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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to'Public ¢
Inspection’ *.

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B %‘:ﬁ; It': o C Name of organization D Employer identification number
ovange. | HOLLINS UNIVERSITY CORPORATION
Shanee Doing Business As 54-0506314
ratumh Number and street (or P.0. box if mai is not delivered to street address) Room/suite | E Telephone number
Jemn- | P.O. BOX 9658 (540) 362-6343
oo City or town, state or country, and ZIP + 4 G Gross receipts $ 48,156,763.
[ Jieeies- | ROANOKE, VA 24020-1658 _ H(a) Is this a group retum
Pendng I e Name and address of principal officer KERRY EDMONDS for affiliates? [ Jyves [(XINo
P.0O. BOX 9658, ROANOKE, VA 24020-1658 H(b) Are all affilates included?_lves [_JNo

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

) (nsertno.) L1 4947(a)(1)or L] 527

J Website: p» WWNW.HOLLINS . EDU

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ | Trust [ | Assocation |__| Other >

| L Year of tormation: 1 8 4 2| M State of legal domicile; VA

[Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activities: OPERATION OF A PRIVATE,
g NON-PROFIT UNIVERSITY
g 2 Check this box P> L_Jthe organization discontinued its operations or disposed of more than 25% of its net assets
~ é 3 Number of voting members of the goveming body (Part VI, line 1a) 3 25
‘5 « | 4 Number of independent voting members of the governing body (Part Vi, line 1b}) 4 25
o~ $| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 1057
- g 6 Total number of volunteers (esttimate If necessary) 6 7
s E 7 a Total unrelated business revenue from Part VlII, column (C), ine 12 7a 71,371,
31:= b Net unrelated business taxable income from Form 990-T, line 34 7b 66,149.
= Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 23,663,553.] 10,573,399.
% 9 Program service revenue (Part Vill, ine 2g) 31,265,461.] 32,119,572,
23 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 2,355,134. 4,355,793.
%‘ 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 558,336. 411,814.
23 | 12 Total revenus - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 57,842,484. 47,460,578,
2| 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 11,042,783. 11,549,383.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 531,328. 558,8 68.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part I1X, column (D), ine 25) P> 1,101,176. ST E :
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 31,671,448.[ 32,308,942.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 43,245,559, 44,417,193.
19 Revenue less expenses. Subtract line 18 from e 12 &> = M I\ /MY 14,596,925. 3,043,385.
E§ T T y-aﬁ Beginning of Current Year End of Year
5020 Total assets (Part X, e 16) . %, 200,437,374.] 222,959, 116.
<3| 21 Total hiabilties (Part X, line 26) o FER 21 2012 8 3,716,151, 4,928,261.
25] 22 Net assets or fund balances Subtract line 21 fré&line 20 b 196,721,223.] 218,030,855.
rPart Il | Signature Block b o e e
Under penaties of perjury, | declare that | have examingd this retuin, incluthii§.gccormpanyng:sthedules.dnd statements, and to the best of my knowledge and beliet, it is

true, correct, and

ete. Declaration of pgeparer({othef than officer) 1s based on all information of which preparer has any knowledge.

} AV AL —— [~]a]l2”
Sign Signature of officet) e Date
Here KERRY EDMO , VP OF FINANCE & ADMINISTRATION
Type or print name and title
Print/Type preparer's name Pregarsf's sig  Date 1 heck ||| PTIN
Paid GARY R. DUERK F EB eli-employed
Preparer |Frm's name p BROWN, EDWARDS & CQMPANY, L.L.P. Firm's EIN p
Use Only |Firm's address 319 MCCLANAHAN ST.
ROANOKE, VA 24014 Phoneno. (540)345-0936

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

LXJ Yes L_] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 Page2

[Part IIT [ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part | [XI

1

Bnefly descnbe the organization's mission:

HOLLINS UNIVERSITY IS AN INDEPENDENT LIBERAL ARTS UNIVERISTY DEDICATED
TO ACADEMIC EXCELLENCE AND HUMANE VALUES. HOLLINS UNIVERSITY OFFERS
UNDERGRADUATE LIBERAL ARTS EDUCATION FOR WOMEN, SELECTED GRADUATE
PROGRAMS FOR MEN AND WOMEN, AND COMMUNITY OUTREACH INITIATIVES. THE

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnior Form 990 or 990-EZ? |:]Yes IX] No
If "Yes," describe these new services on Schedule O.

38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':]Yes No
If "Yes," descnbe 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 $ 36,375,440. including grants of $ 11,549, 383. }(Revenue $ 32,460,015, )
HOLLINS UNIVERSITY IS A NONPROFIT INSTITUTION OF HIGHER EDUCATION
OFFERING UNDERGRADUATE, GRADUATE, EXCHANGE, AND ABROAD EDUCATION
PROGRAMS. THESE PROGRAMS PREPARE OUR STUDENTS FOR LIVES OF ACTIVE
LEARNING AND ACHIEVEMENT.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 36,375,440,

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 Page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 | X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as applicable. .
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part vi 1a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XiI, and Xili 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employess, 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, Parts | and IV 1| 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
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? If “Yes," complete Schedule F, Parts Il and IV . 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 contnbutions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $ 15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 202, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospttals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Ill 2| X

Did the organization answer "Yes® to Part VI, 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? /f “Yes," complete
Schedule J 2| X

24a 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

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-EZ2? If "Yes, " complete

Schedule L, Part | 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? /f "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? /f "Yes, " complete
Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,® complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
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)? /f "Yes," complete Schedule R, Part V, line 2 ] Yes @ No
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, ne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3 [ X
Form 990 (2010)
032004

12-21-10
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Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 pPageb
[Part V] “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 204
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to pnze winners? 1c | X
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 retumn 2a 1057 B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? /f °No, " provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » UNITED KINGDOM, FRANCE
See instructions for filing 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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c | X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | o _
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f D the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contnbution 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
organmization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VilI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b ) R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 Is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,® has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005




Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 Page6

| Part VI ] Govermmance, Management, and Disclosure For each “Yes*® response to Ines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [X‘
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25 '
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

()]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

oo |+ |
e L B b e E T E T

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The goveming body? 8a

b Each committee with authority to act on behalf of the goveming body? 8b

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

ba[ ¢

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

No

<
®
7]

10a Does the organization have local chapters, branches, or affiliates? 10a

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11a

bl Eo T

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a

b Ars officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12¢c

13 Does the organization have a wntten whistleblower policy? 13

IS

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official 15a

SE]

b Other officers or key employees of the organization 15b

If "Yes" to ine 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 i
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federat 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 Is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public nspection. Indicate how you make these available. Check all that apply.
Own website m Another’s website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubtic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

KERRY EDMONDS - 540-362-6343

HOLLINS UNIVERSITY, P.O. BOX 9658, ROANOKE, VA 24020-1658

Form 990 (2010)
032006
12-21-10




Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 Page?7

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

Check if Schedule O contains a response to any question in this Part VII ]

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

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

® List all of the organization's current officers, directors, trustees (whether 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, if any. See instructions for definition of "key employee.”

o 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,

@ 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 recsived, 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnibe g N the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g E g g (W-2/1099-MISC) organization
organizations| 5 | £ g (8g and related
inSchedule | E |2 {55 ég E organizations
0) E{E2|B|Z|FE|s
NANCY O, GRAY
PRESIDENT, TRUSTEE EX-OFFI 40.001|X X 286,872. 0. 49,524.
CLARK HOOPER BARUCH
TRUSTEE 3.00(X 0. 0. 0.
SUZANNE ALLEN REDPATH
VICE-CHAIR OF BOARD 3.001X X 0. 0. 0.
WILLIAM C, WILEY
TRUSTEE 3.00(X 0. 0. .
SUSAN DOBBS
TRUSTEE 3.00{X 0. 0. .
CLAUDIA WATKINS BELK
TRUSTEE 3.00]X 0. 0. 0.
MIRIAM FARMAKIS
TRUSTEE 3.00|X 0. 0. 0.
HOLLY HENDRIX
TRUSTEE 3.00(X 0. 0. 0.
THOMAS BARRON
TRUSTEE 3.00|X 0. 0. 0.
MARY JOSEPH
TRUSTEE 3.00}X 0. 0. 0.
LINDA LORIMER
TRUSTEE 3.00(X 0. 0. 0.
CYNTHIA HALE
TRUSTEE 3.00(X 0. 0. 0.
JUDY LAMBERT
TRUSTEE 3.00[X 0. 0. 0.
ALEXANDRA TROWER LINDSEY
TRUSTEE 3.00(X 0. 0. .
WYNDHAM ROBERTSON
TRUSTEE 3.00{X 0. 0. 0.
JEAN RUTHERFOORD
TRUSTEE 3.00(|X 0. 0. 0.
ELIZABETH MCDONNELL
TRUSTEE 3.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 Page8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | 2| 3 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| = | § 25, and related
inSchedule | 2 | £ | 5 | E (23] = organizations
0) 2|2|5 |z 58| =
SUZANNE S, WHITMORE
CHAIR OF BOARD 3.00}X X 0. 0. 0.
DEE MARLEY
TRUSTEE 3.00|X 0. 0. 0.
HAROLD MCLEOD III
TRUSTEE 3.00]X 0. 0. 0.
ANNE FAIRCLOTH
TRUSTEE 3.00|X 0. 0. 0.
SANDRA FRAZIER
TRUSTEE 3.00 X 0. 0. 0.
CHARLOTTE PORTERFIELD
TRUSTEE 3.00(X 0. 0. 0.
CAMERON VOWELL
TRUSTEE 3.001X 0. 0. 0.
WYCLIFFE GOODLOE MCCLURE
TRUSTEE 3.001X 0. 0. 0.
SALLIE MORIAN
TRUSTEE 3.00(X 0. 0. 0.
ib Sub-total > 286,872. 0.] 49,524.
¢ Total from continuation sheets to Part Vi, Section A > 650 ’ 338. 0. 60 ;5 03.
d Total (add lines 1b and 1c) > 937,210. 0.] 110,027,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organtzation list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization A1 .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services A DA
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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 C
Name and bdan\ess address Descriptlo(n <))f services Comp(en)satlon
SODEXHO MANAGEMENT SERVICES FFOOD AND BOOKSTORE
P.O0. BOX 9660, ROANOKE, VA 24020 SERVICES 2,322,294.
R. L. PRICE CONSTRUCTION, INC., 2166 SALEM
INDUSTRIAL DRIVE, SALEM, VA 24153 CONSTRUCTION 906,573.
CARILION HEALTHCARE CORPORATION
P.O0. BOX 40032, ROANOKE, VA 24022-0032 HEALTH CARE SERVICES 348,199.
TEMPLETON - VEST INC.
P.O. BOX 13465, ROANOKE, VA 24034 ELECTRICAL SERVICES 168,274.
MW CONSTRUCTION
P.O. BOX 634, TROUTVILLE, VA 24175-0634 CONSTRUCTION 147,330.
2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization P> 8
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
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Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 Page9
[Part VIII | Statement of Revenue
(A) 8 © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sg%'?{;? 5511 42.
2 8] 1a Federated campaigns 1a
gg b Membership dues 1b
g(E‘ ¢ Fundraising events 1c
B8 d Related organizations id
g‘E e Govemment grants (contnbutions) 1e 439,163.
S21 ¢ Atother contributions, gfts, grants, and
,Eé’ similar amounts not included above 1t 10134236.
gé @ Noncash contributions Included in lines 1a-1f $
O8]  h Total. Add lines 1a-1f » | 10573399,
Business Code|
8 | 2a STUDENT FEES 611600 | 25615633.[ 25615633.
2o b DORM & OTHER RENTS 721000 [3,564,722.[3,564,722.
3§ ¢ CAFETERIA/DINING HALL 722320 [2,239,994.[2,225,461.] 14,533.
§3| o SPONSORED PROGRAMS 621110 | 468,381. 468,381.
§’¢ e OTHER AUX. ENTERPRISES | 621110 230,842, 230,842.
a f All other program service revenue
__g Total. Add lines 2a-2f p | 32119572,
3 Investment income {including dividends, interest, and
other similar amounts) | 4 3,659:608- 3659608.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (11} Other
assets other than inventory 1392370.
b Less: cost or other basis
and sales expenses 696,185.
¢ Gain or (loss) 696,185,
d Net gain or (loss) > 696,185. 696,185,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on Iine 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 411,814.] 354,976.] 56,838.
b
c
d All other revenue
e Total. Add lines 11a-11d »| 411,814.
12 Total revenue. See instructions. » | 47460578.] 32460015.] 71,371.] 4355793.
0 Form 990 (2010)




Form 990 (2010)

HOLLINS UNIVERSITY CORPORATION

54-0506314 Page 10

[Part IX] Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B) () )
75, Bb, 9b, and 10b of Part VlL Total expenses P panses | geno expanses FSQF%EQZQ
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 10,932,399.[ 10,932,399,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16 616,984. 616,984,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 558,868. 558,868.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
o Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2 ’ 368 ’ 248. 2 ’ 368 ’ 248.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24t amount exceeds 10% of line 25, column (A)
amount, list ling 24f expenses on Schedule 0.)
a INSTRUCTIONAL 12,587,669.{ 12,587,669.
b AUXILLIARY & STUDENT SE 6,640,130.] 6,640,130.
¢ INSTITUTIONAL SUPPORT 5,225,466. 4,124,290.] 1,101,176.
d ACADEMIC SUPPORT & RESE 3,230,010.] 3,230,010.
e OPERATIONS & MAINTENANC 2,257,419. 2,257,4189.
f All other expenses
25 Total functional expenses. Add lines 1through 24t | 44 ,417,193.[ 36,375,440.| 6,940,577.] 1,101,176.
26 Joint costs. Check here p» || 1f following SOP

98-2 (ASC 958-720). Complete this hine only If the
organization reported in column (B) joint costs from a
combined educational campargn and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 10,184,943.] 4 12,314,567.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 16,018,391, 3 12,483,868,
4  Accounts receivable, net 1,347,882.] 4 648,445,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(3) voluntary B o o
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notes and loans receivable, net 2,141,966.| 7 2,215,983,
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 94,779,120. ) )
b Less: accumulated depreciation 10b 53,406,248.] 40,739,079.] 10c 41,372,872,
11 Investments - publicly traded securties 103,663,015.{ 11| 122,286,900.
12 Investments - other secunties. See Part IV, line 11 26,3 42 ,098.] 12 31 ' 636 ’ 481.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 200,437,374.] 6| 222,959,116,
17  Accounts payable and accrued expenses 1,439,579.] 17 2,560,582,
18 Grants payable 18
19  Deferred revenue 605,428.] 19 694,943,
20 Tax-exempt bond liabilities 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part || o o ~
- of Schedule L 22
23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 1,671,144.] 25 1,672,736.
26 Total liabilities. Add lines 17 through 25 3,716,151.] 26 4,928,261.
Organizations that follow SFAS 117, check here P> (X] and complete :
3 lines 27 through 29, and lines 33 and 34. L i . } o
g 27 Unrestncted net assets 48,322,097.| 27 52,289,877.
g 28 Temporanly restncted net assets 51,390,008.] 28 64,099,630,
T |29 Permanently restricted net assets 97,009,118.[ 29| 101,641,348.
P Organizations that do not follow SFAS 117, check here P> [Jand
& complete lines 30 through 34. X
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 196,721,223,/ 33| 218,030, 855,
34 Total habilities and net assets/fund balances 200,437,374.]34] 222,959,116.
Form 990 (2010)
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Form 990 (2010} HOLLINS UNIVERSITY CORPORATION 54-0

506314 pPage12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

032012 12-21-10

1 Total revenue (must equal Part VIII, column (A), line 12) 1 47,460,578.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 44,417,193.
3 Revenue less expenses Subtract line 2 from line 1 3 3,043 ,385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 196,721 ,223.
5§ Other changes in net assets or fund balances {explain in Schedule O) 5 18,266,247.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 218 ,030,855.
(Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| m
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual [__—I Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basts, or both:
x] Separate basis D Consolidated basis ] Both consolidated and separate basis R _
3a As aresult 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 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3] X
Form 990 (2010)




o e, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opén to Public

Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HOLLINS UNIVERSITY CORPORATION 54-0506314

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

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

& ON

0 00 O

10
1

N

o]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170(b){ 1)(A){iv). (Complete Part I1.}

A federal, state, or local govemment or govemmental unit descnbed 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 Part Il.)

A community trust descrbed in section 170(b){ 1)(A)(vi). (Complete Part i.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b Type |l c |:| Type lil - Functionally integrated d D Type Il - Other

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this box . [:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (1)) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii} A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é:glngrf' h']vc);f t(f;)elgrtgzrllzatlon (9)1d you oty the o_rgaﬁ‘.'zi?n'fé;ﬁhﬁ, |  (vil)Amount of
organization (described on lines 1-9 : your organization in c?t;? (i) organized in the support
above or IRC section goverming document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Page2
| Part I | Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170(b){1){(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or faciliies
furnished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regutarly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here, Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 _ Page3
[ Part il ] Support Schedule for Organizations Described in Section 509{a)(2

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support B)
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 _(d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of caprtat
assets (Explan in Part IV.)

13 Total support(add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | < [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ll}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:l

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

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 4

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under section 501(c) and section 5§27 201 0

Department of the Treasury P> Complete it the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Inspection

P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |lI.

Name of organization Employer identification number

HOLLINS UNIVERSITY CORPORATION 54-0506314

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

1
2
3

Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures >3
Volunteer hours

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L] No
4a Was a correction made? I:' Yes l:] No
b If "Yes," describe in Part IV.
[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b >3
4 Dd the fillng organization file Form 1120-POL for this year? [ Yes L] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. |  promptly and directty
| delivered to a separate
| polttical organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 HOLLINS UNIVERSITY CORPORATION

54-0506314 Page 2

| Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [_] ifthe filng organization belongs to an affthated group.
B Check P E] if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affilated group
totals

- 0o a0 oo

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

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

j If there is an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes [:] No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures)

032042 02-02-11
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Schedule C {Form 990 or 990-€2) 2010 HOLLINS UNIVERSITY CORPORATION 54-0506314 pages
| Part lI-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter !
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Drirect contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If “Yes," descnbe in Part IV X 1 ’ 360.
j Total. Add lines 1c through 1i 1,360.
2a Dd the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? —
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expendrtures of $2,000 or less?
3 __Did the organization agree to carryover Iobbzmg and political expenditures from the prior year? 3

Part lIl-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes.ll
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Curmrent year 2a
b Camyover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 Hf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? 4
Taxable amount of lobbying and polrtical expenditures (see instructions) 5

]Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part |-A, ine 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any addrtional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE UNIVERSITY IS A MEMBER OF THE COUNCIL OF INDEPENDENT COLLEGES IN

VIRGINIA (CICV), WHICH IS AN ASSOCIATION OF 27 VIRGINIA INDEPENDENT

COLLEGES AND UNIVERSITIES. THE CICV WORKS TO PROMOTE THE INTERESTS OF

NON-PROFIT, INDEPENDENT HIGHER EDUCATION IN VIRGINIA. CICV COORDINATES

THE ADVOCACY OF VIRGINIA'S INDEPENDENT COLLEGES FOR INCREASED FUNDING
Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 HOLLINS UNIVERSITY CORPORATION 54-0506314 pages
{Part IV | Supplemental Information (continued)

FOR THE STATE'S TUITION ASSISTANCE GRANT (TAG) AND OTHER PROGRAMS

ASSISTING STUDENTS AT INDEPENDENT COLLEGES. CICV ALSO MONITORS

LEGISLATIVE AND REGULATORY ACTIONS WHICH AFFECT VIRGINIA PRIVATE

COLLEGES. 1IN FY 2010-2011, THE UNIVERSITY PAID $11,823 IN MEMBERSHIP

DUES WHICH WAS BASED UPON STUDENT POPULATION. THE CICV CALCULATED A

GOOD-FAITH ESTIMATE OF THE PERCENTAGE OF MEMBERSHIP DUES THAT WILL BE

USED FOR LOBBYING DURING FY 2010-2011 AS 11.5% PERCENT.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11




SCHEDULE D Supplemental Financial Statements TR

(Form 990) ) Complete it the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury PartIV, line 6,7, 8,9, 10, 11, or 12. Open tq Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
HOLLINS UNIVERSITY CORPORATION 54-0506314

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

N & WON -

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? (I Yes [:I No
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 confermng

impermissible pnvate benefit? D Yes D No

]T’art Il_|Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement I1s located P>

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

violations, and enforcement of the conservation easements 1t holds? |:, Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? Yes E] No
In Part XIV, 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 organization’s accounting for
conservation easements

] Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i} Revenues included in Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X > s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VilI, ine 1 > $
b Assets included in Form 990, Part X |
Io-sl-zié:n For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HOLLINS UNIVERSITY CORPORATION 54-0506314 Page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [XJ public exhibition
b IJ_LI Scholarly research
c Preservation for future generations

d |:] Loan or exchange programs

e l:] Other

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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

[K]No

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

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

on Form 990, Part X? Clves [no
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes | No
b If "Yes," explain the arrangement in Part XIV.
@rt V | Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10.
a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 136,862,681, 121,819,174. 128,179,849,
b Contnbutions 4,988,307, 12,262,772, 14,181,347,
¢ Net investment eamings, gains, and losses 22,579 ,476. 9,058,100.] <13,863,360.p
d Grants or scholarships 1,688,598, 1,727,601, 1,910,504,
e Other expenditures for facilities
and programs 4,160,886, 4,422,580, 4,881,6321.
f Administrative expenses 138,888, 127,184, 141,386,
g End of year balance 158,442,092, 136,862,681, 121,819, 174,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 4.08 %
b Permanent endowment p> 93.81 %
¢ Term endowment P> 2.11 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. Ses Form 990, Part X, Ine 10,
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,784,563. 1,784,563.
b Buldings 68,927,429.[ 34,671,586.] 34,255,843,
¢ Leasehold improvements 3,500,845.] 2,561,452. 939,393.
d Equipment 19,642,548.1 16,173,210.] 3,469,338.
e Other 923,735. 923,735.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) » | 41,372,872,
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010

HOLLINS UNIVERSITY CORPORATION

54-0506314 pPage3

[Part VII] Investments - Other Securities. Ses Form 990, Part X, lne 12.

(a) Description of security or category

{c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
(n) OTHER ALTERNATIVE
(8) INVESTMENTS 31,636,481.] END-OF-YEAR MARKET VALUE
©)
©)
(3]
(3]
G
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 31,636,481.

[Part Viil] investments - Program Related. Ses Form 990, Part X, Ine 13.

(a) Descniption of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

)

@

©)]

4

()

—_(©

{7)

®

)

(19)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description

(b) Book value

0]

(]

3

(4

5

_(6

(U]

6

(9)

(10)

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

[Part X ] Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability (b) Amount
(1) Federal ncome taxes
2y CHARITABLE GIFT ANNUITY & TRUST
3 AGREEMENT 873,682,
4 U.S. GOVERNMENT GRANTS REFUNDABLE 799,054,
©)]
(6)
]
8
(9)
(o)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 1,672,736.

2. FIN 48 (ASC 740
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HOLLINS UNIVERSITY CORPORATION

54-0506314 paged

[Part XTI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOO L WN

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract Iine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pnor penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audrted financial statements. Combine lines 3 and 9

Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

47,460,578,

44,417,193.

3,043,385.

18,532,405.

N d I

<266,158.>

9

18,266,247.

10

21,309,632,

1
2

o Qo oo

3

4
a
b
c

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1

54,177,442.

18,532,405.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b

4a

2e¢

18,532,405.

35,645,037,

Other (Descnbe in Part XIV.)

4b

11,815,541.

Add lines 4a and 4b

ac

11,815,541.

S

47,460,578,

5 __Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, ine 12.)
I P I i

art Xlll] Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Return

1
2

o Q0 0 T o

b Other (Descnbe in Part XIV.)

[+

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 facilities

2a

1

32,867,810.

Prior year adjustments

2b

Other losses

2¢c

Other (Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, line 7b

4a

2e

0.

32,867,810.

4b

11,549, 383.

Add lines 4a and 4b

4c

11,549,383.

5

44,417,193.

[T’art XIV]

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, iine 18.)
| Supplemental Information

Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additiona! information.

PART III,

LINE 1A: HOLLINS UNIVERSITY DOES NOT HAVE A

FOOTNOTE IN ITS

FINANCIAL STATEMENTS REGARDING THE ELECTION UNDER SFAS 116, NOT TO REPORT

IN ITS REVENUE STATEMENT AND BALANCE SHEET ITS COLLECTIONS OF ART,

HISTORICAL TREASURES AND OTHER SIMILAR ASSETS, BECAUSE OF MATERIALTIY.

PART III,

LINE 4: THE MUSEUM HOUSES A DEDICATED PERMANENT COLLECTION AND

EDUCATIONAL RESOURCE CENTER, WHICH IS AVAILABLE TO STUDENTS, TEACHERS, AND

OTHER PATRONS WHO ARE INTERESTED IN FURTHERING THEIR STUDY OF ART IN THE

032054

12-20-10
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Schedule D (Form 990) 2010 HOLLINS UNIVERSITY CORPORATION 54-0506314 pages
[ Part XIV| Supplemental Information (continued)

MUSEUM'S PERMANENT COLLECTION. IT ALSO FUNCTIONS AS A SMALL EDUCATIONAL

CENTER FOR GROUPS AND CLASSES, PROVIDING A FORUM FOR DISCUSSION,

WORKSHOPS, AND PROJECTS BASED ON EXHIBITIONS.

PART V, LINE 4: THE UNIVERSITY INTENDS TO USE THE ENDOWMENT FUNDS FOR

SCHOLARSHIPS, STUDY ABROAD OPPORTUNTIES, CAPITAL IMPROVEMENTS, FACULTY

COMPENSATION, FACULTY AND STUDENT RESEARCH AND OTHER OPERATING NEEDS BASED

ON BOARD APPROVED SPENDING.

PART X, LINE 2: THE INTERNAL REVENUE SERVICE HAS RULED THAT THE

UNIVERSITY QUALIFIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AND, THEREFORE, IS NOT GENERALLY SUBJECT TO INCOME TAXES UNDER PRESENT TAX

LAWS. MANAGEMENT BELIEVES THAT ANY INCOME TAX LIABILITY RESULTING FROM

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2011 AND 2010 WOULD

NOT HAVE A SIGNIFICANT IMPACT ON THE UNIVERSITY'S RESULTS OF ACTIVITIES.

THE FEDERAL FORMS 990 OF THE UNIVERSITY FOR FISCAL YEARS 2010, 2009, AND

2008 ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY

FOR THREE YEARS AFTER THEY ARE FILED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -266,158.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS PAID 11,549, 383.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 266,158.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 11,815,541,

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule D (Form 990) 2010 HOLLINS UNIVERSITY CORPORATION
[Part XIV[ Supplemental Information (contnued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS PAID

11,549,383.

032055
12-20-10
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ)

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

2010

Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
HOLLINS UNIVERSITY CORPORATION 54-0506314
[Part 1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, o
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 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 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 descnbe. If "No," please explain. -
If you need more space, use Part || 3| X
SEE PART II
4 Does the organization maintan the following? 1.
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 nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to: ~ .
a Students' nghts or pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 56 X
f Use of facilities? 5t X
g Athletic programs? | 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or Iine 6b, explain on Part I.
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 nondiscnmination? If "No,* explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032061

12-23-10




B

Schedule E (Form 990 or 990-E7) (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314 page2

I Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

HOLLINS UNIVERSITY DRAWS A SUBSTANTIAL PERCENTAGE OF ITS

STUDENTS NATIONWIDE, AND FOLLOWS A RACIALLY

NON-DISCRIMINATORY POLICY AS TO STUDENTS. THE UNIVERSITY

INCLUDES A STATEMENT OF ITS RACIALLY NON-DISCRIMINATORY

POLICY ON ITS WEBSITE AND IN ALL ITS BROCHURES AND CATALOGS

DEALING WITH STUDENT ADMISSIONS, PROGRAMS, AND SCHOLARSHIPS. HOLLINS

UNIVERSITY THEREFORE SATISFIES THE PUBLICITY REQUIREMENTS AS SET FORTH IN

REV PROC 75-50.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

HOLLINS UNIVERITY CORPORATION RECEIVES ASSISTANCE FROM GOVERNMENTAL

AGENCIES FOR STUDENT ASSISTANCE PROGRAMS.

THE FOLLOWING IS A LIST OF THESE GOVERNMENT GRANTS RECEIVED:

SEOG; ACADEMIC COMPETITIVENESS; FEDERAL COLLEGE WORK-STUDY; PELL GRANT

PROGRAM; NATIONAL SCIENCE & MATH ACCESS; VIRGINIA TUITION ASSISTANCE

GRANT; VIRGINIA COLLEGE SCHOLARSHIP ASSISTANCE; AND VIRGINIA HIGHER ED

SCHOLARSHIP.

032062 12-23-10 Schedule E (Form 990 or 990-E2) (2010)




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

HOLLINS UNIVERSITY CORPORATION

Employer identification number

54-0506314

| Part! I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

[:I Yes

[X]No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States.

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

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (b type) (e.g., fundraising, program IS @ program service, expenditures
agents, and . : for and
intheregion | independent services, investments, grants to descnbe specific type investments
contractors ipi i i i i h h
n region recipients located in the region) of service(s} in region in region
INSTUCTURAL ACTIVITIES
EUROPE 2 3 [PROGRAM SERVICES FOR STUDY ABROAD PROGRAM 824 ,144.
3 a Sub-total 2 3 824,144,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 2 3 824,144,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) 2010 HOLLINS UNIVERSITY CORPORATION

54-0506314

Page 4

art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, ® the
organization may be required to file Form 926, Retumn by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

2 Dud the organization have an interest in a foreign trust during the tax year? /f “Yes,® the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form §713)

|:| Yes

D Yes

[:] Yes

|:] Yes

[:' Yes

D Yes

mNo

EK’NO

IX]NO

mNo

[XINO

[K]No

032074 12-20-10

Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Open to Public

Department of the Treasury Part IV, line 23. - t
Internal Revenue Service P> Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
___ HOLLINS UNIVERSITY CORPORATION 54-0506314
[Eart I | 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 Il to provide any relevant information regarding these tems.
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnrfication and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account Personal services (e.g., maid, chauffeur, chef) !
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or . k
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain i | 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 tems checked in line 1a? 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 l:' Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing !
organization or a related organization: . !
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ Forpersons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: _
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il ‘
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 3
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll. R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

032111

12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to P_ublic

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
HOLLINS UNIVERSITY CORPORATION 54-0506314

[Part] [ Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, line 1g
1 Art- Works of art X 12 20,950. OPPINION OF EXPERTS
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles X 1 1,000. OPINION OF EXPERTS
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( HORSES (3) ) X 4 175,000, OPINION OF EXPERTS
26 Other » ( HOSPITALITY ) X 3 5,159, RETAIL VALUE
27 oOther » ( EQUESTRIAN SU) X 1 2,956. OPINION OF EXPERTS
28 Other » ( LIBRARY ELECT) X 1 487. OPINION OF EXPERTS
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 4
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b If "Yes," descnbe in Part II.
33 If the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2010)

032141
12-23-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
oo the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HOLLINS UNIVERSITY CORPORATION 54-0506314

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOLLINS COMMUNITY SUSTAINS TALENTED STUDENTS ENGAGED IN CHALLENGING

STUDY, AND PRODUCTIVE SCHOLARS AND ARTISTS DEVOTED TO TEACHING AND TO

THE ADVANCEMENT OF KNOWLEDGE. THE HALLMARKS OF A HOLLINS EDUCATION ARE

CREATIVITY AND EFFECTIVE SELF-EXPRESSION, PROBLEM SOLVING AND CRITICAL

THINKING SKILLS, AND INDEPENDENT INQUIRY AND THE FREE EXCHANGE OF

IDEAS. OUR UNIVERSITY MOTTO, LEVAVI OCULOS, CALLS US TO LEADERSHIP AND

SERVICE IN ACCORD WITH THE HOLLINS VALUES AND TRADITIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE PRIOR TO FILING AND A COPY OF THE 990 WAS MADE AVAILABLE TO

ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: PROCESS FOR CONFLICT OF INTEREST:

THE SECRETARY TO THE BOARD OF TRUSTEES DISTRIBUTES THE CONFLICT OF INTEREST

ANNUAL DISCLOSURE STATEMENTS TO THE TRUSTEES AND THE HUMAN RESOURCES OFFICE

DISTRIBUTES THE STATEMENTS TO COVERED EMPLOYEES IN THE FALL AND EACH IS

RESPONSIBLE FOR ENSURING THAT ALL DISTRIBUTED STATEMENTS ARE COMPLETED AND

RETURNED TO THEIR RESPECTIVE OFFICES. WHEN A STATEMENT IS RECEIVED THAT

IDENTIFIES A POTENTIAL CONFLICT THE VICE PRESIDENT FOR FINANCE &

ADMINISTRATION IS NOTIFIED, WITH A COPY TO THE PRESIDENT AND CHAIR OF THE

BOARD OF TRUSTEES IF IT INVOLVES A TRUSTEE. THE VPFA THEN REVIEWS THE

STATEMENTS TO DETERMINE IF THERE IS A CONFLICT (IF APPROPRIATE THE VPFA MAY

CONTACT LEGAL COUNSEL) AND DETERMINES AN APPROPRIATE RESOLUTION. THE

PROCESS CHANGED IN MAY 2011 AND NOW THE AUDIT COMMITTEE OF THE BOARD OF

TRUSTEES RECEIVES A REPORT FROM THE VPFA ON THE COMPLETED TRUSTEE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




« s

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HOLLINS UNIVERSITY CORPORATION 54-0506314

STATEMENTS TO DETERMINE IF THERE ARE ANY POTENTIAL CONFLICTS AND IF SO,

APPROPRIATE RESOLUTIONS ARE RECOMMENDED TO THE EXECUTIVE COMMITTEE OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS FOR COMPENSATION REVIEW:

HOLLINS UNIVERSITY PARTICIPATES IN THE ANNUAL COLLEGE AND UNIVERSITY

PROFESSIONAL ASSOCIATION FOR HUMAN RESOURCES (CUPA-HR) ADMINISTRATIVE

COMPENSATION SURVEY. THE CUPA-HR SALARY SURVEY PROVIDES THE UNIVERSITY

ACCESS TO THE MOST COMPREHENSIVE COMPARABLE SALARY DATA BY ADMINISTRATIVE

POSITION IN HIGHER EDUCATION. IN THE 2011 TAX YEAR THE VPFA GATHERED

COMPARABLE DATA FOR THE PRESIDENT'S POSITION AND SENIOR LEADERSHIP

POSITIONS USING TWO KEY COMPARISON GROUPS: (A) TWENTY-ONE (21) OF THE

COUNCIL OF INDEPENDENT COLLEGES OF VIRGINIA (CICV) INSTITUTIONS THAT

PARTICIPATED IN THE CUPA-HR SURVEY AND (B) ELEVEN (11) OF THE SMALLER,

PRIVATE LIBERAL ARTS COLLEGES IN OUR REGION. THE SURVEY PROVIDES THE

AVERAGE, MEDIAN, MINIMUM, MAXIMUM AND ADDITIONAL PERCENTILES.

THE COMPARABLE SALARY DATA FOR THE PRESIDENT'S POSITION IS PROVIDED TO THE

CHAIR OF THE BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE OF THE BOARD OF

TRUSTEES CONDUCTS A PERFORMANCE REVIEW OF THE PRESIDENT ANNUALLY. THE CHAIR

SHARES THE SALARY DATA WITH THE EXECUTIVE COMMITTEE AND TAKING INTO

CONSIDERATION THE PERFORMANCE REVIEW OF THE PRESIDENT, THE CHAIR AND THE

EXECUTIVE COMMITTEE SET THE COMPENSATION LEVEL FOR THE PRESIDENT FOR THE

YEAR.

THE COMPARABLE SALARY DATA FOR THE SENIOR LEADERSHIP POSITIONS IS PROVIDED

TO THE PRESIDENT. THE PRESIDENT CONDUCTS PERFORMANCE REVIEWS OF THE SENIOR

LEADERS ANNUALLY. TAKING INTO CONSIDERATION THE PERFORMANCE THE INDIVIDUALS

AND EVALUATING THE COMPARABLE SALARY DATA, THE PRESIDENT SETS THE

COMPENSATION LEVEL FOR THE SENIOR LEADERSHIP FOR THE YEAR.
01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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HOLLINS UNIVERSITY CORPORATION 54-0506314

FORM 990, PART VI, SECTION C, LINE 19: HOLLINS UNIVERSITY MAKES ITS IRS

FORMS AVAILABLE TO THE PUBLIC THROUGH THE GUIDESTAR WEBSITE. OTHER

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 18,532,405.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -266,158.
TOTAL TO FORM 990, PART XI, LINE 5 18,266,247.

FORM 990, PART XI, LINE 2C:

THE AUDIT COMMITTEE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

013411 Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
3?::?:::::::22:?;w P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Partl [  Automatic 3-Month Extension of Time. Only submt original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
o by HOLLINS UNIVERSITY CORPORATION 54-0506314

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.0O. BOX 9658

return See
Instructions |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROANOKE, VA 24020-1658

Enter the Retum code for the retum that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KERRY EDMONDS - HOLLINS UNIVERSITY, P.O. BOX 9658 -

® The books are in the care of » ROANOKE, VA 24020-1658

Telephone No.p» 540-362-6343 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

| 4 [ catendar year or
» [X] tax yearbegnning JUL 1, 2010 ,andendng JUN 30, 2011
2  [f the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return |:] Final retum

Change in accounting penod

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




Form 990 (2010) HOLLINS UNIVERSITY CORPORATION 54-0506314
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) () (€) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s|. E (W-2/1099-MISC) organization
§ £ 2 and related
B s | &
E E £ls organizations
HEREHHEE
HHHBEEHE
KERRY EDMONDS
VP-FIN & ADMIN/TREASURER 40.00 X 128,052. 0.] 13,636.
BROOK DICKSON
SECRETARY OF BOARD 40.00 X 57,022, 0. 8,867.
JEANINE STEWART
VP ACADEMIC AFFAIRS 40.00 X 139,889. 0./ 10,378.
PATRICIA HAMMER
DEAN OF ACADEMIC SERVICES 40.00 X 101,847. 0. 7,565.
RICHARD DILLARD
PROFESSOR 40.00 X 100,906. 0.] 13,179.
WILLIAM WHITE
PROFESSOR 40.00 X 122,622. 0. 6,878.
Total to Part VII, Section A, line 1¢ 650,338. 60,503.

032201 12-21-10




