0 0 o
Fraternal member v
@3 Mrs Jewel Devall ] . . . .
Honorary member v
(24) Mrs Margaret Rees 0 o 0 o
Honorary member v
(25) Rev Dr Victor Reasoner i 30 19940
Academic Dean | v
(26)RevDrRichardBlank ] 10 12282
Director of Institutional Advancement v
T
8] ]
1b Sub-total . . . . e e e e e A 48034 0 0
c Total from continuation sheets to Part V|, SectionA . . . . . »
d Total(addlinestbandic). . . . . . ... . P 48034 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4  For any indiidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

None

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» g

Form 990 (2010)
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Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundrasingevents . . . . | 1c

6897

Related organizations . . 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

218694

Nancash contributions included in lines 1a-1 §

Total. Add lines 1a—1f

|

|

225591

Program Service Revenue

2a

Q@ -0 0 00

Tuition

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

611600

21420

611600

2755

»

24175

Other Revenue

H

6a

v}

7a

8a

Investment income (including dividends, interest,

and other stmilar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

48757

48757

.(I) Fieal ;

(i1) Personal

Gross Rents

Less rental expenses

Rental iIncome or (loss)

Net rental income or {loss)

>

Gross amount from sales of (1) Securities

: ) bth;ar

assets other than tnventory

Less cost or other basis
and sales expenses .

Gainor (loss) .

Net gain or (loss)

Gross iIncome from fundraising
events (not including $

of contnibutions reported on line 1¢).

SeePartiV,lne18 . . . . . 3
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross Income from gaming activities,
SeePartlV,line13 . . . . . g

Less. direct expenses . . b

events . P

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

Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold . . b

I

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

Other Income

All other revenue
Total. Add hnes 11a-11d .
Total revenue. See instructions.

900099

1808

1808

vy

1808

1

300331

50565

Form 990 (2010
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Y  Statement of Functional Expenses

Page 10

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,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

€)
Management and
general expenses

(D)
Fundrarsing
expenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part iV, ine 21 .
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 48034 48034
6  Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 46331 46331
8  Pension plan contributions (include sectlon 401( {
and section 403(b) employer contributions) 4755 4755
9  Other employee benefits . 21979 21979
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 20102 20102
d Lobbying .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees
g Other
12 Advertising and promotlon 1365 1365
13  Office expenses 20963 20963
14  Information technology 1907 1907
15 Royalties
16 Occupancy
17  Travel 815 815
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 18638 10. 18628
21 Payments to afflllates .
22  Deprectation, depletion, and amortlzatlon 13446 13446
23 Insurance . . oo 24492 24492
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, kst ine 24f expenses on Schedule O.)
a Ffundraising 8964 8964
b Maintenance 7509 7509
c Ulilities 28527 28527
d Telephope 5387 5387
e Wbrary 1198 1198
£ All other expenses 4746 1699 3047
25  Total functional expenses. Add lines 1 through 24f 279158 50603 219591 3964
26 Joint costs. Check here » [] if following

SOP 98-2 (ASC 958-720) Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
camparign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing -6114| 1 3852
2 Savings and temporary cash investments . 125428( 2 116829
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 79491 4 2846
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e 5
6 Recelvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans recevable, net 7
<! 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 1679643
Less: accumulated depreciation . .o 10b 1409239 283850( 10c 270404
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 275843| 13 320481
14  Intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . .o 49979 15 28903
16  Total assets. Add lines 1 through 15 (must equal Iine 34) 808477 16 743315
17  Accounts payable and accrued expenses . 344617 17 374446
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
° employees, highest compensated employees, and disqualified persons.
3 Complete Part |l of Schedule L o .o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 344617| 26 374446
Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . -613105| 27 -645601
g 28 Temporarnily restricted net assets . 87559| 28 99010
T 29  Permanently restricted net assets . .. 989406| 29 915460
b Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
&2 |30 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 463860 32 368869
g 33 Total net assets or fund balances . .. 808477| 33 743315
34 Total liabilities and net assets/fund balances . 344617| 34 374446

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 300331
2 Total expenses (must equal Part IX, column (A), line 25) 2 279158
3 Revenue less expenses. Subtract line 2 from line 1 3 21173
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 808477
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 -86335
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33
coiumn 8) . . 6 743315
Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XIl O
Yes | No
1 Accounting method used to prepare the Form 990. [J Cash Accrual [ Other
If the organizatton changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b '

3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a

b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compulation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [] Both consolidated and separate basis

Form 990 (2010)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intemnal Revenue Service > Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer {dentification number

Southern Methodist College 57-0650419
.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.

O WN =

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

Total number at end of year . .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [JNo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . .o O Yes [INo

Part ] Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of tand for public use (e.g , recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat [0 Preservation of a certified historic structure

(O Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restncted by conservation easements . . . . o 2b
Number of conservation easements on a certified histonic structure mcluded in (a) .. 2c
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year »>

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e e [OYes [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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

() and section 170(h)A)BYIN? . . . . . . L L oL oo o OYes [INo

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.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part [V, Iine 8.

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

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

(i) Revenuesincluded in Form 990, PartVillLtnet . . . . . . . . . . . . . . . .» ¢
(i) Assets included in Form 990, Part X . . . e »s

2 If the organization received or held works of ar1 hlstoncal treasures or other S|m|Iar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, PartVill,imet . . . . . . . . . . . . . . . . .» §$

b Assets included in Form990,PartX . . . . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [J Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization sohcit 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? . . OYes INo
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e OYes U No

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance . . . . . . . . . . L L L0 L 0L L L0 1c
d Additions dunngtheyear . . . . . . . . . . . . L . . L. L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . o .. 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21? . e v o . o . . . . . .. [DOYes ONo

b if “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 890892 863740 921623
b Contributions
c Net investment earnings, galns and
losses . o . 14

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses . .

g Endofyearbalance . . . 890892 863740 921637
2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment P %

¢ Term endowment » %

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

organization by: Yes| No

(i) unrelated organizations . . . . . . . . . L 0L L L L L, 3a(i) v

(if) related organizations . . . e e e e e 3a(ii) Y
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e 3b

4  Descnbe in Part XIV the intended uses of the organization’s endowment funds.
BTN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ia lLand Coe e Ce . 107800 107800

b Buldings . . o 959630 812501 147129

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 304632 294353 10279

e Other .o 307581 302385 5196
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 270404

Schedule D (Form 990) 2010
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IZIATH  investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
{ncluding name of securty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

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

L@V Investments—Program Related. See Form 990, Part X,

line 13.

(@) Descrniption of investment type

{b) Book value

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

(1) See Attached

@

@3

(@)

&)

6

)

8

)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) line 13) »

320481

]

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

(a) Description

(b) Book value

(1) Construction Matenals Donated

28473

(2) Misc Investments

319

(3) Other

111

@)

5

{6)

)

(8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

. > 28903

Other Liabilities. See Form 990,

Part X, line 25.

1. {a) Description of hability

{b) Amount

(1) Federal ncome taxes

@

3

4

)

)

U

)

]

(10)

(1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 4
F1@ (N Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIt, column (A), lme12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part X, column (A), ine 25) . 2
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Pnor period adjustments 7
8 Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 .. 9
10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealzed gainsonmvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . [2b

¢ Recovenesofproryeargrants. . . . . . . . . . . . . . |2

d Other(DescrbeinPartXiVy). . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... ]2
3 Subtract line 2e fromlinet1 . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (Describe nPartXIV.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N .
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services anduse of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 1l2b

¢ Other losses .o e L

d Other (Describe In Part XIV) . L |

e Addimes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .2
3 Subtract line 2e from line 1 . .. e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . { 4a

b Other(DescrbeinPartXiv)y . . . . . . . . . . . . . . |lab

¢ Addlnesd4aand4b . . . . . . . 1 4c
§ Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Partl I/ne 18 ) e e e 5

ETs@ M Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide
any additional information.
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SCHEDULE E Schools | omsNo 1545-0047

(Form 990 or 990-E2) 2@ 1 o

Open to Public

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificabon number
Southern Methodist College 57-0650419

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?

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? e

YES| NO

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

4  Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . . . 4| v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . .. .
d Copies of all matenal used by the organization or on its behalf to sohcnt contnbutnons?
If you answered “No” to any of the above, please explain. If you need more space, use Part |l.

oo

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

a Students’ nghts or privileges?

b Admissions policies? o e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educationalpolicies? . . . . . . . . . . L L L L. . 5e v
f Useoffacilittes? . . . . . . . . . . . L L L Lo, 51 v
g Athleticprograms? . . . . . . . . L L L L L, 59 v
h Other extracurnicular activities?

If you answered “Yes” to any of the above, please explaln If you need more space use Part lI

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
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, covening racial nondiscrimination? If “No,” explain on Part Il . . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010)



SCHEDULEL Transactions With Interested Persons

(Form 990 or 990-EZ)

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

» Complete if the organization answered

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

| OMBNo 1545-0047

2010

Open To Public
Inspection

Name of the organization
Southern Methodist College

Employer identification number

§7-0650419

W Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)

Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b) Descniption of transaction
Yes | No
(1)
2
3)
(4
)

(6)

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>
N

U8l Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due {6) In default?| (f} Approved | (g) wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes [ No | Yes | No
{1) Richard Blank v 5,000.00 500.00 v v v
(2) Paul VanLoenen v 10,320.00 10,320.00 v v v
(3)
4
(5)
(6)
(M)
(8)
9
(10)

Total

» $

I} Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
2
(3)
(4
()
(6)
@)
(8
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE . o -
(FO,,E 990 0,0 990-E2) Supplemental Information to Form 990 or 990-EZ | oo o tses 000

2010

Open to Public

Inspection

Employer identificaton number
§7-0650419

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
Southern Methodist Coliege

Part Xl Reconciliation of Net Assets - Line 5

L e

| - - oo e
[

[

| N N N

‘ For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Form 1090 - Schedule D Part VIII

1100 -
1100 -
1100 -
1100 -
1100 -
1100 -
1100 -
1100 -
1100 -

1100
1100

1100 -
1100 -

Investments:1100-08 -
Investments:1100-09 -
Investments:1100-10 -
Investments:1100-13 -
Investments:1100-14 -
Investments:1100-15 -
> Lockridge
Investments:1100-19 -
Investments:1100-20 -
- Volpe
Investments:1100-22 -
Investments:1100-23 -
Investments:1100-24 -

Investments:1100-17

Investments:1100-21

Lovell
Rowe
Wright
Council
Dunnaway
Gadsden

Haigler
Brooks

Nolen
Claggett
Weathers

1100-25 - Boyd E. Devall Scholarship
1100-26 - Investments - Hartzog Scholarsh

1100 -
1110 -

Investments-Coe
Investments-Barton

6,177.00
5,796 00
10,607 00
5,192 00
4,521.00
40,633.00
13,312.00
2,999.00
16,219.00
27,751.00
4,654 00
7,369 00
4,910 00
63,569 00
27,684.00
25,781.00

53,307 00
320,481.00




