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m 990

Department of the Treasury

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

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

| owms

No. 1545-0047

2010

Open to Public
Inspection

Intarngl Revenue Service

A __For the 2010 calendar year, or tax year beginnin 7/1/2010 , and endin 6/30/2011

B Check if applicable JC Name of organzation Bennett Collegei D Employer identification number

Address change Doing Business As 56-0532296

D Name change Number and street {(or P.O box if mail is not delivered to street address) |[Room/suite E Telephone number

(] initat eturn 900 E. Washington Street 336) 517-2100

D Terminated City or town, state or country, and ZIP + 4

[[] amended retum | Greensbor NC 27401 G_Gross receipts § 22,012 965
H(a) Is this a group return for affillates? I___] Yes No

|___| Application pending | F

Name and address of principal officer
Latonya Flamer 900 E. Washington Street, Greensboro, NC 27401

| Tax-exempt status:

so1iex3) [_] s01(¢) ) «(nsertno) [_]asaz@myor [ 527

H(b) Are all affiliates included?

[Ives[ ] no

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

H{c) Group exemption number ¥

J Website: ®  www.bennett.edu
K Form of organization [ﬂ Corporation D Trust D Assoctation D Other » I L Yearof formation 1889 | M State of legal domiciler NC
Summary
Briefly describe the organization's mission or most significant activities: _To offer women an education conduciveto
excellence in scholarly pursuits, preparation for leadership reles in the workplace, .. ____ ... ... ...
3 society, and the world; and lifelong leaming in a technologically advanced, complexglobal __________ . _________.. ...
£ SOOI, e meemeemmmme e eemeeeesesameeeaeeeeneeeeeeen e eneaennns
%’ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . A 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
% 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) . 5 456
< | 6 Total number of volunteers (estimate if necessary) . o 6 46
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
. Prior Year Current Year
» | 8 Contributions and grants (Part VIiI, line 1h) . 11,431,065 7,120,803
§ 9 Program service revenue (Part VIII, line 2g) . 13,728,493 14,623,042
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 259,686 259,833
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 39,811 9,287
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 25,459,055, 22,012,965
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . 4,891,935 1,618,401
14 Benefits paid to or for members (Part IX, column (A), line 4). . . 0 0
g |15 Salaries, other compensation, em gnefits (Part IX, column (A), lmes 5-10) 448,911 553,177
§ 16a Professipna quQE@EWE@n IX, ¢olumn (A), line 11e) . . . 0 0
3 b Total furldraj umn (D), line 25) >___________9_8_4,_7_5_8_
17 Other experses (Part IX, column (A) Ulnes 11a—11d, 11f-24f) . . 22 150,441 19,528,581
18  Total exd@ses. ABRIA] 13047 (mustlequal Part IX, column (A), line 25) . 27,491,287 21,700,159
_119 _Revenue less expenses. Subtract linexl8 from line 12 . ... -2,032 232 312,806
58 uT Beginning of Current Year End of Year
§§ 20 Total assets (PhAR HEr 1By 2~ 1 . . . ... L. 49,051,445 57,313,678
32 21 Total liabilittes (Part X, line26) . . . . . . . . . . . .. 28,328,091 34,542,933
Z3]22 Net assets or fund balances. Subtract line 21 from line 20 . 20,723,354 22,770,745

2(){7

Signature Block

&~ Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
== and bellef, itis true, comect, and complete_Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowiedge
| 3/26]i12.

& sign e
< Here 'anaturs of o . . .
a Latonya Flamer Vice President for Business and Finance
Iy Type or print name and title
= Print/Type preparer's name Pre s signature Date PTIN
< Paid . - x /[ ,.d _ Creck [_] it
g Preparer's M_X_AMM a 3[ qu l self-employed Po‘m
B Use Only Fimn's name __ » The Wesley Peachtree Group, CPAs Firm's EIN P
Fim's address ® 1100 W. Peachtree Street, Atlanta, GA 30309 Phoneno, _ (404) 874-0555
Yes D No

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

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)

W\ (3\/]



Form 980 (2010) Bennett College 56-0532296 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil . e D

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 980 0r990-EZ?. . . . . . . . . . . . . . v e i i [ ves [X]INe
Iif "Yes," descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . DYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 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.

...........................................................................................................................
..........................................................................................................................
...........................................................................................................................

...........................................................................................................................
...........................................................................................................................
...........................................................................................................................

...........................................................................................................................

...........................................................................................................................
...........................................................................................................................

...........................................................................................................................
...........................................................................................................................

...........................................................................................................................

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e__Total program service expenses » 15,309,982

Form 990 (2010)




Form 960 (2010) _ Bennett College 56-0532296 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A . . . . . . e 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors‘7 (see mstructlons) e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

candidates for public office? If "Yes, " complete Schedule C, Part! . . . . . . .. -1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtles or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . .o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Partili . . . . . . 5
6 Did the organization malntam any donor advrsed funds or any S|m|Iar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"”

complete Schedule D, Part! . . . . . e e e e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part lll . R RN 8| X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Irsted in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"

complete Schedule D, Part IV . . . . . . . . . . . . . . o e e e e e e e e e . 9 X

10 Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . .o 10| X

11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable. . . . . . . .
a Did the organization report an amount for land, bunldmgs and equrpment in Part X llne 10’7 I "Yes " complete 11a] X
Schedule D, Part VI.. . . . . . . . . . . . . . e e e e e e e e e e e e e e e
b Did the organization report an amount for |nvestments—other securrtues in Part X I|ne 12 that is 5% or more

\
| of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.. . . . . . . . 111b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
} of its total assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Vill. . . . . . .- [ Mel 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, line 167? If “Yes," complete Schedule D, PartIX.. . . . . . 11d X

\ e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘ X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XIll .. . . . . . . . . . . . . . . L. e e e e e 12a} X
b Was the organization included in consolidated, mdependent audlted t' nancral statements for the tax year? If "Yes,"
‘ and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . 12b X
| 13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule £ . . . . . . . . | 13| X
| 14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland 1V . . . . . . . . 16 X
i 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
‘ on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . .o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI Ilne 9a'7
If "Yes," complete Schedule G, Partill . . . . . . e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes complete Schedule H .. . . . . |20a X
‘ b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some
[ Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 (2010)




Form 880 (2010) Bennett College 56-0532296  Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts [ and I/ . - 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If “Yes,"” complete Schedule |, Parts | and lll . 22! X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .. 23| X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . 2da| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . L L L Lo L L oLl L e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part [ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part Il . . 27 X
28 Was the organization a party to a business transactron wrth one of the followmg partles (see Schedule L f )
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V . 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 off‘ icer, durector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . 29| X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . .. 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N
Part]. . . . . . . . e e e e e . 31 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets?
If “Yes," complete Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty'7 If "Yes,” complete Schedule R Parts II
i, v, and v, line 1 . . R 34 X
35 Is any related organization a controlled entrty wrthm the meamng of sectlon 512(b)(13)'7 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)? If "Yes," complete Schedule R,
PartV,line2 . . . . . . . . . ... . Oves [x]No
36 Section 501(c)(3) orgamzat:ons D|d the organlzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . <. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
VI o e e e e e e e e s e e e e e - 37 X
38 Did the organization complete Schedule O and provrde explanations in Schedule O for Part Vl lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 980 (2010)



Form 980 (2010) Bennett College 56-0532296
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . . 1a 1,044 ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable !
gaming (gambling) winnings to prize winners? . . . .. 1c
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a 456 .
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R
3a Did 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 890-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)y?. . . . . . . . e e e e 4a X
b If"Yes," enter the name of the foreugn country B "I
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 d|d the
organization soficit any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . . . . . . e e e e e e e 6b
7 Organizations that may receive deductlble contrubutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - E
and services provided to the payor? . .. e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fi Ied dunng the year. . . . . . . . . . . . | 7d l !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Co
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time during the year? . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . 110a
b Gross receipts, included on Form 990, Part V|, line 12, for public use of club facnlmes . . |10b
11  Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders. . . . - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzabon f lmg Form 990 in Ileu of Form 10417 12a
b I "Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b ‘
¢ Enter the amount of reservesonhand. . . . . . 13¢ ~
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? .......... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)



Form 990 (2010) Bennett College 56-0532296 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVt. . . . . . . . . . . . ..

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 24). . '
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 23 - i
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with S
any other officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody?. . . . . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during K
the year by the following: ) -,
a Thegoverningbody?. . . . . . e e e e e e e e e ga| X
b Each committee with authority to act on behaIf of the governmg body? e e . . . | 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . . . . ; 10a X
b if"Yes,” does the organization have written policies and procedures governing the actlvrtles 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 goveming body before filing the
form?. . . . e v e . .. .. iMal X
b Describein Schedule 0 the process, |f any, used by the orgamzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts? . . . . . . .« . |12b] X
¢ Does the organization regularly and con5|stently momtor and enforce compllance wrth the pollcy? If "Yes
describe in Schedule O how thisisdone. . . . e e e e e e e e e e 12¢] X
13 Does the organization have a written whistleblower poIrcy” .. e e e e e e e 13} X
14 Does the organization have a written document retention and destructron pohcy" . - 14| X
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . e e e e 15b} X

If"Yes" to line 15a or 15b, describe the process in Schedule 0 (See lnstructlons) e e e e e e el
16a Did the organization invest in, contribute assets to, or partrcupate ina jomt venture or srmllar arrangement

with a taxable entity during theyear?. . . . . . .. .. |16a X

b If "Yes,” has the organization adopted a written polrcy or procedure requlnng the organlzatlon to evaluate ’

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . \16b
Section C. Disclosure T
17  List the states with which a copy of this Form 980 is required to be filed B NG
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Latonya Flamer (336)817-2115 ...

900 E. Washington Street, Greensboro, NC 27401

Form 990 (2010)




Form 990 (2010) Bennett College 56-0532296 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 V1l .

[

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

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

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

® 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 emplioyee)
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.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D 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 Pasition (check all that apply) Reportable Reportable Estimated
hours per 5| 5 Xl = compensation compensation amount of
week o8l 2|lgl2ss|d from from related other
(descnbe eg g 2 312 2 3 the organizations compensation
hours for g 1 =N Bl I -1 g g [+ organization (W-2/1098-MISC) from the
related gagld a18 g (W-2/1099-MISC) organization
arganizations al g 2 9 and related
in Schedule ] :_% é organizations
0) ® 2
3
.{1)..Ms, Yvonne Jeffries Johnson_______________
Chairperson 1.] X X 0 0 0
.{2)__Mr. Charles Barrentine, . . __
Vice Chairperson 1.1 X X 0 0 0
.(3)._Ms. Deborah W.Foster _______ ... ______.
Secretary 1] X X 0 0 0
_{4)._Mr. Rick Anicetti _________________________.
Treasurer 1. X X 0 0 0
.{5)_ _DrMayaAngelou ______ . .. . . __
Board Member 1.1 X 0 0 0
_{6)._Rev.ArnettaBeverly ...
Board Member 1| X 0 0 0
.{7)._Ms.Mary Braxton-Joseph__________._ ...
Board Member 1] X 0 0 0
.{8)__Dr.ChristyClayton __ . _____ .. ._..___._.....
Board Member 1.] X 0 0 0
.{9)._Ms.GracieP. Coleman____ ... ...
Board Member 1] X 0 0 0
{10). _Ms ThelmaCook ___ ____ . ...
Board Member 1.} X 0 0 0
{11)__Mr. Michael Diamond _____________________
Board Member 1| X 0 0 0
{12)__Bishop Larry M. Goodpaster, ... ___.
Board Member 1.0 X 0 0 0
{13)._Ms.CynthiaHardy ...
Board Member 1.] X 0 0 0
{14)._ Ms.AndreaHarmis .. _____.
Board Member 1] X 0 0 0
{18). Dr.LisaA. Johnson . _._....
Board Member 1] X 0 0 0
{16) _Mr.C.RayKennedy ________ .. .. ..
Board Member 1] X 0 0 0

Form 990 (2010)




Form 890 (2010) Bennett College 56-0532296 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all thatapply) [ Repoptable Reportable Estimated
hours per sl 5 X I compensation compensation amount of
week 28z Q 2 9 al @ from from related other
(descnbe a5l g 8 3 1 g 3 tf}e organizations compensation
hours for g HELRERAK) g ] organization (W-2/1099-MISC) from the
related gg 3 2 g S (W-2/1099-MISC) organization
organizations é| 3 g 3 and related
in Schedule gl & 2 organizations
0) 8 %
{17). Ms. KarenKing________ . _..........
Board Member 1{ X 0 0 0
(18) Dr.TaliaM. McCray .. . ...
Board Member 1. X 0 0 0
(18)_Mr. Jack O'Kelley, WI______ ...
Board Member 1.1 X 0 0 0
{20)_Mr. Robbie Perkins, Il _______________...___
Board Member 1.1 X 0 0 0
f21)_ Ms. SusiePowell ...
Board Member 1.4 X 0 0 0
{22) Ms. AndrisY. Salter | _____ .. ...
Board Member 1.1 X 0 0 0
{23) Mr. Luke Visconti ___ ... ... .....
Board Member 1. X 0 0 0
{24)_Dr.Julianne Malveaux . _ . ______.__
President 40.| X X 195,677 0 24,164
125) Dr.EstherTemy . ...
Provost/ Vice President for Academic Affairs 40| X X 115,000 0 0
{26) Ms.IrisRamyer _______ .. . ... ......
Associate Vice President for Institutional Advancen 40| X X 82,500 0 0
{27) Ms. LatonyaFlamer ... __.
Vice President for Business and Finance 40.| X X 80,000 0 0
{28). Ms. Andrena Coleman _______ .. ____......
Vice President for Administrative Services 40.f X X 80,000 0 0
1b Sub-total . . e e e e e e e e e e e . > 553,177 0 24,164
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . .» 0 0 0
d Total (add lines1band1c). . . . . . . . . . . e e e e e . . P 553177 0 24,164
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  » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes,"” complete Schedule J for such individual . .. o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such .
individual . . . . . . . . . e e e e e e e e e e 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ' :
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (8) (€
Name and business address Description of services Compensation
Gantt Huberman Architects 500 North Tryon Street, Charlotte, NC 28202|Architectural 163,623
Hardin Construction 4140 Parklake Avenue - Suite 610, Raleigh, [Construction Construction 11,414,148
Sodexho, Inc. & Affiliates P.0O. Box 5362922, Atlanta, GA 30353-6922 [Food and Food Service 1,365,360
Saad & Shaw Comprenens 67 Madison Avenue #411, Memphis, TN 381(Fund Developer 115,695
S & H Construction Compa 26 New Street, Cambridge, MA 02138 Construction Contractor 113,621
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 5

Form 990 (2010)



Form 990 (2010) Bennett College _ 56-0532296 Page 9
Statement of Revenue
(A) (B) © ()]

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

.'g g 1a Federatedcampaigns. . . . . . . . |1a 0
gg b Membershipdues. . . . . . . . . . |1b 0
g E| c¢ Fundraisingevents. . . . . . . . . [1c 0
‘s &} d Related organizations . . . . .. |1d 0
‘,’;’-E e Government grants (contnbutnons) . . |1e 3,088,002
S 2| f Allother contributions, gifts, grants, and ,
i similar amounts not included above . if 4,032,801 ]
£ § g Noncash contributions included in lines 1a-1f. ~ § 46,505 a
O 8 h Total. Add lines 1a-1f . > 7,120,803
g Business Code B
¢ | 2a TuitionandFees . ____ . ... .._..._...... 611600 11,139,203 11,139,203
€ | b Salesand services of auxiliary enterprises . 1611710 3,483.839] 3,483,839
N - 0
S| o T —_——— 0
E - 4]
g f All other program service revenue . 0
o | g Total. Add lines 2a—2f . L . > 14,623,042
3 Investment income (including dividends, interest, and
other similar amounts) . . . > 259,833 259,833
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . . ... > 0
() Real {it) Personat ,'
6a Gross Rents . \
b Less: rental expenses . !
¢ Rental income or (loss) . 0 0 |
d Net rental income or (loss) . e .. ... pr 0
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory . 0 0 !
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . > 0
§ 8a Gross income from fundraising
3 events (notincluding$ ______________| 0
& of contributions reported on line 1c).
o See Part IV, line 18 . . a 0
g b Less. direct expenses . b 0
¢ Netincome or (loss) from fundralsmg events » 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less- direct expenses . b 0
¢ Netincome or (loss) from gamlng actlvmes . P 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ _Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
1ta OtherRevenue . 800099 9,287 9287
I 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . .» 9,287 .
12 Tota! revenue. See instructions. . . > 22,012,965 14,892,162 0

Form 990 (2010)




Form 990 (2010) Bennett College 56-0532296 _ Ppage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgariizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, Total (A)enses Pro ra(r:)semce Mana t(e(;)ent and FunéDa)sm
7b, 8b, 9b, and 10b of Part Vill. olalexp gxpenses genergl expenses expernlsesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22. . . . . . .. 1,618,401 1,618,401
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines15and16. . . . . . . . . 0
4 Benefits paidtoorformembers. . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . 553,177 553,177
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . 0
7 Othersalariesandwages. . . . . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . . .. 0
b Legal. 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundralsmg serwces See Pan N Ime 17 0
f Investment management fees . 0
g Other. . 0
12 Advertising and promotlon 0
13 Office expenses . 0
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel. . 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Paymentsto afﬁhates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0
24 Other expenses. Itemvze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a Instrycton 6,608,161 6,608,161
b PublicService 73,148 73,148
¢ Academic Support 2,792,617 2,003,149 789,468
d Student Services. 1,832,630 1,832,630
e |Institutional Swpport 5,878,622 831,090 4 562,774 484,758
f All other expenses  Auxiliary Enterprises 2,343,403 2,343,403
25 Total functional expenses. Add lines 1 through 24f. 21,700,159 15,309,982 5,905,419 484,758
26 Joint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . . . . . .

Form 990 (2010)




Form 880 (2010) Bennett College 56-0532296  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . o 3,651,7431 1 2,603,340
2 Savings and temporary cash investments . . 537,330 2 626,990
3 Pledges and grants receivable, net. . 853,054, 3 363,605
4 Accounts receivable, net . . 3,088,889 4 2,929,248
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of . _ 3
Schedule L . .. . 5
6 Receivables from other dlsquallf ed persons (as det~ ned under sectlon - N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary ! ! o
g employees’ beneficiary organizations (see instructions) . . 6
@1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . 7,350, 8 8,901
9 Prepaid expenses and deferred charges 9419071 9 942,493
10a Land, buildings, and equipment: cost or : } C
other basis. Complete Part Vi of Schedule D | 10a 58,362,879 ' L .. : i
b Less: accumulated depreciation . . 10b 24,117,087 25537,493] 10¢c 34,245,792
11 Investments—publicly traded securites. . . . . . . . . . 10,476,909 11 11,625,401
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13 Investments—program-related. See Part IV, line11. . . . 3,956,770] 13 3,967,908
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, lme 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must &:al lme 34) 49,051,445 16 57,313,678
17 Accounts payable and accrued expenses . . 5,486,603] 17 3,386,533
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 19.771,416] 20 29,574 347
8121 Escrow or custodial account liability. Complete Part lV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key -
g employees, highest compensated employees, and disqualified
-~ persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 1,127,522] 24 1,069,642
25 Other liabilities. Complete Part X of Schedule D 1,942,550| 25 512,411
26 __ Total liabilities. Add lines 17 through 25 . . 28.328.091| 26 34,542,933
» Organizations that follow SFAS 117, check here b. and
3 complete lines 27 through 289, and lines 33 and 34. :
_§ 27 Unrestricted net assets . 7.586,159] 27 9,674,776
8 28 Temporarily restricted net assets . 3,283,495| 28 3,003,678
'g 29 Permanently restricted net assets . 9,853,700 29 10,092,391
l? Organizations that do not follow SFAS 117, check here » [:'
° and complete lines 30 through 34.
g; 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund )]
% |32 Retained eamnings, endowment, accumulated income, or other funds . . 32
Z (33 Total net assets or fund balances . 20.723,354{ 33 22,770,745
34 Total habilities and net assetsfund balances 49,051,445! 34 57,313,678

Form 990 (2010)



Form 990 (2010)  Bennett College 56-0532296 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

U

1  Total revenue (must equal Part VIII, column (A), line 12) . . . 1 22,012,965
2  Total expenses (must equal Part IX, column (A), line 25) . 2 21,700,159
3 Revenue less expenses. Subtract line 2 from line 1 . . e 3 312,806
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) ..... 4 20,723,354
5§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 1,734,585
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . e e e e .. 6 22,770,745
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other ;
If the organization changed its method of accounting from a prior year or checked "Other," explain in ;
Schedule O. i
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 independentaccountant?. . . . . . . . . . . . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, 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, explain in : i
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis,orboth: . . . . . . . . . . . . . . . ..
. Separate basis D Consolidated basis D Both consohdated and separate basis ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?. . . . . . . . . . . . . . . . o ... 3a| X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X

Form 980 (2010)
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| omBNo 1545.0047

(SF?:,,D;L; ;‘9,,_52, Public Charity Status and Public Support

2010

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

Department of the Treasuty 4947(a){1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number
Bennett College 56-0532296

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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 S AT e e e e
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)
[:] A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part !l.)

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

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

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

a [ Typel b [] Typeli ¢ [_] Type IN-Functionally integrated d [_] Type i-Other

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

f If the organization received a writlen determination from the RS that it is a Type |, Type |i, or Type i suppomng [:]

organization, check this box . .
g Since August 17, 2008, has the orgamzataon accepted any glft or contnbutlon from any of the

following persons?

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . | 1g{)
(ii) A family member of a person described in (i) above? . . . . e e e e e s 11g(il)
{(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e 11g{il)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization {v) Did you notify {vi} Is the {vit) Amount of
organization (descnbed on lines 1-9 | wncol (I} isted inyour |  the organization in organization tn col. support
above or IRC section governing document? ool (i) of your (1) organized n the
({see Instructions)) support? us?
Yes No Yes No Yes No
(A)
0
(B)
0
(©)
0
(D)
0
(E)
0
Total . - 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 990-EZ) 2010

Form 980 or 990-EZ.
(HTA)



Schedule A (Fonn 990 or 990-€7) 2010 Bennett College 56-0532296 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

»

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 0 0
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . c. 0 0
The value of services or facumes
furnished by a governmental unit to the
organization without charge . . . 0 0
Total. Add lines 1 through3 . .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11, ‘
column (f) . ’ . .
Public support. Subtract line 5 from line 4. ' ' ) ) 0

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 fromline4. . . . . . 0 0 0 0 0 0
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources. . . . .. 0 0
9  Netincome from unrelated busmess
activittes, whether or not the business is
regulary carriedon. . . . . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(ExplaininPartIV.)). . . . 0 0
11 Total support. Add lines 7 through 10 L T . - 0
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  Firstfive years. If the Form 990 is for the organization’s first, second thlrd fourth or f flh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
15  Public support percentage from 2009 Schedule A, Part ll, line 14 . e e e e e e e 15 0.00%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . >
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and ||ne 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. if the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization.. . . . ..
b 10%-facts-and-circumstances test—2009 If the orgamzat:on d|d not check a box on Ime 13 16a 16b or 17a and Ime
15 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 asa publicly
supported organization. . . . . ':]
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . PD

Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 890-EZ) 2010 Bennett College 56-0532296 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Partll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) ®»| (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”) 0 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . o] 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf. . . . . . . . .. .. 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . - 0] 0
Total. Add lines 1 through5. . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons . ... 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . .. 0
Add lines 7aand7b. . . . . A 0 0 0 0 0 0
Public support (Subtract line 7¢ from
line6). . . . . . .. .. . : ) ' 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2007 (c) 2008 (d) 2009 (e) 2010 _(f) Total

8 Amountsfromlne6. . . . . . R 0 0 0 0 0 0
10a Gross income from interest, dlvndends
payments received on securnities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
c Addlnes10aand10b. . . . . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . e e e e e e 0 0
13  Total support. (Add lines 9, 10¢c, 11,
and12)). . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . . . . . . . O, A D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2009 Schedule A, Partill, line15. . . . . . . . . . . . . . . L. 16 0.00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part Ilf, line 17. . . . . 18 0.00%
19a 33 1/3% support tests-2010. If the organization did not check the box on fine 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. . N D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and fine 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N & D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . > D

Schedule A (Form 990 or 990-E2) 2010
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instructions).

.............................................................................................................................

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................

.............................................................................................................................

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................

.............................................................................................................................

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 0

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

Department of the Treasury

Internal Revenus Service > Attach to Form 990.  » See separate instructions. Inspection
Namae of the organization Employer ldentification number
Bennett College 56-05632296

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

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

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

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

purpose conferring impermissible private benefit? . . . . . .. Yes D No

IEEXI  Conservation Easements. Complete if the oanlzatron answered "Yes' to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N EWN

Held at the End of thp Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |nctuded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization
during the tax year ®»

4  Number of states where property subject to conservation easementis located » = =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . B D Yes r__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Amount of -e-x-;;ens-e-s-lncurred in monitoring, inspecting, and enforcmg conservation easements during the year
LK
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)(i)? . . . . . . . vyes[] No

8 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
W%Tganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(I) Revenues included in Form 990, PartVilL,line1. . . . . . . . . . . . .. ... . .®»$§
(li) Assets included in Form 990, PartX. . . . . N

2 [f the organization received or held works of art, hlstonwl treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) re|atmg to these items:

a Revenues included in Form 990, Part Vill, line1. . . . . . L O
b AssetsincludedinForm990,PartX. . . . . . . . . . ... ... ... ... ... ®8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010

(HTA)




Bennett College 56-0532296

Schedule D (Form 990) 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply): D
d

a Public exhibition
e []

b D Scholarly research
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part 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? .

Page 2

Loan or exchange programs
Other

D Yes No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes [:I No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginningbalance. . . . . . . . . . .. .. 1c 0

d Additions during theyear. . . . . . . . . . . . 1d

e Distributions during the year . 1e

f Ending balance . e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes No

b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . 9,853,700 9,869,803 9,672,879
b Contrnbutions . . 238,691 89 485 196,924 !
¢ Net investment earnlngs galns
and losses . 259,833 39,811 9,201
d Grants or scholarshlps 259,833 39,811 9,201 ;
e Other expenditures for facilities ' ‘
and programs . 115,588
f Administrative expenses
g End of year balance . 10,092 391 9,853,700 9,869,803

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment L}
b Permanent endowment > 100%.
¢ Termendowment ® %
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 . 3afi)| X -
(ii) related organizations. . . . . . . . . . . . .. 3a(ii) X
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R7 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
a Lland. . . . . . . .. .o 0 3,999,764 3,999,764
b Buildings . e 0 42,090,246 18,727,057 23,363,189
¢ Leasehold lmprovements e e 0 158,435 0 158,435
d Equipment. . . e e e e e e 0 10,078.634 4,484,249 5,594,385
e Other. . . . 0 2,035,800 905,781 1,130,019
Total. Add lines 1a throuL1e {Column (d) must equal Form 990, Part X, column (B), hne 10(¢).} . . . . . » 34,245,792

Schedule D (Form 990) 2010



Bennett College
Schedule D (Form 980) 2010
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investments—OQther Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value
‘ (including name of securty)

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

(1) Financial derivatives .

(2) Closely-held equity interests . .

(3) Other

()

1]
'
'
—
O
9
!
:
:
:
[}
[]
1}
:
:
L]
+
L[]
:
L]
:
:
+
:
1]
:
1]
:
+
:
:
:
L
:
:
:
1 ]
'
:
:
1)
'
1’
'
+
!
(o] (=][=][e]{=][e]{o](e}je]{e][=}[=] (=]

Total. (Column (b) must equs! Form 990, Part X, col (8) Ine 12) »

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

(a) Description of investment type (b) Book value

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

(1) Works of Art 3,939,395]F

(2) Real Estate 28,5613|F

(3) 0

{4)

(5)

(6)

(8)

(9)

{10)

0
0
0
(7) 0
0
0
0
8

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » 3,967.90

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

(a) Description

(b) Book value

(1)

(3)

(4)

(5)

(6)

|
@
|
|

(7)

(8)

(9)

(10)

Ooloolo|o|lo|lo|lo|o|e|o

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.). . . .
m Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hiability (b) Amount
‘ (1) Federal income taxes 0
|

(2) Allowance for investment market losses 0
(3) Capital Lease 512,411
(4)
(5)
(6)
(7)
(8)
(9)
(10)

(o] [=]{=][=][=][=][=][=]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) 4 512,411

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

|
|
i (11)
|
|

_organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Bennett College 56-0532298
Schedule D (Form 990) 2010
Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIli, column (A), line 12) . . .
Total expenses (Form 990, Part IX, column (A), line 25) . . .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments . . .
Donated services and use of facilites . . . . . . . . . . . .
Investment expenses .
Prior period adjustments . .o
Other (DescribeinPart XIV.). . . . . . . . . . . . . .. .. ..
Total adjustments (net). Add lines 4 through8. . . . . . . . . . . e e
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 23,747,550
2 Amounts included on line 1 but not on Form 980, Part Vii, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . . .. 2a 1,734 585
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2¢
Other (DescribeinPart XIV.)). . . . . . . . . . . . .. .. 2d
Addlines2athrough2d. . . . . . . . . . . . . . . . o ..o e e 2e 1,734,585
3 Subtract line 2e from line 1 . e e e e e e e e e e e e e e e e 3 22,012,965
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line7b. . . . 4a
Other (DescribeinPart XiV.). . . . . . . . . . .. e e e e 4b
¢ Addlines4aandd4b. . . . . . . . . . .. 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Fonm 990, Partl, line12) . . . . . . . . . 5 22,012,965
Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 21,700,159
2 Amounts included on fine 1 but not on Form 990, Part (X, line 25:
Donated services and use of facilities. . . . . . . . . . . . . .. 2a
Prior year adjustments . . e e e e e e e e e e 2b
Otherlosses. . . . . . . . . . . . . . . . . . ..., 2c
Other (DescribeinPartXiV.). . . . . . . . . . . . . . .. . .. 2d
Addlines2athrougha2d. . . . . . . . . . . . . .. .. ... 2e 0
3 Subtractline 2e fromline 1. . . . . . . . . . . . . o o e e e e e e e e 3 21,700,159
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . .. .. 4b
¢ Addlinesdaandd4b. . . . . . . . . . .. L Lo oL oo
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .
Suppliemental information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.

Page 4

22,012,965
21,700,159
312,806
1,734,585

1,734,585
2,047,391

olol@|~|em|o|ejw ]|
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4c 0
5 21,700,159

no liability has been accrued.

Schedule D (Form 930) 2010




Bennett College 56-0532296
Schedule D (Form 990) 2010 Page 8§

Supplemental Information (continued)
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SCHEDULE E Schools

| OMB No 1545-0047

(Fornr 990 or 990-EZ)
& Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Depariment of the Treasury Form 890-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ) Employer identification number
Benneit College 56-0532236
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its ‘
brochures, catalogues, and other written communications with the public dealing with student admissions, '
programs, and scholarships? . - e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ’
during the period of solicitation for students, or during the registration period if it has no solicitation program, i
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please :
describe. If "No," please explain. if you need more space,use Partit. . . . . . . . . . . . . . .. 31 X
The Collede admits students of any race, color, national or ethnic orgin. The College does not discriminate __
on the basis of race, color, national or_ethnic orgin in the administration of its educational policies, . ________. /
scholarships or loan programs, and athletic and school administered programs. The College’s _________ . _. !
non-discrimination statement appears.in all brochures and applications for admission. ____________..____.._.. X
______________________________________________________________________________________________________ }
4  Does the organization maintain the following? - !
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatorybasis?. . . . . . . . . . . . . . . . . . . ... oo 4] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l. ‘
5 Does the organization discriminate by race in any way with respectto. ,
a Students’ rights or privileges? . 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? . 5c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . 5e X
f Use of facllities? . 5f X
g Athletic programs? . 5 X
h Other extracurricular activities? . e e e e . e e e e e e 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 govemmental 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 line 6b, explain on Part il .
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through f
4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," explain on Part n. 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 9380-EZ.

(HTA}

Schedute E (Form 990 or 990-EZ) (2010)




Schedule E (Form 890 or 950-E2) (2010) Bennett College 56-0532296 Page 2
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 (see instructions).
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SCHEDULE J
(Form 990)

Department of the Treasury Part IV, line 23.
Internal Revenue Service

OMB No. 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990. » See separate instructions.

Name of the organization

Bennett College

2010

Open to Public
Inspection
Employer identification number

56-0532296

Questions Regarding Compensation

1a

oo

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

[:l First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:] Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part lil to
explain . e

Did the organlzatlon require substantlahon prior to relmbursmg or allowmg expenses lncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

D Compensation committee Written employment contract
[:] Independent compensation consultant D Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

Participate in, or receive payment from, an equity-based compensation arrangement? . .

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

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

For persons listed in Form 9980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

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

For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . .
Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart 1l . -
If "Yes" to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed in

Regulations section 53 4958-6(c)? .

Yes

No

ib

N .

S

4a

4b

4c

x|Xx|x

5a

5b

6a

&b

8

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

(HTA)

Schedule J (Form 990) 2010
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SCHEDULE M

| omBNo 1545.0047

(Form 990) Noncash Contributions 2@1 0
» Complete If the organizations answered “Yes" on Form
Department of the Treasury 980, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service >Attach to Form 980. _ Inspection
Name of the organization Employer identification number
Bennett College 56-0532296
Part | Types of Property
a b @ d
Ch(ec)k if | Number of c(orztributions or Noncash contribution Method of( d()etermlning
- amounts reported on oo
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Worksofart. . X 2 26,800, FMV
2 Ari—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . .
5 Clothing and household
goods. . . . . . . ..
6 Cars and other vehicles . . . X 1 1,500|FMV
7 Boatsandplanes. .
8 Intellectual property . . .
9 Securities~—Publicly traded . .
10 Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . . ..
12 Securities—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—Other . .
15 Real estate—Residential .
16 Real estate—Commercial . .
17 Real estate—Other. .
18 Collectibles . .
19 Foodinventory. . . . . .
20 Drugs and medical supplies .
21 Taxidermy. . ..
22 Historical artifacts .
23 Scientific speamens . . . .
24 Archeological artifacts .
25 Other » ( Commodities ) X 1 18,205|Cost
26 Other» (... ) 0 0
27 Other®» (___ .. ... ) 0 0
28 Other » ( ) 0 0
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
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . 30a X
b If "Yes," describe the arrangement in Part Il '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard !
contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . 32a X
b If "Yes," describe 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 |
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M (Form 9980) (2010)

(HTA)




Schedule M (Form 950) (2010) Bennett College 56-0532296 Page 2
Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

.............................................................................................................................

Schedule M (Form 980) (2010)




| omsno 15450047

2010

Open to Public
Inspection
Employer Identification number

56-0532296

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to 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.

Department of the Trea!
Intemal F:avenuo seM::ry »  Attach to Form 990 or 880-EZ.

Name of the organization
Bennett College

..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 890-EZ) (2010)
(HTA)




Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification numbar

Bennett College 56-0532296

..........................................................................................................................

..........................................................................................................................




. 83868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service »File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox. . . . N &

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
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
Return 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . DD

All other corporations (mcludmg 1 120-C f' Iers) partnershrps REMICs and trusts must use Form 7004 to raquest an extension of
time lo file income tax retumns.

Type or Name of exempt organization Employer identification number
print Bennett College 56-0532296
File by the Number, street, and room or suite no. If a P O box, see instructions. ‘

duedatefor gng g \Washington Street

?:ﬁn)fos;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions  [Greensboro NC 27401

Enter the Return code for the return that this application is for (file a separate application foreachretun). . . . . . . .
Application Return | Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-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) 08 Form 8870 12

Telephone No. » (336) 517-2115_____ ... _.... FAXNO. P
e [f the organization does not have an office or place of business in the United States, check this box. . . . . . N & D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox. . . . . . » [:] . If it is for part of the group, check thisbox. . . . .. .. .. DC] and attach a

list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _________2/15/2012 . , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:

DD calendaryear ______ or

»[X] taxyearbeginning ____________ 72000 .andending __________ 6/30/2001_ .

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: E] Initial return D Final return
Change in accounting period

3a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a)$%
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bls
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form Bﬁ (Rev. 1-2011)
(HTA)




