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‘ Department of the Treasury
‘ Internal Revenue Service
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¥

Return of Organization Exempt From

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy stat

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

OMB No 1545-0047

2012

Open to Public
Inspection

Income Tax

e reporting requirements.

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable
change. | BLACKBURN UNIVERSITY
ohangs | Doing BusinessAs BLACKBURN COLLEGE 37-0661491
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
| e~ | 700 COLLEGE AVENUE #1 217-854-3231
: renended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 27,785,270,
‘ pepiea | CARLINVILLE, IL 62626 H(a) Is this a group return
| Pendnd. 't Name and address of principal officerJOHN COMERFORD for affilates? [ lves [XINo
| 700 COLLEGE AVENUE, CARLINVILLE, IL 62626 H(b) Are all affiliates included? __lves [_INo

I Taxexempt status' [ X] 501(c)(3) ] 501(c)(

) (nsertno.) [ 4947(a)1)or [ 527

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

J Website: p» WWW . BLACKBURN . EDU

H(c) Group exemption number P>

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

[ L Year of formation: 1 8 37| M Stats of legal domicile: TLy

| [ Part || Summary

: o| 1 Brefly describe the organization’s mission or most significant activites' TO PROVIDE LIBERAL ARTS
| g EDUCATION TO PREPARE GRADUATES TO BE PRODUCTIVE CITIZENS.
g 2 Check this box P> D if the organization discontinued rts operations or disp. f more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 30
2 4 Number of Independent voting members of the governing body (Part dzf)\ 4 29
@1 5 Total number of Individuals employed in calendar year 2012 (Pa \ Un\ 5 504
g 6 Total number of volunteers (estimate If necessary) ﬁ‘Q;\\ \6’ N 6 0
E> 7 a Total unrelated business revenue from Part VI, columgr{C), line 12 g /4 7a 0.
b Net unrelated business taxable income from Form S90- AN 7b 0.
‘fg > . (;; %\ Prior Year Current Year
- g 8 Contributions and grants (Part VIIl, ine 1h) \‘ﬁ\\ . Aﬁ:‘( 4 ’ 556 7 514. 5 4 366 7 675.
p= g 9 Program service revenue (Part VII|, line 2g) X ‘\‘ TN 10,344,289. 11 P 258 i 80.
&~ 2|10 Investment ncome (Part Vi, column (A), lines 3, 4, and 7d) 540,117. 1,673,228.
® |41 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 308,258. 600,084,
& 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 15,749,178.] 18,898,7617.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,957,946. 2,354,973.
- 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o @ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,880,535, 8,114,315.
% g 16a Professional fundraising fees (Part IX, column (A), line 11g) 0. 0.
Z 3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 566,57 6.
‘é W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 4,184,598. 4,105,412,
() |18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), line 25) 14,023,079, 14,574,700,
19 Revenue less expenses. Subtract line 18 from line 12 1,726,099. 4,324,067.
Eé Beginning of Current Year End of Year
2E| 20 Total assets (Part X, line 16) 43,693,046.] 48,270,808.
%ﬁ 21 Total labilities (Part X, ine 26) 5,436 ,782. 5,443,735,
25| 20 Net assets or fund balances Subtract line 21 from fine 20 38,256,264, 42,827,073.
rPan Il | Signature Block

true, correct, and complete. BBglaration

2.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
argf (other than officer) Is based on all information of which preparer has any knowledge.

} VL %, | r/m/M
Sign Signafyfe of W { Date
Here JOHN COMERFORD, PRESIDENT
Type or print name and title
Print/Type preparer's name Prep ture Date chek [ || PTIN

Paid DEBORAH J. RINGER 05/12/14] serempioyes P00732336
Preparer |Frm'sname p KERBER, ECK & BRAECKEL LLP Frm'sENgp 43-0352985
Use Only | Firm'saddressy, 1000 MYERS BUILDING

SPRINGFIELD, IL 62701 Phoneno. 217-789-0960
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) BLACKBURN UNIVERSITY 37-0661491  Page?2

| Part Iii | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll . |:]

1

Bniefly descnibe the organization’s mission

TO PROVIDE A COEDUCATIONAL STUDENT BODY WITH RIGOROQUS, DISTINCTIVE,
AND AFFORDABLE LIBERAL ARTS EDUCATION, WHICH PREPARES GRADUATES TO BE
RESPONSTIBLE, PRODUCTIVE CITIZENS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? o Cves (XINe
If "Yes," describe these new services on Schedule O

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 12,065,758. including grants of $ 2,354,973- ) (Revenue $ 114258,780. )
ACADEMIC PROGRAMS - 551 STUDENTS SERVED DURING THE FALL SEMESTER 2012;
521 STUDENTS SERVED DURING THE SPRING SEMESTER 2013.

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

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

4d Other program services (Describe in Schedule O)

(E)ggenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 12,065,758,

232002

Form 990 (2012)

12-10-12



Form 990 (2012) BLACKBURN UNIVERSITY 37-0661491 pPage3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ili 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrnibution or Investment of amounts In such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIiI, X, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI . . o Ma X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ; 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIl . . |12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part| | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes
complete Schedule G, Part il L 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (é012) BLACKBURN UNIVERSITY 37-0661491 Page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {(A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durnng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, h|ghest compensated employee, or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ill, or IV and
Part V, lne 1 34 X
385a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon’7
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
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Form 990 (2012) BLACKBURN UNIVERSITY 37-0661491 pPageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[ ]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B 1a 776
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 504
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns’) 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible as chanitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mamntained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . . 1.10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ! 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . X . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) BLACKBURN UNIVERSITY 37-0661491 pPageb

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See mnstructions.

19

232006

Check if Schedule O contains a response to any question in this Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _ 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a bustiness relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? L g8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . X 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | . |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done . . o l12¢| X
13 Did the organization have a wntten whistleblower policy? . X . 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 D 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 i 152 | X
b Other officers or key employees of the organization X Clsp | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its part|crpat|on
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 1s 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 (Section 501(c)(3)s only) availlable

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

[:J Own webstte D Another’s website [i] Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
HEATHER BIGARD - 217-854-3231

700 COLLEGE AVE, CARLINVILLE, IL. 62626

12-10-12 Form 990 (2012)



Form 990 (2012) BLACKBURN UNIVERSITY 37-0661491 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | . df; gf':"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °h'ﬁ°°' and a duector/irustes) from from related other
(st any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations é = g gu and related
below £ § 5 g E;: s organizations
line) HEIHRESE
(1) FRAN GOODMAN 1.00
TRUSTEE X 0. 0. 0.
(2) GEORGE MALO 1.00
TRUSTEE X 0. 0. 0.
(3) LOIS DEFLEUR 1.00
TRUSTEE X 0. 0. 0.
(4) MADONNA R. TIDEMAN 1.00
TRUSTEE X 0. 0. 0.
(5) PEGGY CURTIN 1.00
TRUSTEE X 0. 0. 0.
(6) STANLEY PILLMAN 1.00
TRUSTEE X 0. 0. 0.
(7) BRYAN F, MEYERS 1.00
TRUSTEE X 0. 0. 0.
(8) CHARLES J BEETZ 1.00
TRUSTEE X 0. 0. 0.
(9) DAVID N YELLEN 1.00
TRUSTEE X 0. 0. 0.
(10) DAVID OLSEN 1.00
TRUSTEE X 0. 0. 0.
(11) DEANNA DEMUZIO 1.00
TRUSTEE X 0. 0. 0.
(12) DIANE RUTLEDGE 1.00
TRUSTEE X 0. 0. 0.
(13) HAZEL LOUCKS 1.00
TRUSTEE X 0. 0. 0.
(14) JENNIFER HAMILTON 1.00
TRUSTEE X 0. 0. 0.
(15) JENNIFER SHELBY 1.00
TRUSTEE X 0. 0. 0.
(16) JEROME E ADAMS 1.00
TRUSTEE X 0. 0. 0.
(17) JOHN A LAPP 1.00
TRUSTEE X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) BLACKBURN UNIVERSITY 37-0661491 Page8
[P art \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average oot cfe‘;(s';'ggthan one Reportable Reportable Estimated
hours per [ pox, unless person 1s both an compensation compensation amount of
week officer and 3 durectar/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | 5 E organization {W-2/1099-MISC) from the
related | g | £ 3 {W-2/1099-MISC) organization
organzations| £ | £ g|g and related
below g _.g . ';i, z 5 5 organizations
IRHEHEE
(18) KENNETH R DEIHL 1.00
TRUSTEE X 0. 0. 0.
(19) LESLIE RICHARDS-YELLEN 1.00
TRUSTEE X 0. 0. 0.
(20) LOIS BYERLY 1.00
TRUSTEE X 0. 0. 0.
(21) LONNIE LEE 1.00
TRUSTEE X 0. 0. 0.
(22) MICHAEL W SMILEY 1.00
TRUSTEE X 0. 0. 0.
(23) RICHARD WIER 1.00
TRUSTEE X 0. 0. 0.
(24) ROBERT M. MAROVICH 1.00
TRUSTEE X 0. 0. 0.
(25) STEVEN V WILKINSON 1.00
TRUSTEE X 0. 0. 0.
(26) THOMAS DEW 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 464,034. 0.l 55,760.
d_Total (add lines 1b and 1c) | 2 464,034. 0.l 55,760.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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Form 990

BLACKBURN UNIVERSITY 37-0661491
| Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(st any £ =5 organization (W-2/1099-MISC) from the
hoursfor | S | _ § (W-2/1099-MISC) organization
related | £ | § g and related
organizations| = | 5 £\g organizations
below | g1 2|5 € 2|5
line) E|lg|5|&|2le
(27) WILLIAM R JEWELL 1.00
TRUSTEE X 0. 0. 0.
(28) EDWARD W YOUNG 1.00
CHAIR X X 0. 0. 0.
{29) CRESS MADDOX 1.00
SECRETARY X X 0. 0. 0.
(30) MIRIAM R PRIDE 60.00
PRESIDENT/VICE CHAIR X X 153,676. 0.l 15,292.
(31) JEFFERY P APER 60.00
PROVOST X 120,215, 0.] 18,454.
(32) HEATHER BIGARD 60.00
V.P, FOR_ADMINISTRATION AN X 104,704. 0. 5,600.
(33) GLEN KRUPICA 60.00
V,P, FOR INSTITUTIONAL ADVANCEMENT X 85,439. 0. 16,414.
Total to Part Vi, Section A, line 1¢ 464,034. 55,760.

232201
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Form 990 (2012) BLACKBURN UNIVERSITY 37-0661491 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil| L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R%’%Utg%ﬂgg?d
exempt function business sections 512,
revenue revenue 513, or 514
g '2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
(,,-E ¢ Fundraising events ic
'gg d Related organizations 1d
g,g e Government grants (contributions) 1e 1,781,130,
.gg f All other contributions, gifts, grants, and
2L similar amounts not included above 1f 3,585,545,
%’g g Noncash contributions included in ines 1a-1f $ 333,085,
os h_Total. Add lines 1a-1f | 2 5 .366_675,
Business Code
8 2 a TUITION AND FEES 611600 9,089,819, 9,089,819,
2 g| b ROOM AND BOARD 611600 2,127,569, 2,127,569.
ae € CAMPUS RENT 611600 41,392, 41,392,
55«
&% e
o f All other program service revenue
a_Total. Add lines 2a-2f | 4 11,258 780,
8 Investment income (including dividends, interest, and
other similar amounts) > 335 860, 335,860,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (i) Personal
6 a Gross rents 232,184
b Less rental expenses 0,
¢ Rental income or (loss) 232,184,
d Net rental income or (loss) | 2 232,184, 232,184,
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory 10,093,288,
b Less: cost or other basis
and sales expenses 8,755,920,
¢ Gain or (loss) 1,337,368,
d Net gain or (loss) > 1,337,368, 1,337,368,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses .. b
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a 176,511,
b Less’ cost of goods sold b 130,583,
¢ _Net income or (loss) from sales of inventory | < 45,928 45 928,
Miscellaneous Revenue Business Code
11 a INTEREST IN PERPETUAL TRUSTS 611600 249,178, 249,178,
b OTHER INCOME 611600 72,794, 72,794,
c
d All otherrevenue
e Total. Add lines 11a-11d » 321 972,
12 Total revenue. See instructions. | 2 18,898,767, 11 258 780, 0 2,273 312,
220%e Form 990 (2012)



Form 990 (2012)

BLACKBURN UNIVERSITY

37-0661491 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X & © 5 I:l
Do not include amounts reported on lines 6b, (A)
75, 8b, Sb, and 100 of Part Vil Total expenses P manses | qoner oxpenss F:x",éséﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 2,354,973. 2,354,973.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 441,438. 375,222. 44,144. 22L072.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 5,483,734. 5,511,173. 548,374. 324L187.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 817,877. 695,195. 81,788. 40,894.
10  Payroll taxes . 371,266. 315,576. 37,127, 18,563,
11 Fees for services (non-employees).
a Management
b Legal <7,340.p <6,239.p <734. <367.>
¢ Accounting 65,028. 55,274. 6,503. 3,251.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 280,196. 238,166. 28,020. 14,010,
12 Advertising and promotion 9 ‘ 495, 8 7 070. 950. 475,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 194,004. 164,904. 19,400. 9,700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 79,023, 79,023.
21 Payments to affihates
22 Depreciation, depletion, and amortization 809 P 214. 809 P 214.
23 Insurance 216,394. 183,935. 21,639. 10,820.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD AND HEALTH SERVICE 854,866. 726,636. 85,487. 42,743.
b UTILITIES 377,107. 320,541. 37,711. 18,855.
¢ MISCELLANEQUS 312,930. 265,990. 31,293. 15,647.
d EQUIPMENT AND SUPPLIES 232,855, 197,926. 23,286. 11,643.
e All other expenses 681,640. 579,393. 68,164. 34,083.
25  Total functional expenses. Add lines 1through24e | 14,574,700, 12,065,758.] 1,942,366. 566,576.
26 Joint costs. Complete this line only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

BLACKBURN UNIVERSITY

37-0661491 pPageid

| Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,953,292, 1 1,133,232,
2 Savings and temporary cash investments 864,689, 2 252,582.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 585,774.| a 469,955.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
13‘ 7 Notes and loans receivable, net 16 1 824.| 7 1 6L8 33.
& | 8 Inventones for sale or use 67,284 . s 74,730.
9 Prepaid expenses and deferred charges 92 1 511.| o 100 I 106.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 36,294,834.
b Less: accumulated depreciation i0b| 12,161,904. 24,002,800.(10c| 24,132,930.
11 Investments - publicly traded securities 10 . 125 ’ 080.[ 11 15 7 148 7 147.
12 Investments - other securities See Part IV, ine 11 5, 984 P 792.] 12 6 P 693 ‘ 115.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 249,178.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 43,693,046, 16 48,270,808,
17  Accounts payable and accrued expenses 625,292.[ 17 692,829.
18 Grants payable 18
19 Deferred revenue 26,012.] 19 23,847.
20 Tax-exempt bond liabilties 3, 800 1 000.] 20 3,800 L 000.
] 21 Escrow or custodial account lhiability Complete Part IV of Schedule D 21
‘_E' 22 Loans and other payables to current and former officers, directors, trustees,
_."_g’ key employees, highest compensated employees, and disqualified persons
- Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 985,478.| 25 927,059.
26 Total liabilities. Add lines 17 through 25 5.,436,782.| 26 5,443,735,
Organizations that follow SFAS 117 (ASC 958), check here P> LY_] and
@ complete lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 25,356,542.] 27 26,763,260.
T |28 Temporarly restncted net assets 2,963,271.] 28 4,652,793.
T |29 Permanently restricted net assets 9,936,451 . 20 11,411,020,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
;3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 38,256,264.| 33 42,827,073,
34 Total labilties and net assets/fund balances 43,693,046.| 34 48,270,808.
Form 990 (2012)
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Form 990 (2'012) BLACKBURN UNIVERSITY 37-0661491 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . [X]

1 Total revenue {must equal Part VI, column (A), line 12) 1 18,898,767.

2 Total expenses (must equal Part IX, column (A), line 25) 2 14,574,700.

3 Revenue less expenses Subtract line 2 from line 1 3 4 / 32 4i0 67.

3 4 Net assets or fund balances at beginning of year (must equal Part X, llne 33, column (A)) 4 38, 256,264.

| 5 Net unrealized gains {losses) on Investments 5 311,651.
} 6 Donated services and use of facilities 6
} 7 Investment expenses 7
: 8 Pror penod adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 <64,909.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column (B) 10 42,827,073.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . R m
Yes | No

1 Accounting method used to prepare the Form 990- |:| Cash IE Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? _ 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both
@ Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) ) . 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3| X
Form 990 (2012)
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SCHEDULE A . . .

(Form 990 or 880-E2) Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

37-0661491

BLACKBURN UNIVERSITY

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions

The organization is not a private foundation because it i1s. (For lines 1 through 11, check only one box )

X1

1
2
3 ]
4

[+ ]

]
]
7 [
]
]

10
11

N

el ]

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

A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 |1l )

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

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

a |:] Type | b D Type Il c |:| Type Il - Functionally integrated d I:l Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli

supporting organization, check this box . L. L. E]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (1) above? 11g(ii)

(ii) A 35% controlled entity of a person described in ()) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A.(Form 990 or 990-EZ) 2012 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 |

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

6 Public support. Subtract lina 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from ine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s 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 > I_—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f} divided by line 11, column (f)) . . 14 %
156 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . B > |___l

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l_—_l

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | > I_—_l
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > E|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A‘(Form 990 or 990-EZ) 2012 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 __(b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7 from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

acquired after June 30, 1975

¢ Add Iines 10a and 10b _

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

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

13 Total support. (Add Iines 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2011 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10¢, column {f) divided by line 13, column {f)) . 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:|

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions | 2 |:|

232023 12-04-12 Schedute A (Form 990 or 990-EZ) 2012




- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part Vv, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
’ y §5 Oy I, » y ) ) ] ’ ’ y pen to Publlc
Efé’,i’;?"p?;’ifﬁjf,‘“slﬁﬁ” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLACKBURN UNIVERSITY 37-0661491

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

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

O h ON =

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

Total number at end of year

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

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part Il [Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

0 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
Protection of natural habtat [___l Preservation of a certified histonc structure
Preservation of open space

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

day of the tax year

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

Number of conservation easements modified, transferred, released extmgmshed or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? . D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year - $

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

and section 170(h)(4)(B)(1)? Cdves [INo
In Part XIlll, descrnibe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, hne 1 .. L. > $
(i) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 ) . » 3
b Assets included in Form 990, Part X . L . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232051
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Schedule D {Form 990) 2012

BLACKBURN UNIVERSITY

37-0661491 Page2

[Part Ill | 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

a
b
c

(check all that apply):
D Public exhibition
D Scholarly research
Preservation for future generations

d [:I Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

I:] Yes

DNO

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? _

[:I Yes

DNO

b If “Yes," explain the arrangement in Part Xl and complete the following table-
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been prowded in Part Xl L__|
| Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 12 255,032, 11,324 195, 9,765,026, 9,085,572, 11,946,477,
b Contributions 1,476,544, 1,184,043, 321,047, 142,251, 412,693,
¢ Net investment earnings, gains, and losses 1,413,940, 214 794, 1,855,062, 1,165,203, <1,595,598,>
d Grants or scholarships
e Other expenditures for facilities
and programs 460,961, 468,000, 548,000, 628,000, 1,678,000,
f Administrative expenses 68,940,
g End of year balance 14 684,555, 12,255,032, 11 324,195, 9,765,026, 9,085 572,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasrendowment P> 18.48 %
b Permanent endowment p> 77.71 %
c Temporarily restricted endowment P> 3.81 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3aii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (iInvestment) basis (other) depreciation
1a Land 22,951. 22,951.
b Buildings 31,352,502.] 9,259,376.| 22,093,126.
¢ Leasehold improvements
d Equipment 4,307,914.] 2,902,528.| 1,405,386.
e Other 611.,467. 611,467.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) » | 24,132,930.
Schedule D (Form 890) 2012

232052
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Schedule D {Form 990) 2012 BLACKBURN UNIVERSITY 37-0661491 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secuntty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(ay _REAL ESTATE HELD FOR
(8) INVESTMENT - FARMLAND 6,693,115, END-QOF-YEAR MARKET VALUE
©
(2]
(E)
(3]
Q)
{H)
()
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) > 6,693,115.
[Part VIl 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)
(6)
(7)
8
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value
()
2
3)
4
©)
(6)
()
(8
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) >
[Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(29 DEPOSITS HELD IN CUSTODY FOR
(3 OTHERS 70,338.
(4 PERKINS LOAN PROGRAM-DUE TO US
5) GOVT 287,097.
(6) GIFT ANNUITIES PAYABLE 569,624.
U]
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 3 927,059.

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012

232053
12-10-12



Schedule D (Form 990) 2012 BLACKBURN UNIVERSITY 37-0661491 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . 1 116,921,119.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on Investments 2a 311 7 651.
i b Donated services and use of facilities . 2b
‘ ¢ Recovenes of prior year grants . 2c
d Other (Descrbe in Part XlII ) . . X 2d 65,67 é;
; e Add lines 2a through 2d . . . . i . 2e 377,325.
; 3 Subtract ine 2e from line 1 X X X . 3 16,543,794.
| 4 Amounts included on Form 990, Part VII|, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe n Part Xill.) ) . 4b 2,354,973,
¢ Add lines 4a and 4b L 4c 2,354,973.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 118,898,767.
| Part XI—IT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 112,350,310.
2 Amounts included on line 1 but not on Form 980, Part iX, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments X 2b
c Other losses 2c
d Other (Describe in Part Xl11)) 2d 130,583.
e Add lines 2a through 2d . 2e 130,583.
3  Subtract line 2e from line 1 . . . 3 112,219,727,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part Xl . . 4b 2,354,973,
¢ Add lines 4aand 4b . 4c 2,354,973.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) . 5 14,574,700.

| Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2; Part X, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: TO PROVIDE FOR SCHOLARSHIP FUNDS AND AWARDS FOR

BLACKBURN STUDENTS AND FOR ONGOING MAINTENANCE AND UPKEEP OF THE BLACKBURN

CAMPUS.

PART X, LINE 2: THE COLLEGE IS A NONPROFIT ORGANIZATION AS DESCRIBED

IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM

FEDERAL AND STATE INCOME TAXES.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BLACKBURN UNIVERSITY 37-0661491 Pages
[Part Xill| Supplemental Information (continued)

THE COLLEGE HAS RECOGNIZED IN THE FINANCIAL STATEMENTS THE EFFECTS OF ALL

TAX POSITIONS AND CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,

AUDITS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS. THE COLLEGE IS

NOT AWARE OF ANY CIRCUMSTANCES OR EVENTS THAT MAKE IT REASONABLY POSSIBLE

THAT UNRECOGNIZED TAX BENEFITS MAY INCREASE OR DECREASE WITHIN 12 MONTHS

OF THE STATEMENT OF FINANCIAL POSITION DATE. PENALTIES AND INTEREST

ASSESSED BY TAXING AUTHORITIES ARE INCLUDED IN EXPENSES, IF APPLICABLE.

THERE WERE NO PENALTIES OR INTEREST PAID DURING FISCAL YEAR 2013 AND 2012.

THE COLLEGE FILES AN INFORMATION RETURN IN THE FEDERAL JURISDICTION. THE

FEDERAL INFORMATION RETURNS PRIOR TO THE YEAR ENDED JUNE 30, 2010 ARE

CLOSED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - BOOKSTORE 130,583.
CHANGE IN SPLIT-INTEREST AGREEMENT -64,909.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 65,674.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INSTITUTIONAL GRANTS 2,354,973.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD - BOOKSTORE 130,583.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INSTITUTIONAL GRANTS 2,354,973.

Schedule D (Form 980) 2012
232055
12-10-12



SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 2
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
BLACKBURN UNIVERSITY 37-0661491
[Part 1 |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? _ 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please descnbe. If "No," please explain.
If you need more space, use Part |l 3 X
BLACKBURN'S NONDISCRIMINATORY POLICY IS PUBLISHED ON THE
SCHOQL'S WEBSITE, IN THE SCHOOL'S COURSE CATALOG, AND IN THE
STUDENT HANDBOOK
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing with student
admissions, programs, and scholarships? . . 4 | X
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staff? . i 5c X
d Scholarships or other financial assistance? . &d X
e Educational policies? 5e X
f Use of facilities? _ . 5f X
g Athletic programs? 59 X
h Other extracurncular activities? . . . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |i
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C B. 587, coverng racial nondiscnmination? If "No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)

232061
12-18-12



Schedule E {Form 990 or 990-E7) (2012) BLACKBURN UNIVERSITY 37-0661491 Page2

| Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, ines 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:

FINANCIAL AID OR ASSISTANCE FROM GOVERNMENTAL AGENCIES:

FEDERAL WORK COLLEGE 597,673
FEDERAL SEOG 35,625
FEDERAL WORK STUDY 32,968
OTHER GRANTS 1,114,864

232082 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)




(

2102} {066 wao4) | AINPayas

cL-8L-2t
tokeee

‘066 W04 JO} SUOIONASU| 3y} 938 ‘901JON 10V UOIONpaY dJomiaded 104 wH1

|

<

B]qey} | oul] o] Ul pa}si| SUOeZIUEBIO 19410 JO Jsquinu [ej01 18U €
8|qel | aul| 8y} wl pass|| suoijeziuebio Juswuierob pue (£)(0) OGS UOIIOaS JO Jaquinu [e101491UT &

90UB]SISSE 10
juesb jo ssodind (U)

8ouR)SISSe Useo-uou
Jo uonduosaq (6)

(iayzo
‘lesieadde ‘AN

00q) uonenjeA

30 pouieiy (1)

9ouE)SISse
yseo-uou juelb yseo ajgeoldde y wswuwianob Jo
J0 Junowy (3) 10 wnowy (p) uo1303s DY\ (9) NI3 (q) uoneziuebio Jo ssaippe pue swen (e) ¢

“papaau si ooeds [BUOINPPE Jl payedIdnp 8q Ued || Hed "000°'G$ UEL} 8ioW paAiadal jeyy jueidioal

AUE 10} ‘L g 8l ‘A] UBd ‘066 WIOH O} ,SOA, PoIamsue uoneziuebio sy} j 839|dwoy) "Sa1els Pajiun du3 Ul SUoReziueBIQ PUE SJUSLLLIBAOY) 0} BOUBJSISSY JOYI0 pue siues [ 1ueq

oON[] SIA[X]

"SOIEIS Palu 6u} Ul SpuUny JueID JO 8sN oy} BULIOJIUOLU 10} S@1Npadoid S,UoNezIUebIo 8} A| Hed Ul equoseq &
£, 80UBISISSE JO S)UEID 9y} pIEME 0} Pasn BUSILO

UOI}08|8S 8y} PUE ‘9duE]SISSE JO sjuelb ayj 10) ANiqiBije ,seajueIB sy} ‘eour)sISSE JO SJueIB ay) Jo JUNOWe ay} ajenueIsqns O} SPI0Jal Ulejurew uoneziuebio ayrseoq L

8oURISISSY PUR SJUBIY) UO UOIIBULIOJU| {BJUSD) | Hed

T671990-LE

Jaquinu uoneosyiuapl Johojdwg

ALISYUIAINO NANGMOVIH

uoneziueblo sy} Jo aweN

uonoadsu)
olgqngd o3 uado

¢h0¢

4¥00-S5¥GL ON WO

‘066 Wwiog 0} yoeny A 82IAJG OhuUdARY [eusdiu|

*Z2 10 1.2 aul| ‘Al Med ‘066 Wwio4 0} ,S3A, Patamsue uoneziuebio ay} )1 a1a|dwo) Ainseal) oy Jjo juswpedeq
$3jelg Paliun ay} Ul S|ENPIAIPU] PUB ‘SJUSWIUIBA0D

‘suoneziuebiQ 0} 3duR)SISSY JBYIQ pue sjueur) (066 wiod)

1 IINA3IHOS



(2102) (066 W04) | 3INPaYoS

cL-8L-2L 201288

*SAYVANVLS ¥YVTIIWIS ¥dHLO ANV "dddN TVYIONVYNIJ

"LNIWIAIIHOV DIWHIAVOV J0 SISVE HHL NO INHWSSHSSV S,HDHTIOD HHL A9 AHLYOM

dadans d¥Y SJdIHSMOTIHA ANV SAIHSYV'IOHOS ONIAIHOHY SILNIAALS °SINIIdIOHY

DNIZXAITVNO HYV AHHI LVHL JYNSNI Ol TIALVOILSHANT XTIIVAOEAY YV ' SKYYOOUd

LAdWEIXH SLI 40 HONVIHHLYNA NI

"HOATIOD HHI WO¥d SINAWASYNESIA ONIATIHOHY

SNOILVZINVDYO NV STIVAJAIAIANI LVHL HINSNd OL JINODISHd qUVOod ONINJYHAOD

S, dDITIOD HHL A9 JIHSITIVLSH SNOILIANOD OL IDILdNS J¥V ¥0 SHYNAIO0¥d

HLIM HONVAYOOOV NI HAVH ¥V SINIWISHNISIA °SINIAALS NIVILEY ANV LOVILLY Ol

dDITIOO HHILI A9 dHIHAAO HYV SILNVID TVNOILALILSNI :Z ENIT "I I¥¥d 'I HTNAHIHOS

“uoleLIOjUI feuoilippE 18410 Aue pue ‘(q) uwnjod ‘i Ued ‘g eul| '| ved ul pasinbai uonewuojur ey; apiaoid 0} ped siyy 939idwio) “uonewloju} |leyuawaiddng | Al Hed

0 "¥80 tCt 14 dIHSYV'IOHOS 'TVILNJdISHYd
"0 "000 02 (37 LNYYD ONITHIS
"0 "TIL L6 :37 dIHSYVIOHOS NOSANH
*0 0TV LZ¢E €9 dIHSYVYIOHOS NINGMOVTId NOIAIO
"0 "98E LOT LL QIV NI SINVHD NENdiOVTE
(1ouy10 ‘|estesdde ‘AN “Yooq) | @ouelsisse ysed juelb yseo syuaidioal
aoue)sisse yseo-uou jo uonduosaq (J) uonenea o poyisi (2) -uou jo nowy (p}|  jo unowy (9) jo 1aquinp {(q) eouejsisse 10 Juesb jo adL) (e)

‘pepasu s aoeds Jeuoyippe y pelesidnp eq ues ||| Ued

"Z2 8Ull ‘Al Ued ‘066 Wi04 0} ,S3A, Pasamsue uoneziuebio ey} i 81ejdwio) "SalelS Paiun 3y} Ul S|ENPIAIPU] O} SOUBYSISSY JOUIO pue spuels [ |1 1ed

Z3bed T6V1990-L¢

ALISYUAINN NINGMOVTId {2102} (066 Wi04) | 8INpayds




(066 W0) | BINPayYds

cL-L0-60
veeee

"0 ¥8¢ 6¢ "€ SdIHSHY'IOHOS TVNOIIUYNJELINI
"0 "qv6 SPI V0T SdTHSYV'IOHDS JAMOANH
"0 "9T6 ¥9T 12 SdIHSYVYIOHOS QELOTHLSEY
"0 "T96 69T 47 dIHSYVTIOHOS dLVLS 40 LNO
i) "EV0 9SE "ZS JdIHSUY'IOHDS EOVITHHEH
"0 "Z88 9LT "9V dIHSYVIOHOS INMNTY
‘0 "L98 €Y ) “98 INVED ALINALYO04d0 TYNOILVONAd IVINIWITIdANS TVvdEdad
"0 "GTT 6€C "9¢€ JdTHSYYIOHDS HdASNVIL
"0 "89€ EST 43 dIHSYVIOHOS FdISN¥L
(1ayzo ‘fesiesdde
‘AN Hoogq) uonenjea aoue)sISSe yseod jueib yseo sjuaidioal
. - 9ouR}SISSE YSEd-uou Jo uonduosaqg (3) Jo poyis N (@) -uou jo unowy (P)| o wnowy (9) Jo Jaquin (q) aoue)sisse Jo juelb jo adL] (e)

(11l ved (066 wi0) 1 8INPaUOS) SAIEIS PAHUN B4} Ui SIENPIAPU] O} SDUEISISSY (IO PUE SIUEID JO UORENURLOD | [1i Hied |

Tebed T6VT990-LE

ALTSYHATINN NINGAOV'IH {066 WiIo]) | o|Npayos



SCHEDULE J Compensation Information
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2012

Department of the Treasury Part |V, line 23. OPen to P.Ublic
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLACKBURN UNIVERSITY 37-0661491
|Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
:l Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee [:] Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Ill.
6 For persons listed iIn Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descrnbe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 1l . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described 1n Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part iil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organlzatloh Employer identification number
BLACKBURN UNIVERSITY 37-0661491
|Partl | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art-Works of art
2 Art- Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 5 333,095, FAIR VALUE OF SECURI
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory X
20 Drugs and medical supples
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnbe In Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141

12-20-12



Schedule M {Form 990) (2012) BLACKBURN UNIVERSITY 37-0661491 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting 1n Part §, column (b), the number of contributions, the number of items received, or a combination of both
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘j“|“'§”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Ti pen to Public
Internal Revenue Servce P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BLACKBURN UNIVERSITY 37-0661491

FORM 990, PART VI, SECTION A, LINE 2: DAVID N. YELLEN AND LESLIE

RICHARDS-YELLEN, BOTH WHO SERVED ON THE BOARD OF TRUSTEES DURING FY2013,

ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF TRUSTEES DOES NOT

REVIEW THE 990 PRIOR TO ITS SUBMISSION. THE 990 IS REVIEWED FOR

REASONABLENESS BY THE VICE-PRESIDENT FOR ADMINISTRATION AND FINANCE AND THE

COLLEGE'S PRESIDENT PRIOR TO SIGNING AND SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY SET IN PLACE AND TRUSTEES AND KEY EMPLOYEES MUST FILL OUT A

DISCL.OSURE FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: TOP MANAGEMENT SALARY WAS APPROVED

BY THE BOARD QOF TRUSTEES INITIALLY AND ADJUSTMENTS TO SALARY ARE APPROVED

BY THE BOARD ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN SPLIT-INTEREST AGREEMENT -64,909.

PART XII, 2C.

NO CHANGES HAVE OCCURRED IN THIS PROCESS SINCE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer identification number

BLACKBURN UNIVERSITY 37-0661491

SCHEDULE K, PART I, LINE A, COLUMNS (E) AND (F)

THE BONDS AND THE 1999 BONDS (DEFINED BELOW) WERE ISSUED IN THE AMOUNT

OF $21,200,000 TO PROVIDE FUNDS TO SEVERAL SECTION 501(C)(3) NONPROFIT

ORGANIZATIONS. BLACKBURN COLLEGE BENEFITTED FROM $5,000,000 OF THE

PROCEEDS OF THE BONDS AND HAS THEREFORE LISTED $5,000,000 ON PART I,

LINE A, COLUMN (E) OF SCHEDULE K (AND IN PART II OF SCHEDULE K) RATHER

THAN THE ISSUE PRICE OF THE ENTIRE ISSUE LISTED ON THE FORM 8038 FILED

FOR THE BONDS. THE ISSUER OF THE BONDS CHANGED THE MANDATORY TENDER

PROVISIONS OF THE INDENTURE GOVERNING PREVIOUSLY ISSUED BONDS (THE

"1999 BONDS") THEREBY RESULTING IN THE VARIABLE RATE DEMAND REVENUE

BONDS, SERIES 1999 (ACI/CULTURAL POOLED FINANCING PROGRAM) ORIGINALLY

ISSUED BY THE ILLINOIS EDUCATIONAL FACILITIES AUTHORITY ON JULY 28,

1999 TO BE ASSUMED, REISSUED AND CURRENTLY REFUNDED FOR FEDERAL INCOME

TAX PURPOSES ON MAY 31, 2005. THE PORTION OF THE PROCEEDS OF THE 1999

BONDS WHICH WERE BORROWED BY BLACKBURN COLLEGE WERE USED TO FINANCE,

REFINANCE AND REIMBURSE THE COSTS OF THE ACQUISITION, CONSTRUCTION,

RENOVATION, IMPROVEMENT AND EQUIPPING OF EDUCATIONAL FACILITIES.

33502 Schedule O (Form 990 or 990-E2) (2012)



Form 8868 (Rev. 1-2013)

Page 2

® |f ypu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

» [X]

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
rlebythe [BLACKBURN UNIVERSITY 37-0661491
:I‘I’::;;::“ Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN})

return See 7 0 0 COLLEGE AVENUE #1

nstructions

IL 62626

City, town or post office, state, and ZIP code For a foreign address, see instructions

CARLINVILLE,

Enter the Return code for the return that this apphication is for (file a separate application for each return)

[0]1]

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08

i Form 4720 (individual) 03 Form 4720 09

; Form 990-PF 04 Form 5227 10

} Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 ik

i Form 990-T (trust other than above) 06 Form 8870 12

i STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

3 HEATHER BIGARD

‘ ® Thebooks areinthecareof 700 COLLEGE AVE - CARLINVILLE, IL 62626

‘ Telephone No p» 217-854-3231 FAX No. p»

‘ ® |f the organization does not have an office or place of business in the United States, check this box > E]

® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P |:| . If it 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for

. If this 1s for the whole group, check this

4 |request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year ,or other tax yearbeginnng _ JUL 1, 2012 ,andendng  JUN 30,

2013

6 If the tax year entered in line 5 s for less than 12 months, check reason: |___| Inttial return :' Final return
Change In accounting period
7  State Iin detall why you need the extension

ADDITIONAL INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND

ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. Ba| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 &b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8 | $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it I1s true, correct, and complete, and that | am authonzed to prepare this form.
Signature p» Tite p» PRESIDENT Date p»
Form 8868 (Rev 1-2013)

223842
01-21-13



