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Form g 9 0
Department of the Treasury
Inteme! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4847(a)(1) of the Intermal Revenue Code (e
benefit trust or private foundation)

Zept black lung
P The organization may have 1o use a copy of this retum to satisfy state repornti rdeqlgﬁnenls

OMB No. 1545-0047

201 0

Openm!’ubhc a
T Inspection

SCANNED MAR 87 2013

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkit |G Name of organization D Employer identification number
applicable;
DM&SS BETHUNE-COOKMAN UNIVERSITY, INC
hange | “Doing Business As 59-0704726
-y Number and street {or P.0 box if mail is not delivered to street address) Reom/suite | E Telephone number
[Jem~ | 640 DR. MARY MCLEOD BETHUNE BLVD. 386-481-2030
[ Jamended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 81,048,438.
[:]“"""“‘ DAYTONA BEACH, FL. 32114-3099 H(a) Is this a group retum
F Name and address of principal officec TRUDIE KIBBE REED for affiliates? Cves Ko
SAME AS C ABOVE H(b) Are ail affiliates included? [_1Yes [_INo

I Tax-exempt status: LXJ 501(c)(3) L J 501(c){

)€ (nsertno) [ 4947(aytyor [ 1527

if "No,* attach a list. (see mstructions)

J Website: » WWW.COOKMAN . EDU

H{c) Group exemption number B

K_Form of organization: Corporation { | Trust [ ] Association [ ] Other »

| L Year of formation: 190 4] M State o tegal domicie: F Lt

{Part1] Summary
w» | 1 Briefly descnbe the organization's mission or most significant activities: TO  SERVE THE EDUCATIONAL,
E SOCIAL, AND CULTURAL NEEDS OF ITS STUDENTS.
g 2 Check this box P D if the organzation discontinued its operations or disposed of m2an 259% of its net assets.
2 | 3 Number of voting members of the govemning body (Part V1, line 1a) 3 35
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) RO I | 35
g 5 Total number of individudls employed in calendar year 2010 (Part V, ine 2a) . FEB 2 Q 2013 ... 15 976
S| 6 Total number of volunteers (estimate if necessary) . o DEPT 6 g 0
S | 7a Total unrelated business revenue from Part Vil, column {C), line 12 . 7a -
< b Net unrelated business taxable income from Form 990-T, line 34 RECE\VED EN:“TY 7b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . ... .. ... ... . 14,364,033, 12,288,278.
?, 9 Program service revenue (Part Vil line 2g) .. .. .. 63,014,988. 66,919,251.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e <73,707.p 1,218,308.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 521,361. 622,601.
12 Total revenue - add lines 8-through 11 {must equal Part VIil, column (A). iine 12) 77,826,675, 81,048,438.
13 Grants and similar amou tspaxd ; ?Tmzﬂnes‘ll:’a) 11,623,095.] 11,862,589.
14 Benefits paid to or for mem RE&” Bl mw Zline 4) H,, .. 0. 0.
¢ | 15 Salaries, other compensgibn, employee benefits (Part B.&dlumn (A) Ilnes 5 10) . ... 31,171,086.] 33,431,628.
g | 16a Professional fundraising/fées (Paft X[eolumfy Aine 1% e 0. 0 .
] T TR o T 3
2| b Total fundraising e es;(Parth column (D), ne25) ¢ 910,666. | cr Ry Ty Dy T TS :
W 117 Other expenses (Part | colum 12114, 11fév 29 937 876. 31 624 188.
18 Total expenses. Add links13-+7{rust equf aﬁmjnn(m,hnezs 72,732,057.] 76,918,405.
19 Revenue less expenses. Subtract ine 18 from line 12 L. 5, 094,618. 4, 130, 033.
3§ Baginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 130,714,982.] 144,444,250,
Zo| 21 Totalliabilies (Part X, ne 26) ... . ... 30,496,009.] 32,984,991.
53 Ne‘lassetsorfundbalances Subtract line 21 fromllne20 100r218:973- 111:4591259-

r:ért At { Signature Block

Under penattles of perjury, 1 declare that | have examined this retum, including accompanying schedulss and stalemsnts, and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparar (olher than officer) is based on all information of which praparer has any knowledge

2-% -V~
Sign » Signature of 0 Date
Here RON DOWDY, INTERIM CFO
Type or print name and title
Print/Type preparer's name Prepaser's sugnature }{Date u‘”‘ D PTIN
Paid ANNE-MARIE BARRETT, CPA -J_\ - we | Remeth ) 3 [N —
Preparet | Firm's name » CROSS ;, FERNANDEZ RILEY , LLP Firm SEIND
Use Only | Firm's address > 201 S. ORANGE AVE ., SUITE 800
ORLANDO, FIL 32801-3421 Phoneno (407)841-6930

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

Y&s DNO

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

4 A




Form 990 (2010) BETHUNE-COOKMAN UNIVERSITY, INC 59~0704726 Page2

L Partfll-| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ... . .. e e e e e e e o e e eas e s

1

Briefly descnbe the organization’s mission:
TO SERVE THE EDUCATIONAL, SOCIAL AND CULTURAL NEEDS OF ITS STUDENTS.

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

the prior Form 990 or 830-EZ? . . ... oot .t el e Cves Xno
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting. or make significant changes in how it conducts, any program services? . . .. . DY& No

If "Yes,® descnbe 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 sectlon 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a

(Code: ___ )(Expenses$ 28286130 . including grants of $ }{Revenue $ 48515998.)
INSTRUCTION: BETHUNE-COOKMAN UNIVERSITY OFFERS BACHELOR OF ARTS AND

BACHELOR OF SCIENCE DEGREES IN 39 MAJOR AREAS, THROUGH SIX MAJOR

DIVISIONS; BUSINESS, EDUCATION, HUMANITIES, NURSING,

SCIENCE/MATHEMATICS AND SOCIAL SCIENCES. THE UNIVERSITY ALSO OFFERS A

MASTER’S PROGRAM.

4b

(Coder ) (Expenses $ 11862589. including grants of $ 11862589. yRevenue $
STUDENT AID: GRANTS AND SCHOLARSHIPS WERE PROVIDED TO STUDENTS BASED

ON ACADEMIC AND ATHLETIC ACHIEVEMENT AND FINANCIAL NEED. THE

UNIVERSITY ALSO PARTICIPATES IN VARIOUS FEDERAL AND STATE PROGRAMS

OFFERING FINANCIAL AID TO STUDENTS.

4c

Code: _ )(Expenses$ 14982249 . including grants of $ YRevenue$ 17712561.)
AUXILIARY SERVICES: THROUGH ITS ¥OOD SERVICES DEPARTMENT, MEAL PLANS

ARE PROVIDED FOR STUDENTS LIVING ON CAMPUS. A CAFETERIA IS ALSO

AVAILABLE FOR OFF-CAMPUS STUDENTS, FACULTY AND VISITORS. VARIOUS

ATHLETIC PROGRAMS ARE ALSQO OFFERED FOR STUDENTS. THE UNIVERSITY ALSO

MATINTAINS EIGHT RESIDENCE HALLS THAT PROVIDE FULL LIVING FACILITIES FOR

APPROXIMATELY 1800 STUDENTS. ALL RESIDENCE HALLS ARE CONNECTED TO THE

INTERNET. THE BOOKSTORE OFFERS TEXTBOOKS AND OTHER SUPPLIES FOR THE

STUDENTS.

4d

Other program services. (Describe in Schedule O.)
Expenses$ 8,556,969 . including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 63,687,937,

Form 990 (2010)

032002
12-21-10
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Form 890 (2010) BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726  Page3

[Pt §V | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . R,

2 [s the organization required to complete Schedule B Schedule of Contnbutors"

3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? If "Yes, " complete Schedule C, Part | S

4  Section 501{c)(3) organizations. Did the organization engage in lobbyrng actrvmes or have a sectron 501(h) electron in eﬁect
during the tax year? If "Yes," complete Schedule C, Part ll | e

5§ Is the organization a section 501(c)(4), 501(c}(5). or 501 (c)(6) orgamzatton that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-18? If *Yes, ® complete Schedule C, Part Il

6 Dud 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, " complste Schedule D, Part |

7  Dxd the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If ®Yes,* complete Schedule D, Part Il

8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,” complete
Schedule D, Partlll . ... .

9 Did the organization report an amount in Pan X lrne 21 serve as a custodlan for amounts not ltsted in Part X, or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV .

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the followmg questrons is 'Yes, then complete Schedule D Parts Vl th Vlll IX or X

Yes | No
11X
X
3 X
4 | X
5 | N/A
6 X
7 X
8 X
8 X

as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi e e e e e e e 1a} X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part Vil 11b] X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of |ts total assets reponed ln
Part X, line 162 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other lrabrtmes in Part X, lme 257 If "Yes, complete Schedule D Partx 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audnted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XlI, and Xil} . 12a| X
b Was the organization included in consohdated rndependent audrted ﬂnanctal statements for the tax year?
If “Yes," and if the organization answered “No"® to line 12a, then compieting Schedule D, Paris Xi, Xll, and Xill is optional... ... {12b X
13 [s the organization a school described in section 170({®)(1){A)(i)? If "Yes, * complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts l and IV . . 14b X
15 Did the organization raport on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organlzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . |15 X
16  Did the organization repert on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to lndlvrduals
located outside the United States? /f “Yes," complete Schedule F, Parts Iil and IV 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional Iundratsmg services on Part IX
column (A), ines 6 and 1167 If "Yes,"” complete Schedule G, Part | . ) . bt X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII llnes
1c and Ba? /f "Yes," complete Schedule G, Partll .. . . .. .. ... .. ... . . ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII llne 9a? If "Yes *
complete Schedule G, Part [l ) 19 X
20a Did the organization operate one or more hospltats" If 'Yes, complete Schedule H . e e, 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬂlers that
operate one or more hospltals must attach audited financial statements {see instructions) .. ... .. 20b
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) BETHUNE~-COOKMAN UNIVERSITY, INC 59-0704726 Ppaged
{Part V'] Checklist of Required Schedules (continved)

Yes | No

21 Did the organzation report more than $5,000 of grants and other assistance to governments and organizations tn the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statw on Part IX
column (A), line 27 If *Yes," complete Schedule |, Parts i and i e .12 X
Did the organization answer "Yes" to Part Vl|, Section A, line 3,4,0r 5 about compensatlon of the orgamzatton S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled .. .. .. ... . lea | X

24a Did the organization have a tax-exempt bond lssue wtth an outstandmg pnnctpal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No°, gotoline25 ... .. ... e e s . |24 | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,, 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | . . .. e . ... 124 X
d Did the organization act as an "on behalf of' issuer tor bonds outstandmg at any tlme dunng the year? e e e .. 124d X
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . B, R 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrt' ed person ln a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980-E2? /f *Yes, " compilete
Schedule L, Part! . .. ... . 25b
26 Was aloan to or by a current or former ofﬂcer dlrector, trustee, key employee hlghly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedute L, Part il ... ... ........ . .. 26 X

27 Did the organization provide a drant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant sefection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Partill .. .. ... . o e e e e e e

28 Was the orgamzatron a party toa bustness transactton wtth one of the followmg partles (see Schedula L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV .. {28b
¢ 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 IV . . . . . 1 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M A 20 | X
30 Did the organization receive contnibutions of an, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M ... . . .. o S P .. X
31 Did the organization liquidate, terminate, or dissolve and cease operatlone?
if "Yes,* complete Schedule N, Part! . ., . . U 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?lf ‘Yes, " complete
Schedule N, Partil . ... . I I X
33 Did the organization own 100% of an entrty dtsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! .. . .. .. ... X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, I, IV, and V, line 1 _ . . e e e e X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)? . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng ol
section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . ... . e OO ves X no
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, PartV, ine2 ... .. . S I X
37 Did the organization conduct more than 5% of its actwttles through an enuty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi [T, a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedufe O . .. ... .. . e e e e e .. .. . 3 | X
Form 990 (2010)
032004
12-21-10
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Form 930 (2010) BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726 Pageb

[’P,art‘f\!_tj Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter <0- ff not applicable .. . .. . - ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | .. e ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? )

Enter the number of employees reported on Form W 3 Transmnta! of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by thisretum _ .. .. 2a

If at least one is reported on line 23, did the organization file all required federal emp!oyment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if *Yes," has it filed a Form 930-T for this year? If “No," provide an explanation in Schedule O ...

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?

If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . e e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. .

if "Yes," to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzation sohc:t

any contributions that were not tax deductible? . el 6a X
b If *Yes," did the organization include with every sohcnatlon an express statement that such contnbutlons or grfts
were not tax deductible? | . 6b
7 Organizations that may receive deductlble contnbutaons under sechon 1 70(c) AN e AN
a Did the organization receive a payment in excess of $75 made partly as a contridution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . e e e e e e e | Te X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . ... . . . . . |74 | EA SRt )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .7t
g if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requ:red? 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting N/A A v f ,
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tims during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R 0N N
a Did the organization make any taxable distributions under section 49667 e e .. ... N/A_ | o
b Did the organization make a distribution to a donor, doner advisor, or related person? .. ... N/a ob
10 Section 501(c)(7) organizations. Enter: O
a Initiation fees and capital contributions included on Part Viil, line 12 _ . . .N / A  |10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facﬂmes . R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... .. . . N/ A [11a
b Gross Income from other sources (Do not net amounts due or paxd to other sources agalnst
amounts due or recelved from them.) . . . .. 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organizatlon f' Img Form 990 in Ileu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A . | 12b {
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied healthplans . .. . .......... .. ..... .. .. . ..... |13
¢ Enter the amount of reserves on hand e - . 13¢c
14a Did the organization receive any payments for mdoor tanmng senices dunng the tax year’? ..
b_if "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 {2010) BETHUNE~COOKMAN UNIVERSITY, INC 59-0704726 Page 6
I;Pért"\gl*i Governance, Management, and Disclosure Foreach "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PanVl . . . e e e . . . ..
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . . . 118
b Enter the number of voting members included In line 1a, above, who are independent ... . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ..
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervns;on
of officers, directors or trustees, or key employees to a management company or other person? . . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? . .. ... .. 4
Did the organization become aware during the year of a significant diversion of the organization'sassets? . .. .. .. .. .. 5
8 Doss the organization have members or stockholders? .. 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning BOAY? L o e e e e e e e e
b Are any decisions of the governing body subject to approval by members., stockholders or other persons" . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 The goveming body?
b Each commitiee with authority to act on behalf of ‘lhe gevemmg body? .
9 Is there eny officer, director, trustes, or key employee lfisted in Part Vi, Section A, who cannot be reached at 1he
organization’s mailing address? If "Yes.  provide the names and addresses In Schedule O .. .. .. .. .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the intemnal Revenue Code )

N

Yes | No
10a Does the organization have local chapters, branches, or affilates? . X . ... |10a X
b If "Yes," does the organization have wntten policies and procedures goveming the acﬂvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? ... ., . .. ... {10b
11a Has the organization provided a copy of this Form 390 to all members of its governing body before ﬁlmg the 1orm? e . . ImMmal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e S
12a Does the omyanization have a written conflict of interest policy? If "No," go to line 13 . e e .. . |32e] X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could give nse
to conflicts? | .. .. - 120} X
¢ Does the organization regulariy and conststently monltor and enforce compllance wnh the poltcy" If "Yes, descnbe
in Schedule O how this is done . . .. . - e e e e 11201 X
13 Does the organization have a written whlstleblower pohcy? . e e e e e e X
14 Doss the organization have a wntten document retention and destruction policy? e e X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . ..
If "Yes’ to line 15a or 15b, describe the process in Schedule O (See mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? B .
b If “Yes,* has the organization adopted a wnt\en pohcy or procedure requlring the organlzatlon to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e e e e o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501({c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website IX] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P~
MELISSA M. PETERS - 386-481-2030

640 DR. MARY MCLEOD BLVD., DAYTONA BEACH, FL 32114

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726 Page7

{PartVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response 1o any question in this Pat VIl . | . . e . R D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Bsted. Report compensatlon for the calendar year ending with or within the organization’s tax year.
@ Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® Ust all of the organrzation’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 employes) who received reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who recelvad more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

(:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) |) C) {©) E) (3}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | B the organizations compensation
hoursfor |8} g organization (W-2/1099-MISC) from the
refated | £ | 2 g |B (W-2/1099-MISC) organization
organizations g g £l g and related
n ch;adule 1k g 1 E organizations
BYRD BONNER, ESQUIRE
TRUSTBE 0.001X 0. 0. 0.
RANDOLPR BRACY, JR.
‘PRUSTER 0.501}X 1,000. 0. 0.
JACOB F, BRYAN, IV
TRUSTEE 0.00(X 0. 0. 0.
JUDGE PRINCE CARTWRIGHT
TRUSTEE 0.00(X 0. 0. 0.
AUDLEY COAKLEY
TRUSTEE 0.00 (X 0. 0. 0.
JOYCE CUSACK
TRUSTEE 0.00(X 0. 0. 0.
L. RONALD DURHAM
TRUSTRE 0.001X 0. 0. 0.
LOIS FRY
TRUSTER 0.00]X 0. 0. 0.
DR. ROBERT M. GIBBS
TRUSTEE 0.001X 0. 0. 0.
LARRY R. HANDFIELD, ESQUIRE
TRUSTEE 0.00|X 0. 0. 0.
JOBN WESLEY HARRINGTON
TRUSTEB 0.00[X 0. 0. 0.
DOROTHYE HENDERSON
TRUSTEE 0.00(X 0. 0. 0.
WILLIAM B, HOGAN, II
TRUSTEE 0.00(|X 0. 0. 0.
REVIN M, JAMES, SR,
TRUSTEB 0.00 (X 0. 0. 0.
IRVING J, MATTHEWS
TRUSTEE 0.00iX 0. 0. 0.
JORNNY L. MCCRAY, JR,
TRUSTEE 0.00[X 0. 0. 0.
BEN NOVELLO
TRUSTER 0.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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BETHUNE-COQORMAN UNIVERSITY,

Form 990 (2010) INC 59-0704726 Page8
LPﬂﬂ VilLSeclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (8] (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per | (check alf that apply) compensation compensation amount of
week 5 from from related other
(describe | g the organrzations compensation
noursfor |3 | o B organzation (W-2/1099-MISC) from the
related | B | % g (W-2/1083-MISC) organization
organizations § H g- ] and related
in Schedule | £ | 5 | & £ §¥§ g organizations
o) BIE |5 |3 [PE| 2
JOYCE ODONGO
TRUSTEE 0.00(X 0. 0. 0.
JOE PETROCK
TRUSTER 0.00:X 0. 0. 0.
ALEXIS PUGH
TRUSTER 0.00 X 0. 0. 0.
LEE E, RHYANT
TRUSTEE 0.001{X Q. 0. 0.
MADELINE SCALES-TAYLOR
TRUSTEE 0.00|X 0. 0. 0.
JOHN J, SCHROEPFER
TRUSTEE 0.00 X 0. 0. 0.
TIMOTHY WALKER
TRUSTEE 0.00[X 0. 0. 0.
ETIENNE R. "ET" WINZER
TRUSTEE 0.001X 0. 0. 0.
EUGENE ZIMMERMAN
TRUSTEE 0.001X 0. 0. 0.
1b Sub-total s T 1,000. 0. 0.
¢ Total from conhnuatlon sheets to Part VII Sechon A D 1,997,027. 0.] 191, 384.
d_Total (add lines 1b and 1c) . . RN .o 1,998,027. 0. 191,384.
2 Total number of individuals (including but not llmned to those listed above) who received more than $100,000 in reportable
compensation from the organization B 11
Yes | No
3 Did the organization list any tormer officer, director or trustee, key employee, or highest compensated employee on 3. 5 ”:,
line 1a? Jf "Yes," complete Schedule J for such individual . L. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatton and other compensatxon from the otganizatlon A N I
and related organizations greater than $150,0007 /if "Yes, " complete Schedule J for such indvidual | . 4 X
5 Did any person listed on line 1a receive or accrie compensation from any unrelated organization or mdlwdual for services .Y
rendered to the orpanization? Iif “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 (B} ©)
Name and business address Description of services Compensation

GOURMET SERVICES, INC.

82 PIEDMONT AVENUE, ATLANTA, GA 30303 CAFETERIA SERVICES 3,322,751.
TDH CONSTRUCTION, INC. CONSTRUCTION

P.O. BOX 530729, DEBARY, FL 32753-0729 CONTRACTOR 1,908,636.
WFF FACILITIES, INC HOUSEKEEPING

P.O. BOX 958204, ST. LOUIS, MO 63195-8204 |SERVICES 960,293.
ML UNDERWOOD CONSTRUCTION ICONSTRUCTION

310 WILMETTE AVENUE, ORMOND BEACH, FL 32119CONTRACTOR 843,086.
MAINE RESTORATION CORPORATION FONSTRUCTION

P.O. BOX 1855, BUNNELL, FL 32110 CONTRACTOR 474,369,

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

$100,000 in compensation from the organization B

14

SEE PART VII, SECTION A CONTINUATION SHEETS F’orm-990(2010)
032008 12-21-10
8
10410203 746357 052280 2010.05030 BETHUNE-COOKMAN UNIVERSITY, 052280 1




)

BETHUNE-COORKMAN UNIVERSITY, INC

Form 990 (2010) 59-0704726
B?aﬂ’ W] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) {©) D) ® 2]
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
3 g organization {(W-2/1089-MISC) from the
s B (W-2/1099-MISC) organization
- E g g and related
|3 ElE organizations
N
BlEIE |8 |® g
NELSON L. ADAMS
TRUSTEE 0.00}X 0. 0. 0.
WILLIAM S. BARNES
TRUSTEE 0.00 X 0. 0. 0.
ROBERT L. BILLINGSLEA
TRUSTEE 0.00]X 0. 0. 0.
ARTHUR R. BRINSON
TRUSTER 0.001X 0. 0. 0.
JOHN DOUGLASS
TRUSTEE 0.00]X 0. 0. 0.
GORDON KNOWLES
TRUSTEE 0.00{X 0. 0. 0.
PETER MITCHELL
TRUSTEE 0.00}X 0. 0. 0.
JOYCE A HANKS-MOOREHEAD
TRUSTEE 0.00|X 0. 0. 0.
LINDA F. WELLS, BSQUIRE
TRUSTEE 0.001]X 0. 0. 0.
TRUDIE KIBBE REED
PRESIDENT/CEO 40.00 X 397,350. 0.] 37,882.
E. DEAN MONTGOMERY
EXEC VP FINANCE & ADMIN/CO 40.00 X 283,235. 0.] 23,292.
SARAH WILLIAMS
VP-ACADEMIC AFFAIRS 40.00 X 109,633. 0. 123.
RAYMOND SHACKELFORD
VP-STUDENT AFFAIRS 40.00 X 102,735. 0. 137.
PRANKLIN PATTERSON
VP-CHIEF INFORMATION OFFIC 40.00 X 123,780. 0. 4,907.
WILLIS WALTER
VP-INSTITUTIONAL PLANNING 40.00 X 108,211. 0.] 20,122.
HIRAM POWELL
VP- INSTITUTIONAL ADVANCEME 40.00 X 88,576. 0.] 18,792.
DWAUN WARMACK
VP-STUDENT AFFAIRS 40.00 X 51,958. 0. 2,080.
MELISSA PETERS
ASSOC VB~ FPINANCE/BUDGET 40.00 X 110,842. 0.l 20,587.
LYNN THOMPSON
ATHLETIC DIRECTOR 40.00 X 169,880. 0.f 19,177.
DONOVAN WELLS
INSTRUCTOR, MUSIC/DIRECTOR 40.00 X 116,836. 0., 21,179.
Total to Part Vil. Section A, line ¢ ... .
032201 12-21-10
9
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BETHUNE-COOKMAN UNIVERSITY, INC

59-0704726

Form 990 (2010)
t’P—éﬁiVﬂ,i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
8) ) ©) ® ®
Name and title Average Posttion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
E 3 organization (W-2/1089-MISC) from the
4 3 {(W-2/1099-MISC) organization
E § B and related
E ElE organizations
31 E|. 5|8
212 2le
HHEIEE
BRIAN JENRINS
HEAD FOOTBALL COACH 40.00 X 226,072. 0. 9,892,
PAMELA BROWNE
GENERAL COUNSEL 40.00 X 107,919. 0.} 13,214.
Total to Part Vii, Section A. line 1¢ 1,997,027. 191, 384.
032201 12-23-10
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Form 990 (2010) BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726  Page9

[Part Vlll”j Statement of Revenue

A {8) ©) R
Total revenue Related or Unrelated exchalod from
axempt function business tax under
- ; revenue revenue sg%!?gf 5‘-?113
2 gl 1a Federated campaigns ... ... 1a Y
gg b Membership dues . 1b
,,,'E ¢ Fundrasingevents .., ... ... |l¢
Eug d Related organizations .. .. . 1d ¢
g':E_' e Government grants (contnbullons) ie 8182243.
,-_:g 1 All other contributions, grfts, grants, and :
az similar amounts not included above . _ {1 4106035 .|,
E'g @ Noncash contributions included in ines 12-1f $ 70 /4 000.
oo h Total. Addlinesiatf . . ... . ... . .. ... W
Business Codel. - EINSEANCTAY: NPT
g | 2a TUITION & FEES 611710 48 515,998, 48 515, 998,
.gg p AUXILIARY ENTERPRISES 611710 17,896,158, 17,896 158,
wE ¢ STUDENT SERVICES 611710 507,095. 507,095.
53 d
a f All other program service revenue . . _ . .
g_Total. Add lines 2a:2f . P 66 919 251} "1 i< ts vyl Fr LW L B e g S
3 Investment income (including dwldends interest, and
other similar amounts).. .. .. . . > 689,111. 689,111.
4 income from investment of tax-exempt bond proceeds |
5 RoyalieS ... .o i i o e . . . P
() Real (i) Personal
6a GossRents . . . ... | 14,437. pRsy )
b Less: rental expenses .., _. R RO LA I : S AR
¢ Rental income or (loss) . 14,437. SRR T I TR - SR TSN Gl
d Netrentalincomeor (0ss) .. ... . ... . .. P 14 437.
7 @ Gross amount from sales of OSecuntles (i) Other Lo ML . s IS
assets other than inventory | 529197,
b Less: cost or other basis
and sales expenses e
¢ Ganor(oss) .. .. | b29197.
d Netgainorfoss) . . . . .. T
g 8 a Gross income from fundraising events (noi
£ including $ of
E contributions reported on fine 1c). See
5 Part IV, line 18 . . et ... @
g b Less: direct expenses . .. ... . b
¢ Net income or (foss) from fundrazstng events S ..
9 a Gross income from gaming activities. See
PartlV,lmet® . .. . . .. .... a
b Less:directexpenses ... .. ... . .. b
¢ Net income or (loss) from gaming actlvmes N -
10 a Gross sales of inventory, less retums
and aflowances . P -
b Less: cost of goods sold .. b
¢ Net mcome or {loss) from sales of |nventory . . >
Miscsllaneous Revenue Business Code} . " & 7~ Lol i 4 L R NS TS
11 a ROOM DEPOSIT FORFEIT 900099 410 400 410 400.
b MISC INCOME 900099 150,820. 150,820.
¢ RECOVERED BAD DEBT 900099 46,944, 46,944,
d Allotherrevenue . . e e e e
e Total. Add hnes 11a-11d e > 608,164 .1..% " "ok, o L LT s
12 Yolal revenue. See instructions. . ... e e » 81,048,438, 67,376 595, 0. 1,383 56S.
B0 fom 990 (2010)
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BETHUNE-COOKMAN UNIVERSITY,

Form 990 (2010) INC 59-0704726 Page10
[ Part X ] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complste columns (B), (C), and (D).
" " A
o o= " =% | Tota oxpenses | rogramsanes y;;gg,ég':;e"fnggg Fungrisng
1 Grants and other assistance to govemments and o i e
organizations m the U.S. See Part IV, lne 21 _ .
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 . . 111,862,589.l 11,862,589.
3 Grants and other assistance to govemments.
organizations, and individuals outside the U.S.
See Pant IV, lines 15 and 16
4 Benefits paid to or for members .. . . .
5 Compensation of current officers, directors,
trustees, and key employees .. .. . 1,322,091. 167,558. 974,634, 179,899.
6 Compensation not included abovs, 1o dlsquallfled
persons (as defined under section 4958(f}(1)) and
persons descrbed in section 4858{c)}{3)}(B) .. .. .
7  Other salaries and wages _. 27,002,543.] 23,042,723.1 3,637,246, 322,574.
8 Pension plan contributions (mclude sectmn 401 (k)
and section 403(b) employer contributions) 829,987. 681,024. 136,945. 12,018.
9 Other employee benefits | 2,408,488, 1,866,286. 490,638. 51,564.
10 Payrolltaxes .. . .. 1,868,519, 1,592,445. 242,293. 33,781.
11 Fees for services (non—employees)
a Management
b Legal 229,877. 229,877.
¢ Accounting 199,939. 199,939.
d Lobbying .. .
e Professlonal fundralstng services. s. Ses Part lv tine 17 - L A AT Ty T
f Investment managementfees . .. .. .. ... . 148,022, 148,022,
g Other . e an
12 Advertising and promotlon e
13 Office eXpenses. . ... .. . oo oo s, 4,776,540. 3,818,471. 862,886. 95,183.
14 Information technology . ... . .
15 Royalties .
16 Occupancy 7,589,170.] 6,362,004. 1,212,336. 14,830.
17  Travel . ... ... 2,966,410, 2,675,740. 254,730. 35,940.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 interest U, 1,326,499.] 1,061,199. 265,300.
21 Payments to afﬂhates . .
22 Depreclation, depletion, andamomzatlon . 3,602,164, 2,881,731. 720,433,
23 Insurance . . 1,402,096. 1,121,677. 280,419.
24  Other expenses. Homize & expenses ‘ot covered R TR AR PRI R A : S
above. (List miscellaneous expenses in line 24f. if line | "~ R
241 amount exceeds 10% of line 25, column {A) O ey <
amount, list line 24f expenses on Schedule 0.} .. RAIORRI TIAR S0 IE S a 2 2
a FOOD SERVICE 3,268,894.] 3,268,894.
v PROFESSIONAL SERVICES 1,633,340. 695,268. 856,322. 81,750.
¢ EQUIPMENT RENTAL & MAIN 946,913. 946,913.
d ATHLETIC EXPENSES 567,853. 553,752. 14,000. 101.
e FACILITY RENTAL 466, 326. 458,059. 8,267. 0.
f All other expenses 2,500,145, 631,604.] 1,785,515. 83,026.
25 Tolal functional expenses. Add fines 1through 24¢ | 76,918,405.] 63,687,937./ 12,319,802, 910,666.
26 Jolntcosts. Check here B [ if folowing SOP
98-2 {ASC 958-720). Complete this line only if the
organization reported mn column (B) joint costs from a
combined educatlonal campalgn and 1undra|slng
sohcitation
632010 12-21-10 Form 890 (2010)
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Form 990 (2010) BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726 Pagei1d
[Part X Balance Sheet
B)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... ... ... 872,298. 1 3,454,503,
2 Swhmamﬁmmmmwcammmdmmw 20,765,842, 2 21,805,052,
3  Pledges and grants receivable, net . . 257,518. 3 70,454.
4 Accountsreceivable,net ... . .. B 5 904 088. 4 5,389,262.
5 Receivables from current and former oﬂ' icers, dlrectors tmstees. key R TR TR
employees, and highest compensated employees. Complete Part |
of ScheduleL .. .. v -
6 Receivables from other dxsquahf ad persons (as deﬁned under sectlon
4958(f){1)). persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary =N
- employees’ beneficiary organizations {see instructions) 6
'g 7  Notes and loans recelvable, net .. . 7
£ | 8 Inventoriesforsaleoruse . . . SOV 8
9 Prepaid expenses and deferred charges 464,816.1 o 5 9 3 485,
10a Land, buildings, and equipment: cost or other o & BREE R AN LAY
basis. Complete Part Vi of Schedule D 10a 110,516,085-EL,M - “ﬁ‘iyf_effnl\,j;L;
b Less: accumulated depreciation . 110b 40,723,385, 67,767,728.[10¢] 69,892,700.
11  Investments - publicly traded securities . ... 11
12 investments - other securities. See Part IV, fine 11 . 34,035,220.1 12| 42,486,612.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels . e 14
15  Other assets. See Part IV, hne11 647,472 . 15 752,182.
___ 116 Total assets. AddlmesHhrouqh15(mustequallln634) 130,714,982.] 16! 144,444,250,
17  Accounts payable and accrued expenses _ . .. 5,125,580.] 17 3,136,012.
18 Grants payable . . 18
19 Deferred revenue . 19
20 Iaemmmbmdmmm% L 18,855,000.] 20 23,825,000.
@ |21 Escrow or custochal account liability. Complete Part lV of Schedule D o e |
E_E' 22 Payables to current and former officers, directors, trustees, key employees, TelE ]
:§ highest compensated employees, and disqualified persons. Complete Part 1l L
- of Schedule L .
23  Secured mortgages and notes payable to unrelated thlrd pames 6,272,147.| 23 5,746,548.
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25  Other liabliities. Complete Pant X of Schedule D _ 243,282.] 25 277,431.
26 Total liabilities. Add lines 17 through 25 . .. 30,496,009.) 2 32,984,991,
Organizations that foliow SFAS 117, check here P' - and complete R T AT STUR S SR I
2 lines 27 through 29, and lines 33 and 34. s SE AT TR oy T e Ty e e e
§ 27  Unrestricted net assets R 74,408,854. 27| 81,906,127.
S |28 Temporarly restricted netassets . ... . ... 16,686,391.| 28 19,930,344,
© |28  Permanently restncted net assets . 9, 12ﬁ3 ’ ?2 8.] 28 i 9 622,788,
s Organizations that do not follow SFAS 117 check here [S D and OISR ETIC (U e e RN
3 complete lines 30 through 34. p
% 30 Capnal stock or trust pnncipal, or current funds |
5 31 Pald-n or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances | 100,218,973.133] 111,459,259.
34 Totalhabxlmesandnetassets/fundbalances 130,714,982.] 34| 144,444,250.
Form 990 (2010)
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Form 990 (2010) BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726 Page12

[ Part-X1{ Reconciliation of Net Assets

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

i

1
2
3
4
5
6

Total revenue (must equal Part Viil, column (A), line 12)

81,048,438.

Total expenses {must equal Pant I1X, column (A), line 25)

76,918,405,

Revenue less expenses. Subtract ine2fromiine1 .. .. .. ... . . . ..

4,130,033.

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) e e el

100,218,973.

Other changes in net assets or fund balances {explain in Schedule O) |

7,110,253,

D | W N {4

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X. llna 33 column (B))

111,459,259.

PRart’Xlll Financial Statements and Reporting

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

2a

3a

b

Accounting method used to prepare the Form 890: [:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
Weaere the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ___ .

if “Yes® to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversnght of the audlt

review, or compillation of its financial statements and selection of an independent accountant? .

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule 0.
If *Yes® to fine 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 l:] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the requnred audlt or audlts? lf the orgamzatlon d»d not undergo the requxred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, . . ... ... ..

s 3b

032012 12-21-10
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c}{3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. mgqg:uwe“ “
Intemal Revenue Servico P> Attach to Form 990 or Form 950-EZ. P> See separate instructions. + ) M insplction’ -
Name of the organization Employer |dent|f cation number
BETHUNE-COORKMAN UNIVERSITY, INC 59-0704726

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

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

A church, convention of churches, or assoclation of churches descnbed in section 170(b){1){A)().

(X A school described in section 170(b){1){A}Gi). (Attach Schedule E.)

1
2
3 []
4

A hospital or a cooperative hospital service organization described in section 170{b}{1){A)iil).
A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A)iif). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}(1)(A){iv). (Complete Part I1.)

6 D A federal, state, or local govemment or governmental unit describad in section 170{b)(1)}(A}{(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A){vi). (Complete Part Ii.)

8 l____l A communtty trust described in section 170{b){1}{A)vi). (Complete Part 11.)

9 l:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part i11.}

10 [j An organization organhized and operated exclusively to test for public safety. See section 509(a){4).

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

Type | b D Type i c D Type Il - Functionally integrated al 1 Type Il - Other
el ] By checking this box, | certify that the organization is not controlied 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 wnitten determination from the IRS that it is a Type |, Type ], or Type Il
supporting organization, check thisbox _, . . .. e e e e D
g Since August 17, 2006, has the organization accepted any glft or conmbutlon from any of the fol!ovwng personsﬁ
{i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (ifi) below, Yes | No
the governing body of the supported organization? . . . e e e e s | 11qa(i)
i) A family member of a person described in () above? . ... .. .. RO I b 1 - | ()]
{iii) A 35% controlled entity of a person described in () or (i) above? OO OURRU & o 1111}
h Provide the following information about the supported organization(s).
i (i) Type of iv} Is the organization] (v) Did you notrfy the (vi) Is the i
0 N:)Tgfazzz?tjj‘;?xmed (e ( desc(r’i?eadn;hﬁt(li?:zs 19 (n c):ol. (.i) Iistcg;d in your (o)rgani;latlon n;ﬁ(,:ol. asgg%lgﬁltlz%% %?gle (Vil)s:\:::)u: el
above o IRG section igoverning document?{ (i) of your suppont? Us.?
(see instructians)) Yes No Yes No Yes No
Total 2 : ; : o : et Pebakaie 4 N
LHA For Paperwork Reducﬂon Act Notlce, see the Instrucuons for Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 980-EZ.
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i . .
Schedule A (Form 990 or 890-E2) 2010 Page 2
E_f‘artaﬂ_‘j Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complste only if you checked the box on line 5, 7, or B of Part | or if the organtzation failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Catendar year {or fiscal yaar beginning in) > {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e) 2010 {f} Total

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

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. subtract fine 5 from line ¢

Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2008 {b} 2007 (c) 2008 {d} 2009 {e) 2010 {f) Total

7 Amounts fromlined4 .

8 Gross incomse from interest,
didends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly canied on

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

11 Total support. Add lines 7through 10 |~ = v, +ar > 0f5F 5 T x> T o o v A s T e
12 Gross receipts from related activities, etc. (see Instructlons) e s 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yearasa sectlon 501(c)(3)

organization, check this box and stop here . .. ORI < |
Section C. Computation of Public Support Percentage
14 Public support percentags for 2010 {line 6, column (f) divided by line 11, column (f)) ... . o . . 114 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 __ . .. ... 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on Ime 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . VR D

b 33 1/3% support test - 2008.1f ihe organization did not check a box on line 13 or 1Ga, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... . ATV D
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a. or 16b and lme 14 s 10% or more,
and if the organizatton meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ . T 4 D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization o R |:]
18 Private foundation. lf the organization did not check a box on line 13. 16a. 16b, 17a. or 17b. check this box and see mstructlons ... P E___l

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[jl?art Hl { Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 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 fistal year beginning in) B> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per
formed, or facilities furmished Iin

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 L

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add Ines 1 through 5

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 12 of the
amount on line 13 for the year

¢ Add lines 7aand 7b .

8_Public support @mg_agmkmmax SARSVENPINT S DRSS W RS LRI
Section B. Total Support
Calendar yaar (or fiscal year bgginning in) P> {(a) 2006 (b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total

8 Amounts fromline6 . . ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrefated business taxable income
(tess section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines 102 and 10b

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

12 Other income. Do not mclude gaxn
or loss from the sale of capital
assets (Explam in Part IV.)

13 Total support (Adda tines 8, 106, 11, and 12)

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

check this box and stop here . . ... . .. e e .. . o . . ]
Section G. Computation of Public SUpport Percentage
15 Public support percentage for 2010 {iine 8, column (f} divided by line 13, column {f)) .. L. 15 %
16 Public support percentage from 2009 Schedule A, Partill,lne15 ... ... . . ... ... ... . - 186 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) . el 17 %
18 Investment income percentage from 2009 Schedule A, Part i}, line 17 .. . 18 %
19a 33 1/3% support tests - 2010, if the organization did not check the box on line 14, and lme 15 1S more than 33 1/3%, and line 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... » [:]
20_ Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and see instrucions ... . .. .. »{ ]
032023 12-21-10 1 Schedule A (Form 990 or 980-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 16450047
(Form 290 or 950-E2) For Organizations Exempt From Income Tax Under section 501{c) and section 527 2 01 0
Department of the Treasury B> Complete if the organization is described below. B> Attach to Form 980 or Form 980-EZ. [/ f:)pérﬁo Fubﬁt?

[ntemal Revenve P See separate instructions. - fyspection ™

if the organization answered "Yes,” to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
© Section 501(c) (other than section 501(c){3)) organizations: Complete Parts |-A and C below. Do not complete Part 1-B.
© Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 9880-EZ, Part VI, line 47 (Lobbying Activities), then

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

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

If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax), or Form 880-EZ, Part V, line 35a (Proxy Tax}, then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part 1.

Name of organization Employer identification number

BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726

[Partd-A7 Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV.
2 Polticalexpenddures ... .. .. . . . ... . s i e i P

3 Volunteer hours .

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

1 Enter the amount of any exclise tax incurred by the organization under section4955 . ... ... ... .. ®%
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . ... P ¢
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for thisyear? . ... . . ... .. e e e e ':l Yes D No
4aWasacomectionmade? ... . .. ... ... ... ... o (Jves [Clwne
b if "Yes " describe in Part IV
fPart‘l-Ci Camplete if the organization is exempt under section 501{c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activitles .. .. ... P §$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities .. ... U g
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL
ine17b . .. .. R AR &
4 Did the fliing orgamzatlon ﬁle Form 1120 POL for thls year? e e e, D Yes l:] No

§ Enter the names, addresses and employer identification number (EIN) of all secuon 527 polmcal orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the fifing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committes {PAC). i additional space is needed, provide information in Part V.

{a) Name (b} Address {c) EIN {d} Amount paid from {e) Amount of political
fifing organization’s contnbutions received and
funds. If none, enter-0-. | Promptly and directly
delivered to a separate
political organization.

if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 BETHUNE~COOKMAN UNIVERSITY,

INC

59-0704726 page2

E'Pjar.i*ﬁéﬂ,
{election under section 501(h)).

Complete if the organization is exempt under section 501(c){3} and filed Form 5768

A Check B [__] ifthe filing organization belongs to an affiliated group.

B Check P D if the filing organization checked box A and *limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Aiing
organization's
totals

{b) Affiiated group
totals

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

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

Total lobbying expenditures (add lnes 1aand 1b) _ .

Other exempt purpose expenditures .

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

Lobbying nontaxable amount. Enter the amount from the fol!owmg tab!e in both columns

-0 a0 T

It the amount on line 1¢, column (a) or (b} Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500.000 but not over $1,000,000

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

Over $1.000,000 but not over $1,500,000

$175.000 plus 10% of the excess over $1,000,000

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

$225.000 plus 5% of the excess over $1,500,000.

Over $17,000.000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 11)
Subtract line 1g from line 1a. |f zero or less, enter 0-
Subtract line 1f from line 1c¢. if zero or less, enter -O-

T Qo

-—

reporting section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or line 1i, dld the orgamzatlon f le Form 4720

[ 1Yes D No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In) (a) 2007

(b) 2008

{c) 2009

() 2010

(e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount :a\:ﬂ. "{,' y
{150% of line 2a, columnie) S

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celfing amount
(150% of iine 2d, column (e))

f _Grassroots lobbying expenditures

032042 02-02-11
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Schedule G (Form 880 or 990-E7) 2010  BETHUNE-~COOKMAN UNIVERSITY, INC 59-0704726 pPage3
Part#i-B:| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

{a) (b)

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .. o .-
Paid staff or management ( nc|ude compensatlon in expenses reponed on llnes 1c through 10? ..
Media advertisements? _ . .

Mailings to members, legislators, or the pubrc?

Publications, or published or broadcast statemants?

Grants to other organzations for lobbying purposes? ... .. ...

Direct contact with legislators, therr stafis, government offi caals ora Ieglslatlve body” .

Raliles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? if "Yes," describe In Part \V

Total. Add lines 1c through 11 | e e e e e
Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)? e e
If "Yes," enter the amount of any tax incurred under section 4912

If *Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 N S 5 ol
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... Lgwal e

EPart m—A} Complete if the organization is exempt under section 501(c){4), sechon 501({c)(5), or section
501{c)(6).

-~ TO -0 Q0 TO

—

N
o

-4

[+]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendtiures of $2,000 or less? . .. e
3 Dld the organization agree to ca over lobb ing and political expenditures from the prior ear” . 3

501(c)(6} if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part HlI-A, line 3 is answered
IIYes [[]

1 Dues, assessments and similar amounts from members | | e e 1

2 Section 162{e) nondeductible iobbying and poiitical expendrtures (do not lnclude amounls of polmcal ol
expenses for which the section 527(f) tax was paid).

a Cumentyear ... .. , e e e e e e e e e e e 2a
b Carryoverfromiastyear e e e e e v e e e e e e e 1 2D
¢ Total _ P )

3 Aggregate amount reponed mn sectlon 6033(e)(1 )(A) notlces of nondeducﬂble sectlon 162(e) dues _________
4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political P
expenditure next year? . . e e e e e 4
5 _Taxable amount of iobbying and poimcal expendnures (see mstructlons) - e e e . 5
|PartiV.|{ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional Information.

Schedule C (Form 890 or 980-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements BB 1o R
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2 ﬂ 1 0
department of the PartlV, line 6, 7,8, 9, 10, 11, or 12. Opento Public
,mfm, M;ul:m"w P Attach to Form 990. P See separate instructions. !ngpechon L
Name of the organization Employer |denuﬁcatton number
BETHUNE~COOKMAN UNIVERSITY, INC 59-0704726

E‘Parﬁi'{] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part 1V, line 6.

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

Total number at end of year .
Aggregate contributlons to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ... ..
Did the organization inform all donors and donor adwsors 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 [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other puspose conferring
impermissible private benefit? L. . . D Yes D No
[Part It 1 Conservation Easements. Complete rf tha orgamzatlon answered 'Yes to Fotm 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a quallfied conservation contribution In the form of a conservation easement on the last

O s ON =

day of the tax year.
.*“ 1 Held at the End of the Tax Year

a Total number of conservation easements | .. . ... .. ... . .. .. e e e e e, 2a
b Total acreage restricted by conservation easements . .. ., . R 2b
¢ Number of conservation easements on a certified historic structurs mcluded n (a) e s .2
d Number of conssrvation easements included in (¢} acquired after 8/17/06, and not on a historc structure

isted in the National Register ... . . 2d

3 Number of conservation easements modiﬂed transfen'ed released extlngulshed of terrnmated by the orgamzatlon dunng the tax
year P

4 Number of states where property subject to conservation easement is tocated P

§ Does the organization have a written policy regarding the periodic monnoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? .. . . . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements dunng the year P'

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ¥ $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh){(4)(B)®
and section 170(M)AB)MT ... . .. ... e e Cdves [Cno

9 In Pan XIV, describe how the organization reports conservatlon easements n lts 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.

]Parl‘mi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

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

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

) Revenuesincluded in Form990, PartVill,fine Y ... .. ... ... . .. .. . .. .. P§
(i) Assetsincluded n Form990,PartX . .. .. ... e P8

2  If the organization received or held works of art, hlstoncal treasures or other snmllar asets for financial gain, prov«de
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a8 Revenues Included in Form 990, Part Viil, linet . . . . .. e e e iie... s
b Assetsincludedin Form980,PartX . ... .. .. . . .. .t i .. By
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726 pPage2
Part BT | 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 D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e :] Other
c D Preservation for {uture generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

6 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than 1o be maintained as part of the organization's collection? .. ... .. e o D Yes D No
—Péﬁ 4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 .. ... .. Cves [lno
b f "Yes,” explain the arrangement in Part XIV and complete the follomng iable
Amount
¢ Beginningbalance ... .. ... ... ... . ..., . N A (-
d Addtions dunngtheyear .= | e e e e e e . Ly
e Distributions during the year . | . . e FE 1e
f Ending balance .. . . PP I .
2a Did the organfzation mcludean amoum on Form 990 Pan X hne 21? .. e e e e ‘:I Yes D No
b_If "Yes,’ explain the arrangement in Part XIV.
F,P’att\\f' i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d} Three years back | {e) Four years back
1a Beginning of year balance 34,035,220, 30,353,606, 39 606 786 [, . Fl. sond P %N
b Contnbutions . . 444 879, 649,662, 575,111.} - -
¢ Net lnvestmem eamings, gaxns. and Iosses 8,498 046, 3,704 616. <9 201 476,
d Grants or scholarships . ..., ... 149,079, 341,378, 287,501,
e Other expenditures for facilities
and programs e 194 432, 160,993, 137,456,
f Administrative expenses 148 022, 170,293, 201 858,
g End of year balance 42 486 612, 34,035,220, 30,353 ,606.}-"

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 43.00 %
b Permanent endowment P 54.00 %
¢ Termn endowment P> 3.00 %

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

by: Yes | No
 unrelated organizations . ... .. .. ... da(i) X
i) related organizations 3afii) X
b [f “Yes"® to 3a(ii), are the related organlzanons hs’(ed as requrred on Schedule R? ,,,,, 3b
4 _Describe in Part X}V the intended uses of the organization's endowment funds.
[PartV1- | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land . . .. .. ... 6,589,578 xuT ey 6,589,578.
b Buudmgs . o 92,030,625, 34 789, 117. 57,241,508.
¢ leasehold lmprovements
d Equipment 10,324,001, 5,934,268.] 4,389,733.
e Other.. ... 1,671,881. 1,671,881.
Total. Add lines 1a \hrouqh 1e {Column (o? must equaJ Form 990, Part X, column (B), line 10(c}.) » | 69,892,700.
Schedule D (Form 990) 2010
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Schedule D (Form 920) 2010 BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726 Page3d

IPart Vil Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of secunty or category
(including name of security)

(b} Book value

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

{1} Financial derivatives
(2) Closely-held equity interests
(3) Other

) EQUITY & DEBT MUTUAL

“(8) FUNDS

39,586,679.] END-OF-YEAR MARKET VALUE

( COMMON STOCKS

2,278,296. END-OF-YEAR MARKET VALUE

(o) SHORT—TERM INVESTMENT

(& FUNDS

621,637.] END-OF-YEAR MARKET VALUE

(F)

Q)

{H)

0]

Tatal. {Col (b) must equal Form 990, Part X. col (B) fing 12.) B>

42,486,612 .Fs¢ o AR UL S S s O

tBart Vill] 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

)

2)

3)

{4)

(5)

&)

@)

8)

)]

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13 ) B~
Part | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(]

(<]

4

(5)

{6)

@

(8)

©)

190)

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

[Part X'] Other Liabilities. See Form 990. Part X. line 25.

1. (a) Descnption of liabilty

{1) Federal ncome taxes

AV N A R P
{b) Amount Sy ol TR Tl e B pne T
s F I s /o

© STUDENT DEPOSITS

®)

277,431

_@

)

_{6)

@)

(8)

©)

{10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line25.) .. .. ... »
QO

2. FnN4B 7

777, 43141

. -
alags . IR LR
2300n's JETHT N 1ax ns uhder

032053
12-20-10
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Schedule D (Form 990) 2010 BETHUNE-COOKMAN UNIVERSITY, INC

| Part X1’ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viii, column (A), fine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or {deficit) for the year. Subtract line 2 from hne 1

Net unrealized gains (losses) on investments

Donated servicesand use of faciliies . ... . ... . .. L. L e

Investment expenses . . ... ........ ... ..

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments {net). Add lines 4 through 8

-
O!D@N@Ulhww-l

59-0704726 Page4
1 81,048,438,
2 76,918,405,
3 4,130,033,
4 7,396,321.
5
6
7
8 <286,068.>
) 7,110,253,
10 11,240,286.

‘Patt Xl Reconciliation of Revenue per Audited Financial Statements; Wnth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1176,148,077.
2 Amounts included on fine 1 but not on Form 280, Part Vill, line 12: ’\
a Netunrealizedgamnsoninvestments ... . ... .. .. ... . ... 2a 7, 396 4 321. ' ¢
b Donated services anduseoffaciities . .. .. . .. ... .. ... .. . . |2
¢ Recovenesofprioryeargrants .. ... ... ... . .. ......... .. . 2c L
d Other(Describein Part XV) ... .. .. . . ... s oo .. L2a] <12078659 .1 i
e Add finas 2a through 2d 2 | <4,682,338.>
3 Subtract line 2e from line 1 3 | 80,830,415,
4  Amounts included on Form 990, Pan Vlil Ime 12 but not on ﬁne 1 ' Y
a Investment expenses not included on Form 890, Part Vil ine7b .. .. ... . . | 4a 148,022. \ ,
b Other(DescribeinPatt XIV) . . ... . . . ... . ... .. .. |Lab 70,001.} "
¢ Add lines 42 and 4b . 4c 218,023.
Total revenue. Add hnes 3 and 4c. wal Form 990. Part |, line 12.) 5 81,048,438.
Partxm Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . _ ... ... .. .. 1 | 64,907,791.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: ’ 4
a Donated services anduseoffacilities . . . ... .. ... ... . i | 22 R
b Proryearadjustments ... ... ... . .. . .. O -} 2
¢ Otherlosses .. . OO OO "+ I~
d Other (Desatibe in Part XIV) . e o o oo T o i
e Addlines2athrough2d ... . ... .. . 2e 0.
3 Subtract line 2e from line 1 31 64,807,791.
4  Amounts included on Form 990, Part IX. e 25 but fot on e 1: R
a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... | 4a 148,022 L%
b Other (DescribeinPartXWV) .. ... ... .. ... ... .. ... ... |l4e]11,862,592.r ;4
¢ Addlines4aanddb .. . . 4c | 12,010,614.
5 Total expenses. Add nes 3 and 4¢. (7'hismustequalFon'71990 Partl Jine 78) 5 | 76,918,405.
[PaF %1V] Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line B; Part Xii, lines 2d and 4b; and Part XIii, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE UNIVERSITY IS RECOGNIZED AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501 (A) AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, THE FINANCIAL

STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST RATE SWAPS -265,805.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 49,735.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BETHUNE-COOKMAN UNIVERSITY, INC

59-0704726 Ppages

{ Part XiV] Supplemental Information (continued)

NONCASH CONTRIBUTION ~70,000.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -286,068.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST RATE SWAP -265,805.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 49,735.
SCHOLARSHIP ALLOWANCE INCLUDED IN FUNCTIONAL EXPENSES -11,862,589.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -12,078,659.
PART XII, LINE 4B — OTHER ADJUSTMENTS:

NONCASH CONTRIBUTION 70,000.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 70,001.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIP ALLOWANCE INCLUDED IN FUNCTIONAL EXPENSES 11,862,589.
ROUNDING 3.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 11,862,592.

032055
12-20-10
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SCHEDULE E Schools
{Form 980 or 890-EZ)

Depeartment of the Treasury
tntemal Revenue Sesvice P Attach to Form 990 or Form 990-EZ.

OMB No. 1645-0047

P Complete if the organization answered “Yes* to Form 990, Part IV, line 13,
or Form 980-EZ, Part Vi, line 48.

2010

Name of the organization

Employer identification number

BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726
[Party:
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in aresolution of ts govemingbody? . . . .. . . ... . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all fts brochures, U o Y
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media dunng the "
period of solicitation for students, or during the registration perlod if it has no soficitation program, in a way that makes G
the policy known to all parts of the general community it serves? if "Yes,” please describe. If *No," please explain.
if you need more space, use Part || | .
THE POLICY IS LISTED IN ADMISSIONS PACKETS AND 'COLLEGE
CATALOG AS WELL AS STUDENT/FACULTY HANDBOOKS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative stafi? " .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basls’7 .
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing with student
admissions, programs, and schotarships? .
d Copies of all material used by the organization or on its behalf to sollclt contnbuuons?
If you answered ‘No* to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to: e
8 Students'rights or privileges? . . .. . ... .. . ot e e, 5a X
b Admissions policies? . . . ... 5b X
¢ Employment of faculty or adm;mstratwe staff? B¢ X
d Scholarships or other financiaf assistance? _ 5d X
e Educational policies? . Se X
{ Use of facilities? 5f X
g Athletic programs? . . 59 X
h Other extracurncular actwitles" . 5h X
If you answered "Yes" to any of the above please explaln If you need more space, use Parl II o 3 e ':j
6a Does the organization receive any financial aid or assistance from a govermmental agency?
b Has the organization’s right to such aid ever been revoked or suspended? .
If you answered "Yes" to either line 6a or line 6b, explain on Part Ii. i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of s iq
Rev. Proc. 75-50. 1875-2 C.B. 587. covenng racial pondiscnmination? if "No," explain on Part 1| e 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 880-EZ. Schedule E (Form 880 or 890-EZ) 2010
EXAN
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Yy s e . .
Schedule E {Form 990 or 990-E7) 2010)BETHUNE—-COOKMAN UNIVERSITY, INC 59-0704726 Page2

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

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

THE COLLEGE PARTICIPATES IN NUMEROUS FEDERAL AND STATE PROGRAMS AS

LISTED BELOW. THESE PROGRAMS ARE AUDITED ANNUALLY IN ACCORDANCE WITH

RELATED REGULATIONS.

FEDERAL PROGRAMS:

U.S5. DEPARTMENT OF EDUCATION

CORPORATION FOR NATIONAL & COMMUNITY SERVICE (AMERICORPS)

NATIONAL SCIENCE FOUNDATION

U.S. DEPARTMENT OF COMMERCE

STATE PROGRAMS:

FLORIDA DEPARTMENT OF EDUCATION

FLORIDA DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES

FLORIDA DEPARTMENT OF HEALTH

FLORIDA DEPARTMENT OF STATE DIVISION OF HISTORICAL RESOURCES

032062 12-23-10 Schedule £ (Form 990 or 990-EZ) (2010)
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SCHEDULEJ | Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P- Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.
Department of the Treasury 4
tntermal Revenue Sarvice P Attach to Form 980. P> See separate instructions.

OMBE No 1545-0047

Name of the organization

Employer identification number

BETHUNE-~-COOKMAN UNIVERSITY, INC 59-0704726

{Part1.] Questions Regarding Compensation

1a

o

9

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

[ Firstlass or charter trave! Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

[:_] Tax indemnification and gross-up payments Health or social club dues or inttiation fees

Discretionary spending account [:I Personal services (e.g., mald, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provisicn of all of the expenses described above? If "No,® complete Part !l to expiain .

Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers, dlrectors.

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

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

During the year, did any person listed in Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

If *Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part .

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

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

The organization? . .. .. . . ... ..

Any related organization?

If *Yes" to line 5a or 5b, descnbe in Part lll

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

The organization?

Any related organization?

if *Yes" to line Ba or 6b, describe In Part lll

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

not described in ines 5 and 67 If "Yes," describe in Part Il | L 7 X
Were any amounts reported in Form 990, Pan Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," describetnPart 1! . . .. . .. ... ... 8 X
If "Yes"' to line 8, did the organization also follow the rebuttable presumption procedure described in

9

Requlations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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[ I

(SFCHEI;;!(I’-)E M Noncash Contributions OMB No 15450047
orm
B Complete if the organizations answered "Yes" on Form 2 01 0
Department of the Treasury 090, Part IV, lines 29 or 30. @enia Puhﬁe iy
intemal Revenue Service P> Attach to Form 980. . Inspectioh;,
Name of the organization Employer |dent)ﬁcatuon number
BETHUNE—COOKMAN UNIVERSITY, INC 59-0704726
EPatti| Types of Property
(a) (b) (© (&)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

literns contributed} Form 980, Part VIill, fine g

Art - Works of art

Art - Historical treasures e

Art - Fractional Interests . ... . .. .. . ...

Books and publications .. e s

Clothing and household goods « .

Cars and other vehicles _ .

Boats and planes

inteflactual property

Securitles - Publicly traded -

Securities - Closely heldstock , ... ... ... ...

Securities - Partnership, LLC, or

trust interests S

12 Securities - Mlscellaneous .

13  Qualified conservation contribution -
Historic structures .. ..

14 Qualified conservation contnbuﬂon Other_

15 Real estate - Residentiast . .. ... . X 1 70,000. FAIR MARKET VALUE

16 Real estate - Commercial

17 Real estate - Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supphes

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological attifacts

25 Other P

26 Other P {

27 Other P ¢

© 0O ~NOO R WWN -

-~k
o

-l
-h

P

28 Other P ( )
29 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . | 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for R R
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for L SN
the entire holding pericd? . X
b If *Yes," describe the arrangement in Part II AT W SN
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .. ... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .. ... X

b If "Yes," describe in Part ll

33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l

IHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {Form 990) (2010)

032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 ﬂ
Depértment of the Treasury Form 990 or 990-EZ or to provide any additional information. 25 OpentoPublic |
Internal Revenue Service P> Attach to Form 990 or 880-EZ, >, Ingpaetion . -
Name of the organization Employer identification number
BETHUNE-COOKMAN UNIVERSITY, INC 59~0704726

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STUDENT SERVICES: STUDENTS ARE INVOLVED IN A VARIETY OF CULTURAL AND

SOCIAL PROGRAMS TO ENRICH THEIR EDUCATIONAL EXPERIENCES. SUPPORT FOR

STUDENTS WITH LEARNING AND PHYSICAL DISABILITIES IS ALSO PROVIDED. A

LIBRARY AND COMPUTER LABS OPEN TO ALL STUDENTS SUPPORT THE EDUCATIONAL

EXPERIENCE.

EXPENSES $ 8,556,969. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 IS PRESENTED TO

THE BOARD OF TRUSTEES FINANCE COMMITTEE BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY YEAR ALL BOARD MEMBERS ARE

REQUIRED TO REAFFIRM IN WRITING THEIR COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY AND TO REPORT ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD OF TRUSTEES DETERMINES COMPENSATION FOR THE PRESIDENT AND OTHER TOP

MANAGEMENT BASED ON PERFORMANCE AND COMPARABLE DATA OBTAINED FROM

INSTITUTIONS OF COMPARABIE SIZE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

ON SUNBIZ.ORG. FINANCIAL STATEMENTS ARE AVAILABLE BY REQUEST.

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

NET UNREALIZED GAINS ON INVESTMENTS: 7,396,321.
CHANGE IN VALUE OF INTEREST RATE SWAPS -265,805.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 980 or 890-EZ) (2010)
07%4 1
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. o .

Schedule O (Form 990 o‘r 980-E7) (2010) Page 2
Name of the organization Employer identification number
BETHUNE~-COOKMAN UNIVERSITY, INC 59-0704726
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 49,735.
NONCASH CONTRIBUTION -70,000.
ROUNDING 2.
TOTAL: TO FORM 990, PART XI, LINE 5 7,110,253.
83431 Schedule O (Form 990 or 880-EZ) {2010)
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.

LETHONE-COOKMAN UNIVERSITY, INC

590704726
FOOTNOTES STATEMENT 1
THE FORM 990 WAS PAPER FILED DUE TO THE E-FILE SYSTEM BEING
OFF-LINE DURING JANUARY AND FEBRUARY 2012.
48 STATEMENT(S) 1
10410203 746357 052280 2010.05030 BETHUNE-COOKMAN UNIVERSITY. 052280 1




Form 8868 ‘
(Rev. January 2011)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each retumn.

OMB No. 1545-1709

@ If you are filing for an Automatic 3-Month Extension, complete onty Part | and checkthisbox . .. ..

© If you are fillng for an Additional (Not Automatic} 3-Month Extension, complete only Part il (on page 2 of lhls form)

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic fifing {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 li with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on the electronic filing of this form,
vlsxt www irs.gav/efile and click on e-file for Charities & Nonprofits.

F Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporauon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . e e e e e,

All other corporations (i nciud/ng 1 120—C filers), partnersh/ps, REMICs, and trusrs must use Fonn 7004 to request an extens:on of tlme
to fite income tax returmns.

X

» []

Type or Name of exempt organzation Employer identification number
print
o by the BETHUNE-COOKMAN UNIVERSITY, INC 59-0704726
duedate for | Number, street, and room or surte no. If a P.O. box, see instructions.
:"e"t'l“ﬂmv"s"; 640 DR. MARY MCLEOD BETHUNE BLVD.
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DAYTONA BEACH, FIL. 32114-3099

Enter the Return code for the retum that this application is for {file a separate application for each retum) 0 | 1
Application Return | Application _ _ Return
Is For Code }lis For .@ECETVED Code
Form 990 01__ ] Form 980T (corporatieh O 07
Form 990-BL 02| Form 1041-A Q] EER 9 6 aam IO 08
3 LIRS Rt v iy & o o)
Form 990-E7 03| Form 4720 e o 09
Form 990-PF 04 ] Form 5227 vt ]| 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form 6069 | IR, [ I 11
Form 990-T (trust other than above) 06 __| Form 8870 _ — 12
E. DEAN MONTGOMERY
© The booksare nthecareof » 640 DR. MARY MCLEOD BLVD. - DAYTONA BEACH, FL 32114
Telephone No. B> 386-481-2030 EAX No. b
& [f the organization does not have an office or place of business in the United States, checkthisbox ... ._ . > 1]

® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

Lif thls is for the whole group, check this

box P> [:] if it is for pad of the aroup, check this box P [ l and attach a Itst with the names and EINs of all members the extension is for.

1 request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The exiension
is for the organization's return for:
» ] catender year or
> tax year beginning _JUL 1,

2010

,andending JUN 30, 2011

2  if the tax year entered in fine 1 15 for less than 12 months, check reason: [ tnitiat retun [ Final return

Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ! $ 0.

Caution. if vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11

10211110 746357 052280 2010.04041 BETHUNE~COOKMAN UNIVERSITY, 052280 1




