See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:57-0341191_990_201106.pdf
https://public.resource.org/privacy?2013_03_EO:57-0341191_990_201106.pdf

SCANNED MAR 1 g 2013

roin 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organzation D Employer identification number
B Check if applicable
ALLEN UNIVERSITY 57-0341191
ot Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) RoonVsutte E Telephone number
Instal retumn 1530 HARDEN STREET (803) 376_5708
Termmated City or town, state or country, and ZIP + 4
Amended COLUMBIA, SC 29204 G Gross receipts $ 22,413,810.
Aopicaton F Name and address of principal officer BRENDA S. WALKER H{a) ’sﬁ'{"st: group retum for Yes | X | No
ndiny affilates —
1530 HARDEN STREET COLUMBIA, SC 29204 H(b) Are all affilates included? Yes No

| Tax-exempt status

[x 5013 | Isoty¢ ) 4 onsetno) | [asaz@yryor | |s27

J Website: p WHWW.ALLENUNIVERSITY.EDU

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

H(c¢) Group exemption number P

K Form of organization l X l Corporation | | Trustl I Association I I Other P> l L Year of formation 1870[ M State of legal domicile SC
Summary
1 Bnefly descnbe the organization's mission or most significant actvives  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ ___ __________
o ALLEN UNIVERSITY IS AN ACADEMIC COMMUNITY WHICH PROVIDES STUDENTS AN _________________
g OPPORTUNITY TO_OBTAIN A BACCALAUREATE DEGREE IN LIBERAL ARTS AND _____________________
g PROFESSIONAL PROGRAMS.
% 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . ... 3 15.
_g 4  Number of Independent voting members of the goverming body (Part VI, e 1b) . . .. . ... .... 4 15.
S| 5 Total number of ndviduals employed in calendar year 2010 (PartV, ine2a) _ 5 366.
3 6 Total number of volunteers (estimate If necessary) . . . . L L L L L e 6 4.
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, €34 . . . . o . ¢ v o v v e o o v v v o o o s o o o 7b 0
Prior Year Current Year
o»| 8 Contnbutions and grants (Part VI, ine 1h) 1,880,299. 5,479, 956. '
?, 9 Programserwcerevenue(ParLVlll lmeZg) 3 17,165,382. 16,839,866.
é 10 Investment income (Part VIII folumn (A)-'Imes 3",4h and 7d) _________________ 164,088. 14,415.
11 Other revenue (Part VIII, co\lumn -(A)-lines-5-6d-8C9C; | {10c andite}) ... .. 88,713. 30,114.
12 Total revenue - add linest8 through 11 (must eqjl-Part VI-’lcqumn (A, lne12) . _ . . ... 19,298,482. 22,364,351.
13 Grants and similar amounts paid{Part XY Bufnh (£), inés 113) _______________ 1,061,762. 4,236,056.
14 Benefits paid to or for memb‘ers -(Part1X; oolumn (A) ine 4)° \ _________________ 0. 0.
2 15 Salanes, other compensation, e’\pTo\yee beneéfits (Pan 1X colhmn (A), lnes 5-10) _ | 6,459,970. 7,039,113.
g 16 a Professional fundraising fees”(Part IX; €olumn (A), ine 11€) _ . . . .. ... 0. 0.
I3 b Total fundraising expenses (Part IX, column (D), ine25) p»
Y147 other expenses (Part IX, column (A), hines 11a-11d, 11f.24 10,528,952. 13,364,109.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 18,050,684. 24,639,278.
19 Revenue less expenses Subtractiine 18fromlne 12 . . . . . . . . . . . v v v v o o\ 1,247,798. ~2,274,927.
o § Beginning of Current Year End of Year
88120 Totalassets (PartX, e 16) | . . . . . 45,008,992.| 42,855,444.
25(21 Total habities (PartX, e 26) | 32,291, 907. 32,327,468.
85|22 Netassets or fund balances Subtractline 21 fromN€ 20 . . . . . . .. .. .. ...... 12,717,085, 10,527,976.

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign é4&n/&t X' VV&'«W 2/12 /(3
Here Signature of officer Date ’
) BRENDA . wWALRER VP FOR FiScAL AFFAIRS
Type or pnnt name and title
Pnnt/Type preparer's name arer's signature . Da’e . Ch;ck if PTIN
; self-
z:;d . gﬂmru Lrelnsn“\m ﬁ \Mm 2 ‘6}30'%’ employed P D P01064157
ugepgnry s name . BDO USA, LLP Fim'séIN p 13-5381590
Firm's address P> 1100 PEACHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phone no 404-688-6841

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

m Yes

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010)

57-0341191 Page 2
F1sd|[ll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . . .. ... .. ... ... ... .. D
1 Bnriefly descnbe the organization's mission

ALLEN UNIVERSITY IS AN ACADEMIC COMMUNITY WHICH PROVIDES STUDENTS AN
OPPORTUNITY TO OBTAIN A BACCALAUREATE DEGREE IN LIBERAL ARTS AND
PROFESSIONAL PROGRAMS. THE UNIVERSITY HAS A STRONG UNALTERABLE
COMMITMENT TO TEACHING IN DELIVERY OF ITS BACCALAUREATE PROGRAMS.

Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ2 _ . . . . . [ves No
If "Yes," descnibe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BIVICRS ? L e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

Descnbe 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 $ 24,397 675 Including grants of $ 4,236,056 ) (Revenue$ 16,839,866, )
NONPROFIT SECONDARY EDUCATIONAL INSTITUTION OFFERING ACADEMIC

DEGREES IN ADDITION TO MEETING INDIVIDUAL NEEDS OF STUDENTS.

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

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

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

) (Revenue $ )
4e Total program service expenses b 24,397,675.

15A Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 57-0341191 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 private foundation)? /f "Yes,”
complete Schedule A . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . ¢ i i i i i i ittt e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . .. . ... ... ... 4 X
5 Is 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 98-19? If "Yes,” complete Schedule C,
L T O 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
| complete Schedule D, Part]. . . . . . . . . o i i i i i i e et e e e e e e e e e e e e e e e e e . 6 X
| 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partll. . . . ... ... 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . . . o ¢ i i i i e e i e e i e e e e et e e e e e e e e e e 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, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . o v v i i i i i e it it e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . @ @ . i i i e e e e e 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, §
VI, VNI, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI L . e e e e e e e e e e e Ma]| X
‘ b Did the organization report an amount for investments—othersecurities in Part X, line 12 that 1s 5% or more
| of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil , , . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 16? If "Yes,"complete Schedule D, PartVIll_ . . . . . . . ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If "Yes,"complete Schedule D, Part IX , . . . . . . . . . . . . ' . . 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 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 lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, PartX . . . . . . 11f X
12 a D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xll, and XIll. . . . . v v v i i i i e i it e et e e e e e e e 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, Xll, and Xillisoptional . . . . . . . . . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(8)? If "Yes,” complete Schedule E . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Dd the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partslland IV . . . .. .. 15 X
16 D the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes, "complete Schedule F,Partslliiand IV . . . ... ... .. 16 X
17 Dd 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 | (seenstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . i @ i i it i e e et e v e e un 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . .« . i @ i i i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . . . .. ... .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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Form 990 (2010) 57-0341191 Page 4
Part IV Checklist of Required Schedules (continued)

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 !, Partslandil, . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ... . ie.... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Scheduled . . . . . . . . . .\ i e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,”go to line 25 . | . . . . . . . . i i i i i i i i ettt oot ee e nn 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . ... ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bONds? . . . . L . L. L L L e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . .. 24d X
25 a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF"Yes,"complete Schedule L, Part ], . . . . . v i v i e e e e e e et e e e e e e e e e e e e e 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organizaton 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 lll . . . . . . . . . . . . e e e e e e e e e e e e 27 X
28 Was the orgamization 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? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,Part!V . . .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . o i i @ i i i it e it e e et e e e e e e e e e e e e 32 X
33 Did the orgamzation 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
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Il
IV,and V,Ine 1 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is 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)?  If "Yes,” complete Schedule R,
PartV,ine 2 | . e e e e e e e e e e e e e e [] Yes No
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,line 2 _ . . . . . . . . . . . @ @ . ' .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . . o e e e e e e e e e i D <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v v v v v v v e e e e e v o v 38 X
Form 990 (2010)
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For'm 990 (2010) 57-0341191 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ........... E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-1f not applicable . . . . . . .. .. 1a 90
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . , . ... .. 1b 0
¢ Dd the organizaton comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to pnze WiNNers?. | . . . . . . . . ... e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I 366 o
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R e
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 990-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 authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNMY? L L e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » ____ f
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e e f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . ., . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . .. . . @ e, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , ., . . . .. ... ... ... . ........ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? | . . . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods |.__{__ |
and services provided to the payor? . . . . . L L L e e e e e e e et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . & . . . i i i e e e e e e e e e e e e e s e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . . . . ... ... ... .. | 7d | S I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, dunng 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 asrequired? . . . | 79
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 organization, or a donor advised fund maintaned by a sponsonng |__. . |.. .|.....
organization, have excess business holdings at any time durning the year?_ _ _ . _ . . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. T . k__f
a Did the organization make any taxable distnbutions under section 49662 . _ _ . . . . ... . ... ... ... ... 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 contributions included on Part Vill, ine 12~ , . . . ... ... ... 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....l10b f
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 fromthem) . . . . . . . . ... ... .. .. ... .. .... 11b U PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanone state?, , . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamtain by the states in which
the organization 1s icensed to issue qualified health plans . _ _ . . . . ... ... ...... 13b
c Enterthe amount of reservesonhand . . . . . ... ... ... ... i 13c
14a Dd the organization receive any payments for indoor tanning services during the taxyear? . _ . . ., . ... . ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE1095 000 Form 990 (2010)
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Fortn 990 (2010) 57-0341191 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 19
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i il i e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware duning the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .. . L L L e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOAY? & o« v i i e e e ettt e e e e et e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...l 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg Doy ?. & « v v v v e e e ettt et e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... .. .. ... .. ...... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , . . ... ... .. 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 affillates? . . . ... ... ... ... ... .. 0. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 3 o4 11a | X
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? If “No,"gotolne 13 . ... .. . ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT3 (o T o Vi T - 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiISISAONE . . . . v i i o i et e e e e e e e e e e e e e e e e et 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . i i e .. 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . .. ... ... .. .. .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . ... ................... 15a | X

b Other officers or key employees of the organization . . . . . . . . . . . i i it it i ittt sttt e eeennn 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . .. e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. ... ... ... ......... 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_SC,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website 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 public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

803-376-5708

Form 990 (2010)
5251EE 571L 1/26/2013 4:07:47 PM vV 10-8.3 ALLEN PAGE 6
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.Form 990 (2010)

57-0341191

Page 7

a2l 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 VI

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

who recewved reportable compensation (Box 5 of Form W-2 and/or

organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

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

® List all of the organzation'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 1n 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 | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3z g I u:st 3 compensation compensation amount of
week gzlz|als|laxs|3 from from related other
(descnbe | § % %5 % 9l the organizations compensation
hoursfor | & 2 ] :ET @ § organization (W-2/1089-MISC) from the
org::‘l’z':fms % 3 8| B (W-2/1099-MISC) organization
In Schedule 2| & ] and related
0) ® § organizations
__(1)BISHOP PRESTON WARREN WILLIAMS/ II
CHAIRMAN 1.00] X 0 J 0 0.
__(2)JAMES E. CLYBURN ____________|
TRUSTEE 1.00f X 0 J 0 0.
__(3)ALFRED R. BERKELEY, III ______ |
TRUSTEE 1.00] X 0. 0 0.
__(4)RONNIE E. BRAILSFORD, SR. |
TRUSTEE 1.00] X 0 J 0 0.
__(5)ROBERT B. COOPER, SR. _______|
TRUSTEE 1.00f X 0 J 0 0.
__(6)TAMARA C. CURRY ____ |
TRUSTEE 1.00] X 0 J 0 0.
__(7)JoHN H. GILLISON ____________|
TRUSTEE 1.00] X 0. 0 0.
__(8)RALPH JAMES __________________
TRUSTEE 1.00] X 0 J 0 0.
__(@WILLIE F. JOHNSON ___________|
TRUSTEE 1.00] X 0 J 0.
_(10)ROBERT L. MCCANTS, SR. ______|
TRUSTEE 1.00] X 0 J 0 0.
_{(1)ALONZO MIDDLETON |
TRUSTEE 1.00] X 0 J 0.
_(12)CAESAR R. RICHBURG |
TRUSTEE 1.00| X 0 J 0.
_{13)G. LARRY WILSON _____________|
TRUSTEE 1.00] X 0 J 0.
_(14NORMAN L. DEAS _____________ |
TRUSTEE 1.00f X 0. 0.
_{(15)RENARDO (RICK) HICKS ________ |
TRUSTEE 1.00f X 0 J 0.
_{16)DR. CHARLES YOUNG _________ |
PRESIDENT 60.00| X X 106,177. 36,000.
JSA Form 990 (2010)
0E1041 1 000
5251EE 571L 1/26/2013 4:07:47 PM V 10-8.3 ALLEN PAGE 7



Form 990 (2010) 57-0341191 Page 8
114"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) ) (D) (E) (1)
Name and title Average Posrtion (check all that apply) Reportable Reportable Estimated
rousper (23 |35/ Q(F[8Z (3| compensaton compensation amount of
week (&= 1253 23 3 from from related other
(esonbe |25 %51 " (S 1525 the organizations compensation
hrstor (25| g |2 g organization | (W-2/1099-MISC) ;:mlz';e
related a o R organization
organzations 3 ° % (W-2/1099-MISC) and related
in Schedule O) g organmizations
a
(nDR. PAMELA WILSON _____________ |
PRESIDENT 60.00 | X X 79,556. 0 J 12,000.
(08 WALTER HOWARD ______________ |
VP OF ACADEMIC AFFAIRS 50.00 X 0 0 J 0.
(9 MARILYN YOUNG ________________ ]
REGISTRAR 50.00 X 50,723. 0] 0.
(0) DR. LADY JUNE HUBBARD-COLE ____ |
VP OF ACADEMIC AFFAIRS 50.00 X 32,667. 0 J 0.
@UMEL CROSSE _____________ |
CHIEF FINANCIAL OFFICER 50.00 X 14,167. 0 J 0.
(22) PATRICK INYANGETOR ____________ |
EXECUTIVE GRANTS MANAGER 40.00 X 135,395. 0 J 0.
ey
ey
@ ]
@8 ]
en i
e ]
1b Subtotal L. > 418,685. 04 48, 000.
c Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... >
d Total {(addlines1band1c) . . . . . . . . ... 0 ittt iiiie e » 418, 685. 0 48, 000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated - -
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. .. . .. ' ououenno.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such -
e 1Y o [V - ¥ 4 X
5 Dd 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 suchperson . ... ... ... ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

©)

Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not lmited to those listed above) who received

more than $100,000 in compensation from the organization » 2

JSA

0E1050 1000
5251EE 571L 1/26/2013

4:07:47 PM
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Form 990 (2010) 57-0341191 page 9
Statement of Revenue
(A) (B) ©) (D)

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

.'g a| 1a Federatedcampaigns . . . . . ... 1a
| g% b Membershipdues . ........ 1ib
| g g ¢ Fundraisingevents . ... ... .. ic 158,421.
| E.'E d Related orgamizations . . . . . . . . id
i 2 E| e Govemmentgrants (contnbutions) . . | e
‘ % g f All other contnbutions, gifts, grants,
| g % and similar amounts not included above . L 1f 5,321,535
; S 'E g Noncash contnbutions included in lines 1a-1f  $
©%] h Total Addlnes 18-1f « « o o o v o o o o v o u s e e o .. > 5,479,956
g Business Code B
§ 2a TUITION AND FEES 611310 8,170,164 8,170,164
% b AUXILIARY ENTERPRISES 611310 3,486,011 3,486,011
‘E’ ¢ GOVERNMENT REVENUE 611310 5,183,691 5,183,691
‘ 3 d
S e
‘ 2 f All other program service revenue . . . . .
: a g Total. Addhnes2a-2f . . . . . . . . . .. .. ...... » 16,839,866.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT .2 ....... | 14,415 14,415.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles r « « + » =+ ¢ = 22 o oot > 0
(1) Real (n) Personal
: 6a GrossRents. . . . . . .. 79,573,
? b Less rental expenses . . . .
i ¢ Rental income or (loss) - . 79,573 . IR R R
d Netrental incomeor (I0SS) - - « « = - < & = 4« . . . . . . . » 79,573 79,573
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory i
b Less costor other basis i
and sales expenses . . . .
¢ Ganor(loss) . . . . ... B e — I I
d Netgamor(loss) « « « « « v v o o v v o v o o o v o o o > 0.
g 8a Gross income from  fundraising r
5 events (notincluding$ 158,421 ATCH 3 ‘
d>, of contnbutions reported on line 1c)
‘ @ SeePartIV,ne18 . . . . ..o ... a 0
j 2 b Less directexpenses . - . « . . . . . . b 49,459 — - . R o -
| o ¢ Netincome or (loss) from fundraisingevents . ATCH. 4. » -49,459 -49,459
‘ 9a Gross iIncome from gaming activibes
See PartiV,lne19 , ., ., ... ..... a
b Less directexpenses . . . « . o . .. . b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . > 0.
10a Gross sales of inventory, less E
retums and allowances , , , ... ... a
b Less costofgoodssold . . . . .. ... b . -
| ¢ Netincome or (loss) from salesofinventory . . . . .. ... » 0
Miscellaneous Revenue Business Code ) _ ~ ~
11a
b
c
d Allotherrevenue . ... .........
e Total. Addlmes11a-11d .« - « + ¢ v v v v v @ v v v o .. > 0
_ 112  Total revenue Seemstructons_ . . . . . . . . . . . . . . » 22,364,35]. 16,839,866 44,529
Form 990 (2010)
JSA
OE1051 2 000
5251EE 571L 1/26/2013 4:07:47 PM vV 10-8.3 ALLEN PAGE 9



Forfn 990 (2010) 57-0341191 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D)

Do not include amounts reported on lines b, Total ((aﬁgenses Progra(rr? )sennce Managég)em and Funt(!?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartIV, ine 21 , , 0.
2 Grants and other assistance to individuals 1n
the US SeePartIV,ine22 . ......... 4,236,056. 4,236,056.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartV,lines15and 16 _ _ _ . . ... 0.
\ 4 Benefitspadtoorformembers . , . . ... .. 0.
i Compensation of current officers, directors,
} trustees, and key employees . . . . .. .. .. 541,250. 479,832. 61,418.
| 6 Compensation not included above, to disqualfied
| persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . .. ...... 5,406,015, 5,252,899. 153,116.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contrbutions) . . . . . . 2,138. 2,138.
9 Otheremployeebenefits . . . . . .. ..... 694,731. 694,731.
| 10 PayrolltaxesS . - -« « = « v o o o v e e u v 394,979. 394,979.
: 11 Fees for services (non-employees)
| a Management ., . . . ... ... 108,277. 81,208. 27,069.
| bLegal . . v i it e 421,408. 421,408.
| € ACCOUNING « « o o s e e e e 90,221.] - 50, 221.
dlobbyng - -« vt i ittt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . . ... ... 32,644, 32,644.
GOther & v v v vttt et e s e e 3,296,132. 3,296,132,
12 Advertisingand promotion . . . . . . . . . . . 10,837. 10,837.
13 Officeexpenses . . . . . v v v v v s o v s o« 1,106,182, 1,106,182,
14 Informationtechnology . . . . . . . ... ... 1,189,563. 1,189,563.
15 Royalles. . . . . . oo me e 0.
16 OCCUPANCY - = v = & v e o o e v v e e e e 1,050,414. 1,050,414.
17 Travel . o ot e e e e e e e 116,868. 116,868,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 13,1309. 13,139.
20 Interest . . . . ... ... ..i.e..... 1,487,200. 1,487,200.
21 Paymentstoaffllates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 1,894,661. 1,894, 661.
| 23 InSUMANCE . . . . ... ... 13,720. 13,720.
| 24 Other expenses Itemze expenses not covered
‘ above (List miscellaneous expenses in lhne 24f |If
‘ line 24f amount exceeds 10% of lne 25, column
(A) amount, lst line 24f expenses on Schedule O)
a ATHLETIC ACTIVITIES _________ 34,289. 34,289.
b BUILDING & EQUIPMENT REPAIRS _ 572,616, 572,616.
¢BAD DEBT EXPENSE __ __________ 983,013. 983,013.
d TEXTBOOK_AND_BOOKSTORE EXP. __ 282,028. 282,028.
e BANK FEES_ _ _ _ _ _ _ _ o ____ 82,006. 82,006.
f All other expenses _ _ . —__.._ 578,891. 578,891.
25 Total functional exp Add fines 1 through 24f 24,639,278. 24,397,675. 241, 603.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this line
only 1f the orgamzation reported n column
(B) joint costs from a combined educational
campaign and fundraising solictaton |, | | | | |

051025'11\ 000 Form 990 (2010)
5251EE 571L 1/26/2013 4:07:47 PM vV 10-8.3 ALLEN PAGE 10



Forin 990 (2010) 57-0341191 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng | . . . . . . .. .. 1,816,216.| 1 1,230,511.
2 Savings and temporary cash investments . ... ... ... ... 70,253.] 2 72,938.
3 Pledges and grants receivable,net _ _ . . . . ... ... .. .. 865,429.( 3 1,285,333.
4 Accountsreceivable.net .. ... ... .. ... ... 122,073.] 4 0.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . ... ... ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in seclion 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) | | _ . . . . 6
tg 7 Notes and loansrecewvable, net . _ . . . . . .. ... ... .. ... 7
2| 8 Inventoresforsaleoruse ... ... ............... ..., 8
9 Prepad expenses and deferredcharges | . . . ... ... ... ... .. .. 54,953.] 9 105, 689.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 50,446,241.
Less accumulated depreciaton , , . . ... ... 10b 13,980, 361. 38,412,222.{10c 36,465,880.
11 Investments - publicly traded secunties . . . . .. .. .. ... ATCH .5 .. 374,922.111 415,432.
12 Investments - other secunties See PartIV,lme 11 . .. .. ... ... .... 12
13  Investments - program-related See PartiV,lne11 . ... .......... 13
14 Intangibleassets . . . . . . ... . . .. ... ... e e e 14
15 Otherassets SeePartlV,line 11 . . . . .. . .. ..t 3,292,924.]15 3,279,661.
16 Total assets. Add lines 1 through 15 (mustegualline34) ... ....... 45,008,992.]| 16 42,855,444.
17  Accounts payable and accrued eXpenses - . . . . . . . v e i e w e 2,022,681.]|17 2,805,005.
18 Grantspayable. . . . . . . . . @ i i e e e e e e e e e e e e e e 18
19 Deferfed reVENUE . . . i i i vt v ettt ot e et tn oo tie e en s 191,819.119 0.
20 Tax-exemptbondhabilities . ... ... ...... ..ot ununrun.. 7,654,895.]20 7,359,971.
@(21 Escrow or custodial account hability. Complete Part [V of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
= Complete Partliof ScheduleL . .. ... ................... 22
23  Secured mortgages and notes payable to unrelated third partes . . .. ... 19,588,700.( 23 19,427,523.
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 2,833,812.| 24 2,734,969.
25 Other habilites Complete Part X of ScheduleD . . . . ... ... ... ... 25
26  Total liabilities. Add lmes 17 through25 . . . . ... ... ... .. ..... 32,291,907.| 26 32,327,468.
Organizations that follow SFAS 117, check here » m and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . . . 0 i i i it e e e e e e e e 12,404,201.| 27 10,215,092.
g 28 Temporarnlyrestncted netassets ., . . .. ... ...... ... ... ... 0.] 28 0.
5|29 Permmanently restrictednetassets . . . ... ... ............... 312,884.] 29 312,884.
E Organizatisms that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
@ |30 Capital stock or trust principal, orcurrentfunds . ., . ... ......... 30
§ 31 Paud-in or capital surplus, or land, building, or equipmentfund | _ , . . . _ . 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... .. .. ... c0u'uuuuu.. 12,717,085.( 33 10,527,976.
34 Total habilities and net assets/ffundbalances . . . ... ... ......... 45,008,992.| 34 42,855,444.
Form 990 (2010)
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Form 990 (2010)

57-0341191

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . ... ... .. .. .........

1 Total revenue (must equal Part VIII, column (A), @ 12) .+« v v v v ot it e e e e e e 1 22,364,351.
2  Total expenses (must equal Part IX, coumn (A),lne25) . . . . . . . . . i o i it it it b it 2 24,639,278,
3 Revenue less expenses Subtracthine 2fromlne1 . ... ... ... ... .. . i oL, 3 -2,274,927.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 12,717,085.
§ Other changes Iin net assets or fund balances (explain in Schedule ©) . ... ... ... ... ... 5 85,818
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) v v i s e e e e e e e e e e e e e e e s e e e e e e e e e e, 6
10,527,976.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPartXIl . .. ... ... ............. |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,”" explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountnt> 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis  [__] Both consolidated and separate basis
3a As aresuit 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 L. 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 descrbe any steps taken to undergo such audits 3b | X
Form 990 (2010)
JSA
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JSA

o ez, Public Charity Status and Public Support S all

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

Open to Public

Department of T

In'ta::lal lggvemtﬂaeSer:/?;J i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191

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

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

A church, convention of churches, or assoctation 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

hosptal's name, cty, andstate

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 Partll)

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

An organmization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1)(A)(vi). (Complete Partll )

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

An organization that normally receives (1) more than 33173 % 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 13% 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 il )

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 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 '___l Type | b |:| Type ll c D Type Il - Functionally integrated d [:] Type |l - Other

e[:] By checking this box, | certify that the organmization 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 20086, 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 () Yes | No
and () below, the governing body of the supported organizaton? .~ 119(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iti) A 35% controlled entity of a person descrnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe  |(v) Did you notry (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section col () listed in in col (1) of col (i) organized
(see instructions)) Y et | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 57-0341191 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)}(ANvi)
(Complete only if you checked the box on line 5, 7, or 8 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 Partlll.)

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........

The value of services or faciites
furmshed by a govemmental unit to the
organization without charge . . . . . . .

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

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), . . . . . .

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
8

10

1
12
13

Amounts fromlned4 . ... ... ...

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

Net income from unrelated business
activities, whether or not the business
iIsregularly camedon . . . . . . . ...

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (seeinstructions) . . . . . . . ¢ o v i bt h st e d e e e s e e 12

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

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, Partll,lne 14 . . . . . . .. .. ... ..... 15 %
16a 331/3 % 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 organizaton . . . . ... ... ... ....... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % 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 Iine 14 1s 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
OIGANIZANON . . . . . . . ottt ]
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 1s 10% or more, and if the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported OrganIZation . . . . . L . L L L i e e e e e e e e e e et e e e e >
18 Private foundation. If the organmization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS | . L . L L L it bt e i e e s e ot e o e e oa e e et e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2) 2010
JSA
0E1220 1 000
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Schedule A (Form 930 or 990-E2) 2010

57-0341191

Page 3

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 ||

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants 7)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that s related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and erther paid to or expended on
sbehalf L L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b . . . . . . . ...
Public support (Subtract line 7c from
INE6) v v v v v v v o v v v o e e u

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6 . . . . ... . ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v v v o s o s s o s o + o s
Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b . . .. ...
Net income from unrelated business
activites not included in line 10D,
whether or not the business i1s regularly
camed OnN + « + ¢« + 2 o 4 4 4 8 oe 4. 0=

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) . ... .......
Total support. (Add lnes 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, hine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part 1, ine 17
331/3 % support tests - 2010. If the orgamizaton did not check the box on line 14, and line 15 i1s more

17

%

18

%

than 331/3 %, and line
17 1s not more than 33153 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>
33 1/3 % support tests - 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a pubhicdy supported organization »
Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000
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Séhedute A (Form 990 or 990-EZ) 2010 Page 4
EUAV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part ll, line 17a or 17b, or Partlll, ine 12. Also complete this part for any additional information. (See
instructions).
JSA Schedule A {(Form 990 or 990-EZ) 2010
0E1225 2 000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasary Part IV, line 6,7, 8,9, 10, 11, or ?2. . Open tc’_ Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
ALLEN UNIVERSITY 57-0341191
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (duringyear) ... ...
4 Aggregate value atend ofyear . ........
5 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? . . . ... .. ... D Yes L_._I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose confernng impermissible private benefit? . . . L . . L L L L L L L e e e e e e e e e e I:] Yes [:] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

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

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . .. .. ... ... 2a
Total acreage restricted by conservationeasements . . ... ... ... .. ... ... .. 2b
Number of conservation easements on a certified historic structure included n(a) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the Natonal Register . . . . . . . .. ... ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear » __ _ _ _ _ _ __ _ _ ______
4 Number of states where property subject to conservation easementislocated ®» _________________

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

a0 o e

violations, and enforcement of the conservation easementsitholds? . . . . .. ... .. ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
»$

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

O and 17OME@NBN? . . . . . e e e [dves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for pubic exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, 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) Revenuesincluded in Form 990, PartVIll, Iine1 . . . . . . . . . . . . i i i o i i ittt h e >3
(ii) Assets included In Form 990, Part X . . . . . . . . it i e e s e e e s e e e e e e » S _ o __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIIl, Ine 1 . . . . . . . . . . i i i it i i e ettt e e e | J
b Assetsincluded in Form 990, Part X . . . . . o . i i i e i i e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 57-0341191 Page 2

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)
a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generaions T TTTTTTTTTTTTTTTTTTTTTTTTITTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

XV
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes I:] 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

o

-~ ® ao

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . . . . . . . .. e e e e e e e e e I:] Yes El No
If "Yes," explain the arrangement in Part X! V and complete the following table
Amount
Beginningbalance . . . . . . .. . . i e e e e 1c
Additionsduningtheyear . ... .. ... . ... it e e e e 1d
Distributions duringtheyear . . . . . .« v o v i v it ittt e e 1e
Endingbalance . . . . . . . o e e e e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, ne 21?2 . . . . . . . . . . @ o v v .. |__] Yes I____’ No
If "Yes," explain the arrangement in Part XI V

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

1a

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 337,580 307,322, 350,040
Contrbutions . . . . ... ....
Net investment earnings, gains,
andlosses. . . . ......... 0 30,258, _42,718
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . . ... ...
Administrative expenses . . . . . 24,696
End of yearbalance. . . . . . .. 312,884 337,580 307,322.

Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment p 0.0000 %

Permanent endowment p» 100.0000 %

Term endowment p 0.0000%

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated 0rganizations . . . . . . . L L . i e e e e e e e e e e e e e s e e e 3Ja(i) X
(ii)related OrganIZatIoNS . . . . . . . L. L . L e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizati ons listed as requiredon ScheduleR? . ... ... ... ........ 3b

Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 890, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . . . i it e e e s e e e 0. 1,651,335. 1,651,335.
b Buldings . ................. 0] 39,714,017.| 8,308,633 31,405,384.
¢ Leasehold improvements . . . . . .. ...
d Equpment . .. ... ..., 5,646,064, 4,336,578 1,309,486.
e Other . . . v v v v v i v i i it e e 3,434,825. 1,335,150/ 2,099, 675.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 36,465, 880.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

57-0341191 Page 3

4"IR [nvestments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category {b) Book value
(including name of secunty)

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

(1) Financialdenvatives , . . .. ............

(2) Closely-held equity interests . . . . ... ......

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

'l 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

M

@

3)

4

)

(6)

0]

@

®

(10)

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

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

(a) Description (b) Book value
(1) REAL ESTATE INVESTMENTS 3,150,000.
(2) BOND ISSUANCE COST 129,661.
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (BJIN€ 15) . . . v v v v v v v v v e e e o n v o o oo o oo en e e e » 3,279,661.

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

1 (a) Description of liability (b) Amount

(1) Federal income taxes

(2)

(3

(4)

(5)

(6)

0]

(8)

(9

(10)

(1)

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

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

organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

OE127J(?‘1\(XX)
5251EE 571L 1/26/2013 4:07:47 PM V 10-8.3
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Schedute D (Form 990) 2010 57-0341191

Page 4

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

©W O NOOON L WN =

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . . 1 22,364,351.

Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . .. .. 2 24,639,278.

Excess or (deficit) for the year Subtractiine 2fromtine 1 . . . . .. ... ... ... ... 3 -2,274,927.

Net unrealized gains (losses) oninvestments . ... e 4 36,359.

Donated services and use of facilites . . . . .. ... ... 5

Investmentexpenses . . . . . ... L. L. 6

Pnorpenod adjustments L. 7

Other (Describe NPArtXIV) | . . . . . 8 49,459.

Total adjustments (net) Add ines 4 through 8 . . . . . .. . ... 9 85,818.
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . .. 10 -2,189,109.

X119l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. 1 18,134,540.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12.

a Netunrealzed gainsoninvestments ., . . . . ... .. ... ... ... 2a 36,359

b Donated servicesanduseoffaciies | . . . . . . ... . ... ... ... .. 2b

c Recovernesofpnoryeargrants . . ... ............... 2c

d Other(Descbe mPartXiV) ., . .. ... ................ 2d

e Addlines 2athrough 2d . . . . . . ... 2e 36,359.
3 Subtractlne 2e fromline 1 . . . . ... . ... .. ittt e e e e e e 3 18,098,181.
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1

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

b Other(DescrbemPartXIV) . . . . ... .. ... ... ... ... ..... 4b 4,266,170

C Addlines 4 anddb | .. ... .. 4c 4,266,170.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . .. 5 22,364,351.

X119l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... ... 1 20,403,222.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facltes 2a

b Proryearadustments ... ... ..., 2b

c Other Iosses ------------------------------------ zc

d Other (Descnbe n PartXIV) oLl 2d

e Addhnes 2athrough 2d L. 2e
3 Subtractline 2e fromline 1 . . L . . . . ..t e e e e e e e e e e e 3 20,403,222.
4  Amounts included on Form 990, Part IX, ine 25, but not on fine  1:

a Investment expenses not included on Form 990, Part Vill, ine70 4a

b Other(Descbe nPatXvy ... ...~~~ 4b 4,236,056.

c Add Ilnes 4a and4b --------------------------------------------- 4c 4,236’056'
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ne 18) . . . . . . . .. ... .. 5 24,639,278.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, hne 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

JSA
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Schedule D (Form 990) 2010 57-0341191 Page 5

EL®"A Supplemental Information (continued)

ENDOWMENT FUND

PART V, LINE 4

THE OBJECTIVE OF THE USE OF THE ENDOWMENT FUND IS TO SUPPORT THE

UNIVERSITY'S OPERATIONS.

ASC 740 (FIN 48) FOOTNOTE

PART X, LINE 2

MANAGEMENT EVALUATES ANY UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX

BENEFITS OR LIABILITIES THAT MAY EXIST. MANAGEMENT DOES NOT BELIEVE THAT

ANY MATERIAL UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS OR

LIABILITIES EXIST FOR THE YEAR ENDED JUNE 30, 2011.

RECONCILIATION OF CHANGE IN NET ASSETS

PART XI, LINE 8

SPECIAL EVENT EXPENSES: $49,459

RECONCILIATION OF REVENUE

PART XII, LINE 4B

SCHOLARSHIPS SHOWN AS DEDUCTION FROM REVENUE ON F/S: $4,236,056
NET RENTAL INCOME SHOWN AS NONOPERATING ACTIVITY ON F/S: $79,573
SPECIAL EVENT EXPENSES: $(49,459)
TOTAL $4,266,170
Schedule D (Form 990) 2010
JSA
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57-0341191 Page 5

Supplemental Information (continued)

RECONCILIATION OF EXPENSES

PART XIII, LINE 4B

SCHOLARSHIPS SHOWN AS DEDUCTION FROM REVENUE ON F/S: $4,236,056

JSA
0E1226 1 000
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| OMB No 1545-0047

SCHEDULE E

" chools
(Form 990 or 990-EZ) . . S o .
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part V|, line 48. .
’ Open to Public
Department of the Treasury | 8
Intomal Revenue Service p Attach to Form 990 or Form 990-EZ. lnspectl on
Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191

(Part | I

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

describe If "No," please explain If you need more space,usePartll. . . . . ... ... .. ... ... ..... 3 X

YES| NO

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
nondisciminatory basis? L e e 4b | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . L, 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X

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

a Students'nights orprivileges? | L e e 5a X
b Admissions policies? e e 5b X
¢ Employment of faculty or admimistrative staff? . 5c X
d Scholarships or other financial assistance? | | | | . . . . . .. e e 5d X
e Educational policies? | L e e e e e e Se X
f Use Of faCIlltleS7 ------------------------------------------------------ Sf X
g Athletic programs? e e | 59 X
h Otherextracurmcular activities? . L e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
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 ine 6b, explain on Part|l.
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 Partil . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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. ALLEN UNIVERSITY 57-0341191

JSA

Schedule E (Form 990 or 990-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h,

6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

PUBLICATION OF RACIAL NONDISCRIMINATION POLICY

PART I, LINE 3

THE UNIVERSITY PUBLICIZES ITS RACIALLY NONDISCRIMINATORY POLICY ON ITS

WEBSITE AND ITS STUDENT AND EMPLOYEE HANDBOOKS.

FINANCIAL ASSISTANCE FROM GOVERNMENTAL AGENCIES

PART I, LINE 6A

THE UNIVERSITY RECEIVES STUDENT AID FUNDS THROUGH THE DEPARTMENT OF

EDUCATION FOR PELL GRANTS, FEDERAL WORK STUDY GRANTS, NATIONAL SCIENCE

AND MATH ACCESS TO RETAIN TALENT GRANTS, FAMILY EDUCATIONAL LOANS,

ACADEMIC COMPETITIVENESS GRANTS, AND SUPPLEMENTAL EDUCATION OPPORTUNITY

GRANTS (SEOG) .

Schedule E (Form 990 or 980-EZ) (2010)

0E1501 1 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding |

(Form 990 or 990-E2) Fundraising or Gaming Activities |
Complete if the ed “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .

Intemal Revenue Sefvice P> Attach to Form 990 or Form 990-EZ. PSee separate instructions. Inspection

Name of the organization Employer identification number

ALLEN UNIVERSITY 57-0341191

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 4] Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v)} Amount paud to
(iv) Gross receipts (or retained by)

from actvity fundraiser listed in
col (1)

(iil) Did fundraiser have
{n) Actvity custody or control of
contnbutions?

Yes No

{v1) Amount paid to
(or retained by)
organization

(i) Name and address of indvidual
or entity (fundraiser)

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notfied it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
Jsa

0E1281 0020
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Schedule G (Form 990 or 990-E2) 2010 57-0341191 Page 2

Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {(c) Other Events (d) Total events
ALLEN UNCF GALA 0.| (addcol (a)through
(event type) (event type) (total number) col (C))
; g
[ =
| Q11 Grossreceipts _ _ . . .. ... ... 158,421. 158,421.
: cqz, Less Charitable
| contrbutons _ . . . . . ... .. . 158, 421. 158,421.
‘ 3 Gross income (line 1 minus
Ine2). . . o v v v v v iiii
4 Cashprizes .. . . ......
5 Noncashprzes . . . . .. ..
7]
S| 6 Rentfaclitycosts . . . . . ... 13,541. 13,541.
g
ai | 7 Food and beverages . . _ . . . . .. 21,984. 21,984.
I3
S| 8 Entettamment .. ... ... 7,860. 7,860.
\
|
} 9 Otherdirectexpenses === = = . 6,074. 6,074.
‘ 10 Direct expense summary Add lines 4 through Sincolumn(d) . _ . .. ... ... .. ._...._... > |( 49,459.)
| 11 Net income summary Combine line 3, column(d),andline10 . ... . ... ... ....uueo.. > -49,459.
| Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

] b) Pull tabs/Instant (d) Total gaming (add
E (a) Bingo busgc)alprogresswe bingo (€) Other gaming col (a) through cof (c))
2
4
1 Grossrevenue . . . . . . . .....
¢| 2 Cashprzes . . ......
n
@
g 3 Noncashprizes . ..........
w
§ 4 Rentffacilitycosts . . . . ..
a
5 Otherdirectexpenses ., .. .....
| | Yes %W | |Yes % ||_|Yes %
6 Volunteerlabor = . . . . . .. No No No
‘ 7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . .. .. .. . ... ...... » (( )
|
| 8 Net gaming income summary Combine line 1, columnd,andline7 ... ............... »

9 Enter the state(s) tn which the organization operates gaming actvites . o
a Is the organization licensed to operate gaming activities in each of these states® DYes D No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

Schedute G (Form 980 or 990-EZ) 2010

JSA
0E1282 1 000
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57-0341191

Schedule G (Form 990 or 990-EZ) 2010 Page 3
1" Does the organization operate gaming activites with nonmembers? [lves | JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? ., . . . . . . L. L L e e e e e e e e [:] Yes I:] No
13 Indicate the percentage of gaming activity operated in:
a Theorganmization'sfacility . . . . .. . . . @ i it i i i ittt it e et et e e et e e e 13a %
b Anoutsidefacility . . . . . . . i e et e e e e e e e e e e e e e e e e e .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»
Address P

156a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUEB? . . L . Lt i it it i e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e D Yes L___] No
b If "Yes," enter the amount of gaming revenue received by the organizaton »® and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, | . L L L L. e e [Jves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part 1, line 2b,
columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

JSA
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

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 Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191

EXECUTIVE COMMITTEE

PART VI, SECTION A

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

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

(EX-OFFICIO). THE EXECUTIVE COMMITTEE SHALL HAVE AUTHORITY TO ACT FOR

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

SHALL BE RESERVED FOR THE FULL BOARD:

0 PRESIDENTIAL SELECTION AND TERMINATION;

0 TRUSTEE AND BOARD OFFICER SELECTION;

o] CHANGES IN INSTITUTIONAL MISSION AND PURPOSES;

0 CHANGES TO THE CHARTER OR ARTICLES OF INCORPORATION;
0 SALE OF COLLEGE ASSETS OR TANGIBLE PROPERTY;

0] ADOPTION OF THE ANNUAL BUDGET; AND

0 CONFERRAL OF DEGREES.

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

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

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

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

TRUSTEES REVIEWED THE COMPENSATION-RELATED SECTIONS OF THE DRAFT FORM

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

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

FORM 990.

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

051251732000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number

ALLEN UNIVERSITY 57-0341191

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

TRUSTEES UPON JOINING THE BOARD AND EMPLOYEES UPON BEING HIRED SIGN A

CODE OF CONDUCT, WHICH COVERS THE CONFLICT OF INTEREST POLICY. IF A

POTENTIAL CONFLICT IS DISCLOSED, THE HUMAN RESOURCES DEPARTMENT WILL

ASSESS IT FOR THE EMPLOYEES AND VOLUNTEERS, AND THE BOARD WILL ASSESS IT

FOR THE TRUSTEES.

COMPENSATION DETERMINATION PROCESS FOR PRESIDENT

PART VI, SECTION B, LINE 15A

DR. WILSON WAS HIRED AS PRESIDENT IN FEBRUARY 2011. TO DETERMINE HER

COMPENSATION, COMPARABLE COMPENSATION DATA WAS REVIEWED FROM FORM 990S BY

THE BUDGET AND FINANCE COMMITTEE AND PERSONNEL COMMITTEE OF THE BOARD OF

TRUSTEES. HER COMPENSATION PACKAGE WAS REVIEWED AND APPROVED BY THE

ENTIRE BOARD OF TRUSTEES.

COMPENSATION DETERMINATION PROCESS FOR OTHER OFFICERS

PART VI, SECTION B, LINE 15B

THE PRESIDENT DETERMINES COMPENSATION FOR THE UNIVERSITY'S OFFICERS

(OTHER THAN HER SALARY) USING COMPARABLE DATA FROM FORM 990S. SHE

PRESENTS RECOMMENDED SALARIES TO THE PERSONNEL COMMITTEE OF THE BOARD OF

TRUSTEES. THESE RECOMMENDED OFFICER SALARIES ARE REVIEWED AND APPROVED

BY THE ENTIRE BOARD OF TRUSTEES.

DOCUMENTS FOR PUBLIC INSPECTION

PART VI, SECTION C, LINE 19

THE UNIVERSITY WILL REVIEW ANY REQUESTS AND MAKE A DETERMINATION WHETHER
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

ALLEN UNIVERSITY 57-0341191

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

RESTATEMENT OF PRIOR YEAR BALANCE SHEET

PART X, COLUMN A

FOR THE YEAR ENDED JUNE 30, 2010, THE UNIVERSITY MADE ADJUSTMENTS TO ITS
PREVIOUSLY PRESENTED NET ASSET CLASSIFICATIONS AND CERTAIN OTHER BALANCES
IN ORDER TO PRESENT THE NET ASSET BALANCES AS WELL AS OTHER BALANCE SHEET
ACCOUNTS IN ACCORDANCE WITH APPLICABLE ACCOUNTING STANDARDS AND DONOR
REQUIREMENTS. THE ADJUSTMENTS AFFECTED PREVIOUSLY PRESENTED UNRESTRICTED,
TEMPORARILY RESTRICTED, AND PERMANENTLY RESTRICTED NET ASSET BALANCES AND
CLASSIFICATIONS AND OTHER BALANCE SHEET ACCOUNTS. THE NET IMPACT OF THE

‘ ADJUSTMENTS RESULTED IN AN INCREASE TO TOTAL ASSETS AND NET ASSETS OF

$2,259,105.

RECONCILIATION OF NET ASSETS

NET UNREALIZED GAIN ON INVESTMENTS $36,359

SPECIAL EVENT EXPENSES $49,459

|
|
|
|
PART XI, LINE 5
|
|
|
|
|
|

TOTAL $85,818

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JIM CONSTRUCTION CO CLEANING SERVICES 337,417.
P. O. BOX 642
EASTOVER, SC 29044

WANDA CHARPING CONSULTING SERVICES 108,278.
1502 MAIN ST., KRESS BUILDING
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organzation
ALLEN UNIVERSITY

Employer identification number

57-0341191

990, PART VII-

ATTACHMENT 1 (CONT'D)

COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

COLUMBIA, SC 29202

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

445,695.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS AND INTEREST 2,855. 2,855.
OTHER INVESTMENT INCOME 11,560. 11,560.
TOTALS 14,415. 14,415.
ATTACHMENT 3
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
RICHARD A. ALLEN UNCF GALA 158,421.
TOTAL 158,421.
ATTACHMENT 4
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RICHARD A. ALLEN UNCF GALA 0. 49,459. -49,459.
TOTALS 0. 49,459. -49,458.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number
ALLEN UNIVERSITY 57-0341191

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 376,038.
EQUITIES . 39,394.
TOTALS 415,432.
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OFB054 4 000

rorn 3868 Application for Extension of Time To File an

(Rev. Janvary 2011) Exempt Organization Return OME No 1545-1709
Department of the Treasury . .
tntemal Revenue Service P> File a-separate application for each retumn.

e If yowarefiling for an Automatic 3-Month Extension, complete.oniy,Rart] andcheck thisbox . _ _ .. .. .. ....... .
e If'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 unfesyou have already been granted an automatic 3-month-extension on a previously filed Form 8868.

Etectronic 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, whlch must be sent to the IRS in paper format (see
mstrucnons) For more details on the eléctronic filing ofithis form, visit www irs gov/ef le and click on e-file for Chanties & Nonprofits .

§ Automatic 3-Month Extensiori of Time. Only submit onginal (no copies needed).

A corporation required to file Form 9380-T and requesting an automatic 6-month extension - check this box and complete

Part’l only
All other corporations (including 1120-C ﬁiets), partnerships, REMICs, and trusts must use Form 7004 to request an extensiwon of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print ALLEN UNIVERSITY 57-0341191

File by the ‘I Number, street, and room or suite no. if a P O box, see instructions )

due date lor 1530 HARDEN STREET

f::‘%‘w:ee City, town or post office, state, and ZIP code For a foreign address, see instructons.

mstructions. COLUMBIA, SC 29204

Enter the Retum code for the retumn that this application is for (file a separale appfication foreach return) . . . | of1)
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 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

o The books are inthe care of » ALLEN UNIV. BUSINESS OFFICE

Telephone No. B 803 376-5708 FAX No »
» If the organization does not have an office or place of business in the United Stales, check thisbox _ _ . . . . . . .. . .. .. 4 D
o [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this s
for the whole group, checkthisbox | | . ., | o D . Ifitis for part of the group, check thisbox | _ | . _ . > and attach

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

untl _ - 02/15 ,20 12 , tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 _ or

b tax year beginning 07/01 .2010 ,andending 06/30 ,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initia! return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.

b If this' applicaton, 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.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS]
(Electronic Federal Tax.Paymeént.System). See instructions. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, ses Instructio

- ?0}} 011.0 0OO) D1Ba 2711
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Form 8868 (Rev. 1-2012) Page.2

« {f-you are filing for an Additional {Not:Automatic) 3-Month Extensaon, complete only Partll and check thisbox . . . . P

Note..Only complete Part Il if you have already been granted'an automatlc 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, completé only Part't {on page 1).

Additional (Not Automatic} 3-Month Extension of Time. Only-file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or ,Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ALLEN UNIVERSITY 57-0341191

File by the Number, streel, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |1530 HARDEN STREET O

mw;e City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

mstructions, | COLUMBIA, SC 29204

Enter the Retum code for the return that this application is for (file a separate application.foreachretum) . . . . . . n
Application Return | Application Return
Is For Code |}ls For Code
Form 990 ) 01 | T S K h I SRR R R iy
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-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

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8863.

» The books are in the care of P ALLEN UNIV.'BUSINESS OFFICE

Telephone No. > B03-376-5708 FAX No. »
- If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . b []
= If this 15 for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .lfthisis
for the whole group, check thisbox . . . b []. lfitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15 ,20 12
5 Forcalendaryear ____, or other tax year.beginning JuLy 1 ,20 10 , and ending JUNE 30 20 11,

6 If the tax year entered in'line 5 is for less than 12 months, check reason: [ Initial retum (I Final return
(O Change in accounting period
7  State in detal why you need the'extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN'IS NOT YET AVAILABLE FROM THIRD PARTIES.

o
rac

8a If this application is for Form 990:BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits. See instructions.

b If this dpplication is for Fofm 990-PF, 990-T, 4720, or 6069, enter any refundable credils and |Z& i

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form-8868.

¢ Balance due. Subtract line.8b fromi line 8a..Include your payment with this form, 'rf required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comect, and complete, and that | am authorized to prepare this form.

Signature > { Qg‘b( ](-' [ L‘d:(’/[' l'wjfb]}?c\_, Tille > CP Iq . Dater & l@ ! Q O ) "o~

Form 8868 Rev. 1-2012)




