990 OMB No, 15450047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947&3)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

— OpentoPubllc .

A v > The organizaticn may have to use a copy of this return to satisfy state reporting requirements, 0 Inspection
A For the 2010 calendar year, or tax year heginning  7/01 ,2010, and ending  6/30 , 2011
B Check if applicable: D Employer ldentiflcation Humber
Address change FAMU FOUNDAT 1ON, INC 59-61750896
Name change P.C. BOX 6562 E Telephone number
Terminated
Amanded return G Grossreceipts 3 59, 647,790,
Application pending| F Name and address of principal officer: H(a) Is 1his a group return for alfiliates? Eves Ho
Sane s C Apove o pes st e s Do
| Tereremptstatus  [X1s0iexd [ 1soi ¢ Y+ finsertnod [ lasarenor [ |52
J Wehsite: » www. famu.edu H{c) Group exermption number ™
IK __Form o; organization: mCmpﬂraﬁon m Trust l_l Association ﬂ Other™ [L Year of Formation: 1966 IM State of legal domlciter F'Ls
Part1: | Summary
1 Briefly describe the organization's mission or most significant aclivities: The Foundation's purpose is to_aid in_
g the advancement of the University's objectives and purposes. _________________
=
=2 N
3| 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of ils net assets.
g 3 Number of voting members of the governing body (Part VI, line Ta)......... oot 3 24
o | 4 MNumber of independent voting members of the governing body (Part VI, line 1b)....................... 4 24
:E- 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)....... ... ... .. ....... 5 0
'% 6 Total number of volunteers (estimale if RECESSATY). . ...t it e e 6 24
< | 7a Total unrelated business revenue from Part VIH, column (C), fine 12. ... ... ... ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... . ... . . i iiuiiurinains 7b 0.
Prior Year Current Year
8 Contribulions and grants (Parl VIH, Ting Th). oo 4,746,379. 5,366,749,
§ 9 Program service revenue (Pari VIH, line 2g) .. .. ... ... i
% 10 [nvestment income (Part VIH, column (A), lines 3, 4, and 7d)...........oiviiiinnn 4,846,071, 5,786,175,
& {11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 931,635. 1,129,818,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 10,524,085, 12,282,742,
13 Granis and simifar amounts paid (Part IX, column (A), lines 1-3)...................... 1,993,059, 2,110,270.
14 Benefits paid to or for members (Part [X, column (&), line d)y.........................
, | 15 Salaries, other compensaticn, employee benefils (Part IX, column (A}, fines 5-10) ... 898,096, 1,226,099,
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e). ... oot innn. 35,144, 107,400,
&1 b Total fundraising expenses (Part 1X, column (D), line 25) » 1,109,703, [oodisihn i e i g
d 17 Other expenses (Part 1X, column (A, lines 11a-11d, 11f-240 ... oot 4,073,783. 5,871,526.
18 Total expenses. Add lines 13-17 {must equal Par{ IX, column (A), line 25)............. 7,000,082, 9,315,285.
19 Revenue less expenses. Subtractline 18 frombne 12.. ... ... o ... 3,524,003, 2,967,447,
5 Beginning of Current Year End of Year
'sg 20 Total assets (Part X, N8 16) ...\ et it et ettt et et 98,948,419.] 113,631,525.
%‘E 21 Total liabilities (Part X, [IN@ 2B ... ... ot e 1,484,384, 2,232,654,
22| 22 Net assels or fund balances. Subtract line 21 from e 20.........................._ 97,464,035. 111,398,871.

{Part 1l | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules 1 ts, and to the best of my knowled d belief, it is true, t, and
comp!eple. E)m:larat%?nio{};reparer (ol?:ler than officer} is based on :;II inqgfméh%n af whl:i’cf?“'g{egpare! ﬁgs ana;'] rfoi"?:?geg andfofhe best el my wiedge and heflel, 1L 1 frue, correct, 2n

> |

Stgn Signature of officer Date

Here » Juanita Johnson Interim CFO
Type or print pame and title.

O, 3.
PrintType preparer’'s name PM% @?’ Date Check I:I it |PTIN
Paid Ronald Thompkins Ronald Thompkin - f"/ 97//4’ sellemployed | P01474655

Preparer {rimsrame »Watson Rice LLP

Use Only |riwsaoaess = 500 NW 165th Street Road, #205 Firmm's N> 26-1936394
Miami, FL 33169-6303 Phorero, {305} 947-1638
May the IRS discuss this return with the preparer shown above? {seeinstructions). ... ..o i ﬁﬂ Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIISL 1221410 Form 990 (2010)



Form 990 2010y  FAMU FOUNDATION, INC 59-6175096 Page 2
{PartIll .| Statement of Program Service Accomplishments
Cheack if Schedule O confains a response to any questioninthis Part 1. .. ... .. . i i aiaiiiiierrieenes ]_]
1 Briefly describe the organization's mission:

2 Did the organization underiake any significant program services during the year which were not listed on the prior

FOrm GO0 0 G00-E 27 L ittt e e e e e e e e e D Yes No
If 'Yes,' describe these new servicas on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largesi program services by expenses. Section 501{c)(3)
and 501{c)(®) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses § 5,847,912, including grants of $ ) (Revenue $ 3

4b (Code: (Expenses $ inctuding grants of $ ) (Revenue $ )]

4¢ (Code: (Expenses $ including grants of % ) (Revenue $ )

4d Other pregram services. (Describe in Schedule G.)

(Expenses  § inciuding grants of  § } (Revenue $ )
4¢ Tolal progran service expenses » 5,847,912,

BAA TEEAQI0ZL  10/06010 Form 990 (2010)




Form 990 (20109 FAMU FOUNDATION, INC 59-6175096 Page 3
[Part 1V | Checklist of Required Schedules

Yes [ No

1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation}? {f 'Yes,' complete

ShEUUIE A e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors? (see instructions)............... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates

for public office? If 'Yes,' complele Schedule C, Part L. .. . e s 3 X
4 Section 501{c)3) organizations, Did the organization engage in lobbying aclivities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part .. i e 4 X
5 Is the organization a section 501{c){4), 50130)(5&. or 501 %)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Part il ... . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

= T G O
7 Did the erganization receive or hold a conservation easemant, including easemants to preserve open space, the

environment, historic Jand areas or hisloric structures? If 'Yes,' complete Schedule D, Part lf.............. ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complele Schadule D, Part 11 . . e 8 X
9 Did the brganization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complele

Sehedule D, Part IV 9 A

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /

Yes,  complele Schedule D, Part V. . e e 10 | X |

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, iX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complele Schedule

D, Part Ve Mal 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
assels reported in Part X, line 167 If 'Yes,' complele Schedwle D, Part VIL .. ... ... . ... ... 11b} X
¢ Did the organization report an amount for investments— program related in Part X, lina 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. . ... .. . . . . i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part 1X ... o e e e e 1Md] X
@ Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complele Schedule D, Part X. ... _. Tie| X
f Did the organization's separate or consolidated financial stalements for the tax year include a fooinote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedufe D, Parf X.... | 11{ X
12a Did the organization obtain separale, independeri audited financial statemenls for the tax year? If 'Yes,’ complele
Schedule D, Parls X1, XI, and XIH . e e s 12a] X
b Was the organization included in consclidated, independent audiled financial statements for the tax year? If 'Yes,” and
if the organization answeraed ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional............ 12b] X
13 Is the organization a school described in section 170} 1)(AXiYT If 'Yes, complete Schedule E. .. .................... 13 X
14a Did the organization mainiain 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, fundraisin?,
business, and program service aclivities outside the United States? If ‘Yes,' complete Schedule £, Parts land IV. ... ... 14bh X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity [ocated ouiside the United States? /f 'Yes,’ complete Schedule F, Parts land IV. ... ... ... ... ... .......... 15 X
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Stales? If Yes,’ complele Schedule F, Parts ifand V.. ... ... ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions). ........ ..o iiiiiiiiiin . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and condributions on Part Vilt,
lines 1c and 8a? if 'Yes, ' complete Schedule G, Parl l. . ... . e e 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complefe Schedule G, Parl 1 .. . i e e e 19 X
20 aDid the organization cperate one or more hospitals? If 'Yes,' complete Schedule H. ... ... . . i i i, 20 X

b If “fes' io line 20a, did the organizatjon attach its audited financial statements to this return? Note. Some Form 990
filers that operate cne or more hospitals must atiach audited financial statements {see instructions) ................... 20h

BAA TEEAQIOIL 1272110 Form 990 (2010)




Form 990 2010y FAMU FOUNDATION, INC 59-6175096 Page 4

{Part IV | Checklist of Required Schedules (continued)

21 Did the organization reg(crt more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A, line 1? If Yes, complete Schedule I, Parlstand Il ......... ... .. ..........

22 Did the organization report mere than $5,000 of grants and other assisiance to individuals in the United Siates on Part
IX, column (A), line 22 /f *Yes,' complele Schedule |, Parfs Tand Il .. .. o i

23 Did the organization answer 'Yes' to Part Vi, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SR aU e . e e e

24 a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,600 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. 1f N, G0 10 line 25, . o i e e e e s

¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-axempl BoNds? L i

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . ................

25a Section 501(c)3) and 501{c){4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part L. . .. .. . . o o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
gnaft] tgeltr?_ns’gcéi?n has not been reported on any of the organization's prier Forms 990 or 990-EZ2? #f 'Yes,' complete
chedile L, Park |, . e e e e e e e

26 Was a lcan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outslanding as of the end of the crganization's {ax year? If ‘Yas,  complete Schedule L, Part if.. .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gor;}tri{)l?tlltoi, 35 afgfrﬁmt selection committee member, or o a person related to such an individual? If 'Yes,' complele
SO L, Part il o i e e e e e e e

28 Was the organization a Fa{tr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trusies, or key employee? If 'Yes,' complete
Sehadule L, Part IV e e e e e e e e e

¢ An entity of which a current or former officer, direclor, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If *Yes,' complete Schedule L, Part IV. .. ... ... ... ... ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yss,’ complete Schedule M. .............
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ! ......

32 Did the cr%janization sel}, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part . . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. . .. . . e

34 \}f){as ?the arganization related to any tax-exempt or taxable entity? If 'Yes,’ compiele Schedule R, Parts H, Iil, 1V, and V,
(LT 2 R
35 Is any related organization a controlled entity within the meaning of section 512(BYAD?. .. ... .. il

a Bid the organization receive any;a ment from or engage in any transaction with a controlled entity
within the meaning of seclion 5] (b§(13)? If 'Yes,' complele Schedule R, Part V, line 2............... DYes No

36 Section 501{cX3) organizations. Did the organizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedule R, Part V, INe 2. . . . . . . . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complele Schedule R, Parf Vi ...l

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... .. . .. e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 X

BAA

TEEARIQ4L  12/21110

Form 990 (2010)



Form 990 (2010) FAMU FOUNDATION, INC 59-6175096 Page 5
{Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V.. . ittt ia s ina s l—l

Xes

No

1a Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable. ............. 1a 77

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reporable gaming
(gambling) winnings 1o Prize Winners . .. .o

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Slate-

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a Q) s
b if at least one is reported on line 2a, did the organization file all required federal employment tax relurns? . ............ _2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {(see instructions) [y I AR
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b 1f 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanalion 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 financiat account)?......... 4a
b If 'Yes, enter the name of the foreign country: » Cayman Islands 5 |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party nolify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes,' to line Ba or 5b, did the organization file Form 8BB6-T2. ... ... . . i et 5S¢
6a Dees the organizalion have annual gross receipts thal are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... e 6a X
bif "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibler. ...

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a_g)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided (0 Bhe Payor s, o

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ............. ... ... ...

¢ Did the organization sell, exchange, or olherwise dispose of tangible personal proparty for which it was required to file

2 7¢ X
dIf "Yes,' indicale the number of Forms 8282 filed during the year.......................... l 74| oy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8893

B TROUIER . i e e 7g
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

Farm T8 7 e

7h|

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations, Did the
sum:_uorting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... ... .

9 Sponscring erganizations malntaining donor advised funds.

10 Sectlon 501(c)7) organizatlons, Enter:
a Initiation fees and capital coniribulions included on Part VIH, line 12
b Gross receipts, included on Form 980, Part VIl line 12, for public use of club facilities. . ..
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. ) ... 11h e
12a Section 4947(a){1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ... . . . .. 13a
Note. See the inslructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required fo maintain by the states in
which the organization is licensed to issue qualified health plans.......................... i3b
¢ Enter the amount of reserves on hand . ... i 13c VA
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b lf "Yes,' has it filed & Form 720 to reporl these paymenis? If ‘No,' provide an explanation in Schedule O .. .......... ... 14h

BAA TEEAQIOSL 1173010 Form 990 (2010)



Form 990 (2010) FAMU FOUNDATION, INC 59-6175096 Pags 6
{Part Vi | Governance, Management and Disclosure For each 'Yes' response {o lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Parl VI, . oo 0o m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body al the end of the tax year. . ... Ta 24
b Enter the number of voling members included in line 1a, above, who are independent .. ... b 24
2 Did any officer, direclor, irustee, or key employes have a family relationship or a business relationship with any other e B
officer, diracior, frustee or Key employaa . . . 2 X
3 Did the organization delegale control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management comipany or other person?....................... 3 X
4 Did the organization make any significant changes to ils governing documents 4 X
since the prior Form 990 was filed? . ..
5 Did the organization become aware during the year of a significani diversion of the organization's asseis?. ............. 5 X
6 Does the organization have members or stocKNOIders T, ... .o o i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOy 7. i e e e e 7a )4
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |00 B

the following:

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O. .. ... ... .. .. .. .. ........ 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . i e e, 10a X
bf 'Yes,' does the erganization have written policies and procedures governing the activities of such chapters, affiliales,
and branches to ensure their operations are consistent with those of the organization?. . ... ..ot rerirerenenn. .. 10b
11a Has the organizatien provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... _3_1_a _ X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | i
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13. .. . o .. 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o CONCS 2 e 12b

X
X

¢ Dees the organization regularly and consistently monitor and enforce compliance with the policy? if ‘Yes," describe in
Schedule O how this is done .. .. .. See. Schedule. Q.. 12¢f X
X
X

13 Daes the arganization have a wrilten whistleblower poleY? . ... ...
14 Does the organization have a written document retention and destruction pelicy? .. ... ..o i it

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The erganization's CEQ, Executive Director, or top management official. . See . Schedule .O....................... 15a) X
b Other officers of key employees of the organization.. . See  Schedule. 0. ... ... i, 15 X
If 'Yes' {o line 15a or 15b, describe the process in Schedule 0. (See instructions.) FET Eam

16a Did the organization invesl in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year?. ... e e

bt 'Yes,' has the organization adopted a written policy or Erccedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the :
organization's exempt stalus with respect to such arrangements?. ... . . ... . . . . . 16b
Section C, Disclostire

17 List the slates with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable}, 990, and 990-T (501{c)(3)s anly) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Anather's website Upon request

19 Describe in Schedule O whether {(and if so, how) the organization makes ils governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)

TEEAQIOBL 12/21110



Form 990 (2010) FAMU FOUNDATION, INC 59-6175096
{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 inthis Part VIL. ... ..o o o ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List all of the organization's current key employeses, if any. See instructions for definition of ‘key employee.’

* List the organization's five current highest compensated emplc’gees {other than an officer, director, trusltee, or key employee) who
fe;:eiivgd repo_rlait;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatien and any
refaled organizalions.

* List all of ihe organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the aorganization and any relaied organizations.

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

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

m Check this box if neither the organization nor any refated organization compensaled any current officer, director, or trustee.

Page 7

Gy (8) © () (E) (F)
Name and title Average Position (check all that epply) Reporiable Reportable Estimated
hours o = = =]loT| compensation from compensation from amount of other
per week | a é g & 1288 the or%anrzahon related organizations compensation
descrive | S| 2| |G | 23 3 (W-2/1093-MISC) W-2/10%9-MISC) from the
e 8518 |2 % 5l e
c‘rjgﬂir;i?:- = g % % g organizations
a9
Schg;iu?e g ﬁ ’é
& @
_() Alfreda Blackshear __ _ |
Director 1 X 0 0 0
_@ Corey L. Alston _____ |
Chairman 5 X X 0 0 0
.3 Chan Bryant Abney, Esq
Treasurer 5 X X 0 0 0,
_4 Charles Langston_ __ _ _ |
Director 5 X 0 0 0
_(5_Thomas L. Mitchell, St |
Director 1 X 0 0 0.
_(®_Pr. William J. Bryant
Director 1 X 0 0 0
_(7)_Hosetta Coleman, SPHR |
Director 1 X 0 0 0
_@) Eddie Long _____ ___ |
Director 1 X 0. 0. 0.
9 Dr. Mirion P. Bowers__ |
Director 1 X 0. 0 0,
0)_Gerald C. Grant, Jr __ |
Director 1 X 0. 0. 0.
1) Cazmen Cummings Martin |
Director 5 X 0. 116,000. 0.
{12) Michael Titze ___ _ |
Director 1 X 0. 0. 0.
13) Keith Clinkscales _ __
Director 1 X 0. 0. 0.
14 Rubey M. Lucas ____ |
Director 1 X 0. 0. g.
15) Mr. Milton L. Jones __ _
Director 5 X 0. 0. 0.
(1) Shundrawn Thomas_ |
Director 1 X 0. 0. 0.
07y Thomas Jones, Jr._ _ _ |
Director 5 X 0. 0, 0.
BAA TEEADIO7L 1212110 Form 990 (2010)



Form 990 (2010) FAMU FOUNDATION, INC 59-6175096 Page 8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)
A) (B) (c) (D) (€ ]
Name and litle Average | Position {check all that apply) Reportable Reportable Estimated
bours | o1 = e <] = | compensation from compensalion from amount of ather
perweekl@ 31 319 | &8 A g the organization refated organizations compensation
('g’escnbe 5 =15 : SR oY-21059-MI5C) (W-2/1089-K4SC) from the
usforid a1 £ |2 | § 2 & & organization
related |2 b o o2 I and refated
argani- |= gl & el 5 organizations
Zauons . S
in a2 § 2 -y
schoy | 8 £ g
g
(18 Dr. Joseph L. Webster . ____
Secretary 1 X X 0. g, 0.
{19 Dr. Harold Martin_ _ __ _______
Director 1 | X 0. 0. 0.
(20) Col. Brodes H. Hartley, Jr
Director 1 | X 0. 0. 0.
(1) Joseph W. Hatchett .________
Director 1 X 0. 0. 0.
(22) Oscar A. Joyner . .. ________
Director 1 {X 0. 0. 0.
23) Twuanna Munrce = _____ ...
Vice Chair 5 X X 0. 0. 0.
(24) James H. Ammons _ ______ ___
President 50 | X X 263,550, 225,000, 52,650
{25) Betty Holzendorf ___________
Director 5 | X 0. 0. 0.
(26 Juanita Johnson __ _ _ .. __
Interim CFO 40 X 96, 000. 0, 0.
(27 Sharon Saunders _ ___ ________
Interim Exec Director 50 X 0. 165,000, 0,
(28 Katipa Willams _ _____
Dir of Corp Relat 40 X 110, 080. 0. 0.
(29 Carla Willis _ __________
Former Exec Director 50 X 0. 176,129, 0.
Th Sub-total e > 469,630, 682,129, 52, 650.
¢ Total from continuation sheets to Part VI, Section A, . ... .............. ... > 0. 0. 0.
d Total (add fines Th and 1€). . ...\ttt r vt e et ittt ieieeeaesss > 469,630, 682,129, 52,650,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reporiable compensation
from the organization ™ 2
___}{Yesi No
3 Did the org nization list any former officer, director or trustee, key employee, or highest compensated employee i e
on line ta? if 'Yes,' complete Schedule J for such individual. ... ... .0 3 X
4 For any individual listed on line ta, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schadule J for
SUCH IO ITUAL . . e e e e ey 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual KL
for services rendered to the organization? /f 'Yes,' complele Schedule Jfor suchperson. . .o ovovo v ovneeiin oo . 5 h:4
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 i €y
Name and business address Description of services Compensation
Salmon Smith Barney Inc. 666 Third Avenue New York, NY 10017 Investment Mngmnt 462,724,
Sodexho Marriott 1500 Wahnish Way Tallahassee, FL 32307 Catering Services 269, 390.
Ruffalocody, LLC 65 Kirkwood North Road SW Cedar Raplds, IA 52404 |Fundraising Services 153,977,

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

$100,000 in compensation from the organization » 3

BAA

TEEADIQEL 12/21/10
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Form 990 (2010) FAMU FOUNDATION, INC 59-6175096 Page 9
[Part Vill| Statement of Revenue
T R A (8) C (D)
Total <rez.'enue Related or Unr(elgted Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513_‘, t_)r_514_

.| 1aFederated campaigns......... ia
E% b Membership dues............. 1b 119,074.
3% ¢ Fundraising events............ Tc 83,933.
gg d Related organizations......... 1d :
g=| e Governnient grants {contributions) . ... | le 480,412,
vy
E £ Al cther contributions, gifts, grants, and
EE similar amounts not included above ... + 16| 4,683, 330.
Eg g Noncash contribulions included in Ins 12-1f: $ i i s [
8% hTotal Addlines 1a-1f. . ..oiiieeririiiieeaen.es »| 5,366,749.1]"
u Business Code S e D e T R D)
=
W 2a
g\
Wl e
z C e
sl d__
- B
e f All other program service revenue. . ..
E] gTotal. Addlines 2a-2f . . vreieeeeieaaaaaa.... >
3 Investment income (linciuding dividends, interest and
other similar amoundsY ... .. ... » 2,747,058, 2,747,058,
4 Income from investment of tax-exempt bond proceeds »
5 Royallies.. ... . i e >
() Real (i} Personal i
6a GrossRenfs..........
b Less: rental expenses.
¢ Rental income or (loss) . ...
d Net rental income or (JOSS) ... vvv it iiiieiains s I
7a CGross amount from sales of () Securities @ Other
assets other than inventory. .| 50292065.
b Less: cost or other basis
and sales expenses .. .. ... 47252948.
¢ Gainor (Ioss)......... 3,039,117. s AR i :
dNelgain or (JosS) . ... i e » 3,039,117, ___3,_03_9,117'_.»
w | 8a Gross income from fundraising event: S iy
2 (not including. $ 83, 933.
% of contributions reported on line 1¢).
x See Part IV, Hine 18................. a 95,290,
;55' b Less: direct expenses............... bl 112,100.}:
° ¢ Net income or (loss) from fundraising events .. ....... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... 4]
¢ Net income or {loss) from gaming activities........... >
10a Gross sales of inventory, less relurns
and allowances..................... a
b Less: cost of goods sold............. b
¢ Net income or {loss) from sales of invenlory.......... »
Hiscellaneous Revenue Business Code R ] [ O
11a Administrative Fees  |561000 847,135, 847,135,
b Other Income 300099 299,493, 299,493,
c___
d All other revenue .. .......... ... ... .
e Total. Addlines 1a-11d ..................ooiiiiil » 1,146,628, | e cpin) SR D
12 Total revenue. See instructions._ ... .................. » 12,282,742, 3,876,876, 0.] 3,039,117,
BAA TEEADIOOL 10711410 Form 990 (2010}



Form 990 (2010) FAMU FOUNDATION, INC 59-6175096 Page 10
{Part IX -] Statement of Functional Expenses

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

(B8) ©) D)
Do not include amounts reported on lines Total é?genses Program service Management and Fundraising
6b, 7h, 8h, 9b, and 10b of Part VIll. expenses ge_a_neral expenses __Bxpenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

e 21 . 1. 1.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, ine 22................ 2,110,269, 2,110,269,

3 Granis and other assistance to governments,
organizations, and individuals cutside the
U.S. SeePartiV, linesiband 16...........

4 Benefits paid to or formembers.............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 537, 080. 0. 537,080. 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 495 g%(ig) and persans described
in section 4958()EXBY . ... ... .i..... 0. 0. 0. 0.
7 Other salaries andwages................... 689,019. 21,368, 667,651.

Pension plan conlributions (include
section 401(k} and section 403(b)
employer contributions).....................

¢ Other employee benefils. .. .................
10 Payrofitaxes. ... ... ... .. ... ...,
11 Fees for services {hon-employses):

blegal ...
CACCOUNtING . . oo e 13,000. 13,000.
dblobbying............cooiiii L
e Professional fundraising services. Sea Part 1v, line 17, .. 107, 400 ] i R e 107,400,
f Invesiment management fees. .............. 409,085, 340,939. 29,429, 38,717.
goOther . ... 10,905. 10,905,
12 Advertising and promation.................. 194,828, 124,319, 17,229, 53,280.
13 Office expenses. ...........coiieeeianinn.s 461,637. 309, 351. 21,313, 130, 973.
14 Information technology .....................
15 Royalties. .. ... i,
16 OCCUPANCY . oot e et e 104,762, 42,953. 61, 809.
17 Travel ..o 600,123, 399,327. 29,656, 171,140,
18 Payments of travel or entertainment
exge.nses. for any federal, state, or local
publicofficials........... ... . .. L
12 Conferences, conventions, and meetings. . ... 44,228. 26,254, 6,722. 11,252,
20 Interest.. ...
21 Paymentstoaffiliates......................
22 Deprecialion, depleticn, and amortization . . .. 1,269. 1,269.

23 INSUMaNCE ... . i 19,214, _ 10,776._ _8,438._

24 Other expenses. [temize expenses not
covered above (Lisi miscellaneous expenses
in line 241, 1f line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
ule

expenses on Sche QYo SR I B LT

a_Provision for doubtful account 963,125. 674,188, 288,937.

b_Administrative charges 846,635, 846,635.

¢ Entertainment & dinners 657,438, 448, 269. 17,054, 182,115,

d Contractual Services = 583,354, 575,659, 17,695,

e Reimbursements for grant costs 375,538, 375,538.

f All otherexpenses...............coooovu... 576, 385. 388,701, 71,795. 115,889,
25  Total functional expenses. Add lines 1 through 24f .. . . 9,315,295, 5,847,912, 2,357,680, 1,109,703,
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
anly if the organization reperted in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .. .....
BAA Form 980 (2010)
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Form 990 (2010y FAMU FOUNDATION, INC 59-6175096 Page 11
|Part:X: | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interesi-Dearning. ... ..o i i 764,647.{ 1 941, 831.
2 Savings and temporary cash investments. . ... ..o L 2
3 Pledges and grants receivable, net. ... e 1,933,348.1 3 1,108, 206.
& Accounts receivable, net ... L s 4_
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complale Part If of Schedule L...........
6 Receivables fram other disqualified persons (as defined under section 4958()(1)),| RN
persons described in section 495_8(5(3%%8), and condributing emplqyers and S
sponsering organizations of section 50Hc)(9) voluntary employees' beneficiary :
A organizations {see instructions).......... . ... 6
s| 7 Noles and loans receivable, neb. ... ... . e 18,250.] 7 24,926,
g 8 Inventories for sale Or USe. .. ... i e 8
s| 9 Prepaidexpensesanddeferredcharges. ... i i s 9
10a Land, buildings, and equipmenti: cost or other basis. . - ST
Compiele Parl Vi of Schedule D................... 10a 45,701 RO R ] N e ST
b Less: accumulated depreciation. ................... 10b 37,569, 5,199.{10¢ 8,132.
11 investments — publicly traded securities. .. ............coiiiiiiiiin, 41,613,068.{11 46,535,655,
12 Investments — other securities. See Part IV, Jine 11, ... ... ... . ... ... ... 28,598,489.{12 30,793,320.
13 Investments — program-related. See Part [V, line 11............... oo iin s 13
1 Intangible assels. ... . e 14
15 Other assets. See Part IV, ine 11, . oo 26,015,418.115 34,218,455,
16  Totaf assets. Add lines 1 through 15 (must equal line 34). ..........couvieai.... 98,948,419.]16 113,631,525,
17  Accounts payable and 8ccrued EXpPeNSES. . ...ttt 81,905.]17 171,310,
18 Grants payable .. ... e 18
19 Deferred reVenUe . .. .. e 19
'.‘ 20 Tax-exempt bond liabilities ................ooi 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule B........... 21
i:- 22 Payables lo current and former officers, direclors, trustees, key employees,
T highest compensaied employees, and disqualified persens. Complete Part [f
.!: of Schedule L .. s
s | 23 Secured mortgages and notes payable to unrelated third parties................
24  Unsecured notes and loans payable to uarefated third parties. ........... ... ...
25 Other liabilities, Complete Part X of Schedule D................................ 1,402,479, 25 2,061,344,
26 Total liabilities. Add lines 17 through 25. .. ... .. ... .. . ioiiiitiiiiiianainannes 1,484,384.[26 2,232,654,
N Organizations that follow SFAS 117, check here *» and complete lines i o LR
T 27 through 29 and lines 33 and 34, P i Rt o
§ 27 Unrestricted net @ssels. .. oot i e 1,143,985, 683,212,
E 28 Temporarily restricted net assels. .. .. ..o 17,067,975.{28 30, 985,603.
29 Permanently restricted net assets. ... i 79,252,075.(29 79,730,056,
R Organizations that do not follow SFAS 117, check here *» Dand complele A e e
b lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds. . ... ... .. ... ..ol
B | 31 Paid-in or capital surplus, or land, building, or equipment fund..................
g 32 Retained earnings, endowment, accumulated income, or other funds............
C[ 33 Totalnetassets or fund balances. ... .. ..ottt 97,464,035.] 33 111,398,871,
§ 34 Tolal liabilities and net assetsffund balances.. .........oocoiiiiiiiiii i, 98,948,419.1 34 113,631,525,
BAA Form 990 (2010)
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Form 990 (2010) FAMU FOUNDATION, INC 59-6175096 Page 12
[P.ar.t XI] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (AY, Bne 12). . i e 1 12,282,742,
2 Total expenses {(must equal Part X, column (A}, 1ine 25). ... ..ottt e 2 9,315,295,
3 Revenue less expenses, Subtract line 2 from line ... i e 3 2,967,447,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 97,464,035,
5 Other changes in net assets or fund balances {expiain in Schedule 0} . See. Schedule . O............. 5 10,967,389.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

GO B0 - oottt ittt ettt e ettt e s e e sttt e et iae it st b et eieeiesiieeiaiiiiiiieaeas 6 111,398,871,

[Part XII | Financial Statements and Reporting

Check if Schedule O contains a response o any gueslion in this Parl Xll

1 Accounting method used {o prepare the Form 990: D Cash Accrual lj Other

If the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statemenis audited by an independent acceuntant?. . ... i 2b] X

¢ If "Yes' to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,
review, or compilation of is financial statements and selection of an independent accountant?......................... 2¢ _ X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicale whelher the financial statements for the year were issued on a

D Separale basis D Consolidated basis Both consolidated and separate basis

3a 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 . .o e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... . . oL 3b
BAA Form 990 (2010)

TEEARI 12 12721110



OMB No. 1545-0047

SCHE DL s Public Charity Status and Public Support 2010

Department of the Treasury .
Intbrnal Rovente Service » Attach to Form 990 or Form 990-EZ, » See separate instructions.

Complete if the organization s a section 501(0)(‘.3 organization or a section
4947(a)1) nonexempt charita

e trust.

Name of the organization

FAMU FOUNDATION, INC 59-6175096

[Partl:|Reason for Public Charity Status (All organizations must complele this part.) See instructions.

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

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

2 A school described in section 170(h)(1XA)i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b){(1)}AXiii).

4 A medical research organization operated in conjunclion with a hospital described in section 170(b)}1)}AX)iit). Enter the hospital's
name, city, and state: _ _

5 An organization operated for the benefit of a college or universily owned or operated by a governmental unil described in section
170(bX1XAXiv). (Complete Part [E.)

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXVY).

7 An organization that normally receives a substantiai part of ils support from a governmental unit or from the general public described
in section 170(bYTXAXvi). (Complete Part |1.)

8 A community trust described in section 170(b)(1}A)VI). (Complete Part I1)

9 D An organization that normally receives: (11) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts
from activities related to ils exernpt funclions — 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 afler
June 30, 1975. See section 509(a)2), (Complete Part 1i1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caray out the purposes of one or
more publicly supported erganizations described in section 569()(1) or seclion 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through #1h.

a DType | b DType il c DType I — Functionally inlegrated d D Type ill — Other
] |:| BE/ checkin? this box, | certify that the organization is not controlled directly or indirectly by ong or more disqualified persans
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or
soclion 503(a)(2).
f If the organization received a wrilten determination from the IRS that is a Type |, Type 1l or Type I}l supporting organization, D
Chetk IS DX, L e e
g Since Augusl 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing bedy of the supported organization?. ... . . . . i it e 11g (i)
@iy A family member of a person described in () above? ... ... ... 119 (i)
(i) A 35% controlied entity of a person described in (i) or (i) above?. .. ... ... . ... ... 11 g (il
h Provide the following informaticn about the supporled organization(s).
{i} Name of supporled {ip EIN (i) Type of organization (iv) Is the {v) Did you notify {vi} Is the (vil) Arncunt of support
ofganizalion (described on Iines 1-9 organization in | the organization in]  erganization in
above of IRC section colurnn {f) listed In column (i} of column (i)
{see instruclions)) your governling your suppori? organized in the
document? {U.5.7
Yes No Yes No | Yes No
)]
(B)
©)
©)
(E}
Total 2 L ] I an ] [t A S EE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FAMU FQUNDATION, INC 59-6175096 Page 2
iPartil-|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 [li, If the
organizaticn fails to qualify under the tests listed below, please complete Part 1H.)

Section A. Public Support

ggg;ggf; Jpar {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contribuljons, and
membership feas received. (Do

notinc!udegunusuaigrants.' .. 15,354,293.15,837,479.16,301,072.14,316,856.15,366,749.127,176, 449,

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |5,354,293.|5,837,479.1/6,301,072.]14,316,856.|5,366,74%9.127,176,449.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

27,176,449,

ggéﬁ{:gﬁf Jhar (or fiscal year (a) 2006 (b} 2007 (¢) 2008 (d) 2009 (¢) 2010 (® Total

7 Amounts fromline4.......... 5,354,293.]15,837,479.16,301,072.14,316,856.15,366,749.[27,176,449.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rovalties and income from

similar sources............... 3,554,227.|3,061,068.]2,754,896.|2,533,854.,12,747,058.114,651,103.

9 Net income from unrelated
business aclivities, whether or
not the business is regulariy
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part V) .See..Part.IV... |1,129,435,/1,141,006.(1,115,283.}1,139,369.(1,127,181.| 5,652,274.

11 Total sus]agort. Add lines 7

through 10.......... oo e R 47,479,826,
12 Gross receipis from relaled aclivities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}{3)

organization, chack this box and stoP ere. ... . it i e e e e e e e e e e e e e > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (M. ... ... ... ... .. ... 14 57.2%
15 Public support percentage from 2009 Schedule A, Part Il Hne 14 . i e, 15 50.4 %
16a 33-13% support test -- 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .. ... .. i i i e e >

b 33-1/3% support test — 2009, If the grganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .. . . i e > D

17 a 10%-facts-and-circumstances test — 2010, [f the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization,......... > D

b 10%-facts-and-circumstances test — 2009, If the organizaticn did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organizaticn meets the 'facts-and-circumstances' test. The crganization qualifies as a publicly supporied organization............. >
18 Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions, ., ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 FAMU FOUNDATICON, INC 59-6175096 Page 3
[Part lll | 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 Parl 1. If the organization fails
to qualify under ihe tests listed below, please complete Part 11.)

Section A. Public Suppotrt

Calendar year {or fiscal yr beginning in)» {a) 2006 (b} 2007 {c) 2008 (d)} 2009 (e) 2010 {f) Total
1 Gifés, grants, cenlributions
and membership fees
received. (Co not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
sarvices performed, or facilities
furnished in any activity that is
related to the organization's
fax-exempl purpose. . .........
3 Gross receipts from activities
that are not an unretated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
aither paid to or expended on
itsbehalf.....................
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 inctuded on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from othet than
disqualified persens that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b..........

8 Public support (Subtract line
Zefromline ). ... ..........

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2006 {h) 2007 (c) 2008 {d) 2009 () 2010 (N Total
9 Amounis fromline6..........
10a Gross income from injerest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income fron unrelated business
activities not included in line 10b,
whether or net the business is
reqularly carriedon. ... . ... ...,
12 Other income. Do nol include
gain or loss from ihe sale of
capilal assets (Explain in
Part [V.)

13 Total support, (add s 9, 105, 11, 204 12)

14 First five years, [f the Form 999 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organizalion, check this box and stop here. .. . ... . i i > ]_I

Section €. Computation of Public Support Percentage

15 Public supporl percentage for 2010 (line 8, cofumn (f) divided by line 13, cofumn (N ... ... ...t 15 %
16 Pubiic supporl percentage from 2009 Schedule A, Partlil, line 16, .. .. ... ... .0 oo 16 %
Section D. Computation of Investiment income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (f)................ ... 17 %
18 Investment income percentage from 2003 Schedute A, Parttll, line 17 ... ..o il 18 %
19a 33-1/3% support tests — 2010. | the organization did not check the box on kine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop hers. The crganization qualifies as a pubticly supported organization........... > D

b 33-1/3% support tests — 2009. I the organization did not check a box on line 14 or line 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 erganization qualifies as a publicly supported organization ., .. » H
=

20 Private foundation, I the organization did not check a box on line 14, 19a, or 19b, check this box and see insiruclions ............
BAA TEEADO3L 12/29/10 Schedule A (Ferm 9580 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 FAMU FOUNDATION, INC 59-6175096 Page 4
{Part IV { Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part 1, line 17a or 17b; and Part H, line 12, Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAQ4C4L  09/08110



2010 Schedule A, Part IV - Supplemental Information Page 5

FAMU FOUNDATION, INC 59-6175096
Part I, Line 10 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Other income 1,127,181, 1,139,369, 1,115,283, 1,141,006, 1,129,435,

Total $1,127,181. $1,139,369. $1,115,283, 51,141,006, § 1,129,435,




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
> Completegtgei\?rﬁanizgttgngagswivg?g 'Ye%'! to Forin 9290, ORGP
n a ,lines 6,7,8,9,10,11, or 12, w20pen to Public:.
I?n??fcw'é’?ﬁehgrmesgﬁ?cs:w > Aftach to Fornn 990. » See separate Instructions. & --In,;pec!ion
Hame of the organization Employer identification number
FAMU FOUNDATION, INC 59-6175096

{Part | -] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear................

Aggregate contributions to (during year).. ..,

Aggregate grants from (during year) ........

Aggregate value al end of year.............

oD W N =

Did the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the crganization's property, subjeci to the organization's exclusive legal condrol? ... ... . ... ... DYes [:] No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other
purpose conferring impermissible private benefit? . ... .. ... DYes [j No

|Partil:| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservalion of open space

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

last day of the tax year.

L Held at the End of the Tax Year

a Total number of consarvation easements. ... .. ... .. . 2a
b Total acreage restricted by conservation easements. . ... ... . i 2h
¢ Number of conservalion easements on a cerlified historic structure included in (&)............. 2¢
d Mumber of conservation easements included in (¢} acquired after 8/17/06, and nat an a historic

structure listed in the National Register ... ... .. . e 2d

3 Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organizalion have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it NoIds?. .. .. . i e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement re%orted on line 2(d} above satisfy the requirements of section

170¢hy@BYIY and section 170MMAIEIGNT - ..o oveoneenne e eeee e [JYes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization's financial staternents that describes the organization's accounting for
canservation easements,

{Part il | 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 organizalion elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenues included in Form 990, Part VIIL 1@ 1. ... .o e e =3

(B Assets included in Form 990, Part X . .. »§

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1. o e e e e -3

b Assets included in Form 990, Parl X. .o e e 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA3I0IL  11/15/10 Schedule D (Form 990} 2010



Schedule D {(Form 990) 2010 FAMU FOUNDATION, INC 59~-6175096 Page 2
[ Part lll- | Organizations Maintaining Collections of Ar, 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 thal apply):
a Public exhibition d Loan or exchange pragrams
b Scholarly research e Other
c Preservation for future generations

4 grovig&a description of the organization's colfections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, hisiorical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ........... i—| Yes I_i No

{Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, tine 21.

1a Is the crganization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part K2, ... .. ... .ot it e e es cae e et ORI [JYes  [INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance. .. ... i e
d Additions during the year . ... o td
e Distributions during the year. . ... . le
fENdINg DalanCe. ... o 1f
2a Did the organization include an amount on Form 990, Part X, Bne 212 oot e D Yes f____l No

b If "Yes,' explain the arrangement in Part XIV.
[ Part V. ]Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (h} Prior year (¢} Two years back {d) Three years back {e) Four years hack
1a Beginning of year balance. .. ... 96,211,837, 94,168,660.] 92,285,132, oo ik

b Contributions.................. 477,981, 183, 403, 1,441,259,
¢ Net investment earnings, gains, 5

andlosses........... ... ..... 3,1%0,844. 3,960,417, 3,111,586.1:
d Grants or scholarships......... -300,248. -304,127, -809,645. 1
e Other expenditures for facilities

and programs................. -1,481,433.] -1,787,257.] -1,836,864.
f Administrative expenses .. ..... -15, 696, -9,258. -22,808.]=
g End of year balance ........... 98,083,285.f 96,211,837.| 94,168,660.|":

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowmeni > 81.30%
¢ Term endowment > 18.70%

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

organization by: Yes No

() unrelated arganizations. . .................... ... .. ... .. U 3a(i) X

() related organizations. . .o e Ba(ii) X
b If *Yes' to 3a(ii), are the refated organizations Hsled as required on Schedule R?. . ... .ot er e, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds, See Part XIV
{Part:Vi'[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............. . e
bBuildings. ...
¢ Leasehold improvements, . .................
dEquipment..................... ... ...
eOther. ... . 45,701, 37,569. 8,132,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 10(c)).................... > 8,132,
BAA Schedule D (Ferm 990) 2010

TEEAII0ZL 122010



Schedule D (Form 990) 2010 FAMU FOUNDATIQON, INC

59-6175096 Page 3

IPart VIi:|Investments—Other Securities. See Form 990, Part X, line 12,

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

(b) Book value

{c) Methed of vatuation:
Cost or end-of-year market value

(1) Financial derivatives

21,230,726,

End of Year Market Value

(2} Closely-held equily interests

(3) Other Real Estate Fund

9,562,594,

End of Year Market Value

A

Total. (Column (b) must equal Forn 950 Part X, column (B} fine 12.). . ™

30,793,320,

[Part VIl [ Investments—Program Related. (See Form 990, Part X,

fine 13)

WA

{a) Description of investment type

{b) Book value

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

b

@

3)

@)

Q)]

(®)

&

)]

(€))

(19

Total. (Column (b} must equal Form 930, Part X, column (B} fine 13.} . »

Part X ;| Other Assets, {See Form 990, Part X, line 15)

{a) Description

(b) Book value

(1) Corporate Bonds

15,031,182,

(2) Investment Deposit

254,523,

(3) Mutual Funds

10,670,611,

(4) Other Investments

312,587,

(5) Other receivables

31,616.

(&) Real Estate Property

500, 000,

@ US Government Securites

7,417,936,

®

&)

(10)

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

.............................................. > 34,218,455,

[Part X:"] Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

{b) Amount

(1) Federal income taxes

(®» Agency Liability

1,396,816.}

(3) Scholarships payable

4@

664,528.]

()

()]

@

®

)

(10

an

Total. (Column (b) must equal Form 890, Part X, column (B} fine 25) .. . . . .

>

2,061,344.

2, FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnate to the orgamzatuon 5 financial statements that reports the
organization's liability for uncertain {ax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990y 2010 FAMU FOQUNDATION, INC 596175096 Page 4

| Part XI | Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 930, Part VIILcolurnn (A), ine 120 ..o i i e e e e e 12,282,742,

2 Total expenses (Form 990, Part 1X, column (&), Hne 25). ..o i e 9,315,295,

3 Excess or (deficil) for the year. Sublract line 2 from line 1.t e 2,967,447,

4 Nel unrealized gains {I0SSES) ON INVESIMBNES. .11\t erar vy e e et et et e e e s i s it s ra e e e e ans 10,967, 389.

5 Donated services and use of facilities. ... .. oo o o e e

B NV SN B BN .\ttt ettty b s

7 Prior period adjustments . . e e i

8 Other (Describe i Part XV ). o i e e e e

9 Total adjustments (ret). Add lines 4 through 8. . ..o o i i e 10,967,389,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9........... ... ... ...... 13,934,836,

{Part XII ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat staterments........... ... o 1 12,282,742.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12: L

a Net unrealized gains on investments. .. ... .. 2a

b Donated services and use of facilities. ... ... ... 2b

c Recoveries of prioryear grants. ... ... ... . e 2c

d Other (Bescribe in Part XIV). ... o e 2d BEteR

@ Add Hines 2a throUgh 2a. ... e e 2e
3 SUBLrACt N 20 from HNe L. . ottt et e e 3 12,282,742,
4 Amounls included on Form 930, Part VI, line 12, bui not on line 1: ]

a Investmenls expenses not included on Form 990, Part VIl line 7b............. 4a

b Other (Deseribe in Part XIV.) . ..o 4b R

¢ Add Nes 4@ and A . ... e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.). ... ooviieiicieaeien. ... 5 12,282,742,

TPart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial stalements ... 1 9,315,295,
2 Amounts included on line  but not on Form 990, Part iX, line 25: B

a Donated services and use of facilities. . ......... ... .o i 2a

b Prior year adjustments. . ... ... e 2b

[ T g [ =3 1 P 2c

d Other (Describe inPart XIV.) ... oo 2d S

e Add lines 2a through 20, ... ..o . e 2e
3 SUBIrACT HNe 268 f1om e T. oo e e e 3 9,315,295,
4 Amounts included on Farm 930, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b. ............ 4a

b Other (Describe in Part XIV.) . oo e 4h

cAdd lines da and Ab .. . e e dc
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Part f, ling 18.) . .. ... ... oo oiio.t.. 5 9,315,295,

[Part XIV {Supplemental Information

Part
any additional information.,

Comg{]eie this part 1o provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,
, line 4; Part X, line 2; Part X{, line 8; Part X1, lines 2d and 4b; and Part Xiil, lines 2d and 4b, Also complete this parl to provide

lines 1b and 2b;

BAA TEEA3304L Q211111

Schedule D (Form 990) 201G
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{Part XIV-{ Supplemental Information (continued)

BAA TEEA3305L 0716110 Schedule D (Form 990) 2010



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Forin 990, Part IV, lines 17, 18, R

Department of the Treas or 19, or if the orga%ization entered more than $15,000 on Form 990-EZ, line 6a. . 0':3'5’ tgc‘aggl'?'
I ern Sorvice > Attach to Form 990 or Form 990-EZ. = See separate Instructions. i ANSPECIoN. .
Name of ihe organization Employer identification number
FAMU FQUNDATION, INC 59-6175096

Fundraising Activitles. Complete if the organization answered "Yes' to Form 999, Part IV, fine 17.
ALl Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone soficitations q Special fundraising events

d |X] In-person solicitations

2a Did the organization have a written or orai agreement with any individual (ncluding officers, direclors, trustees or key
amployees listed in Form 990, Part VIt or entity in connection with professional fundraising services? ................. Yes D No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser {iv) Gross receipts (v() Amgunt paid lo (vi) Amount paid to
or entity (fundraiser) have custody er centrol from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 RuffaloCODY 65Kirkwood N Annual
Rd Cedar Rapl TA 52404 Phonatho X 137,516, 107, 400. 30,116.
2
3
A
5
6
7
B8
9
10
L ) P I O T I » 137,516. 107,400, 30,116,
3 Lislt_ all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from regisiration
or licensing.
AL_AR AZ CA CT FL GA IL KS KY MA ME MI MO MS NC ND NH NJ NY OH OK OR PA SC_SD TN UT __
VA WML WA CO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 930 or 990-E7) 2010

TEEA3TOIL  03725/1!



Schedute G (Form 999 or 990-E7) 2010 FAMU FOUNDATICON, INC

59-617509%

Page 2

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

{a) Event #1 {b) Event #2 (c) Other events d) Total events
Homecoming Gal Presidents Cu add cotumn (a)
R 4 P through cotumn (€))
E (event type) {event type) {tolal numbery
%
E 1 Grossreceipts....ooovieeoi i, 120,148, 59,075, 179,223.
£
2 Less: Charitable contributions. ......... 57,523. 26,410, 83, 933.
3 Gross income (line 1 minus ling 2). . ... 62,625, 32,665, 95, 290.
4 Cashoprizes.........oooiviiiiiaiinn
5 Noncashprizes....................... 1,550. 1,550,
D
é 6 Rentffacility cosls..................... 7,854. 7,854.
<
T 7 Foodandbeverages..................
E
,’5 8 Entertainment.................. ...
E
g 9 Other direct expenses. ................ 90, 456. 12,240. 102, 696.
s
1¢ Direct expense summary. Add fines 4- through Sincolumn (d). . ... e e > 112,100.
11 _Net income summary. Combine line 3, column (d), AN e 10, L et et e e e e » -16, 810,
| Partii] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant {c)} Other gaming {d) Tolal gaming
E bingo/grogressive (add cclumn {a)
\é' ingo through column (c))
T Grossyevenue. ..........oooooaooo. ...
2 Cashoprizes..........cooviiiie s
D X
,’4 E 3 Non-cashprizes......................
E N
cs
TEl 4 Renbfacilitycosts..........ocoeninn.
5 Other directexpenses. .. .............. _
| |Yes % || Yes % [|_|Yes %
6 Voluntesrlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... ... . o i i >
8 Net gaming income summary. Combine lines 1, column{d)andline 7.... ... ... ..o >
9 Enter the state(s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ............ . oot D Yes DNo

b i 'No,” explain:

TEEA3702L  01/13111 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-£7) 2010 FAMU FOUNBATION, INC 59-6175096 Page 3
11 Does the organization eperate gaming activities with nonmembers?. ........ ... [_| Yes D No

12 s tha organization a grantor, beneficiary or trustee of a trust or a member of a patinership or other entity formed 1o
administer charitable Qaming?. ... .. e e s D Yes D No

13 indicate the percentage of gaming activity operated in:

a The organization's FACHHY .. ..ot e e 13a %
b A OULSIEE FAGIHEY. . ..o\ o\ v s ee e ee et e et e e et e et e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Addrass »
15a Doss the organization have a contact with a third party from whom the organization receives gaming revenue?. .. .. .. [:]Yes DNO
b if *Yes, enter the amount of gaming revenue received by the organization » $ and the amouni

of gaming revenue retained by the third parly » $
¢ If "Yes,” enter name and address of the third parly:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Directorfofficer D Employee D Independent contractor

17 Mandatery distributions

a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to retain the
state QaMING lCMSE 2. L ... ettt ittt e e e DYes DNO

b Enler the amount of distributions required under slate law to be distribuled to other exempt organizalions or spent in the
orgar_aizaiion‘s own exempt activities during the tax year > $
[Part V'] Supplemental Information. Complete this part to provide the explanations required by Part |, line 20,

columns (i) and (v), and Part Hl, lines 9, 90, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

i . .. n
RuffaloCODY

65 Kirkwood North Road SW

Cedar Rapids, Iowa 52404

BAA TEEA3703L 01/13/13 Schedule G (Form 990 or 990-EZ) 2010



. . . OMB No. 1545-0047
SFCH%Q&JLEI Grants and Other Assistance to Organizations,
(Form 930) Governments and Individuals in the United States 2010
T Complete if the organization answered 'Yes,’ to Form 990, Part IV, lines 21 or 22. ‘- Opén‘toPublic.
Eﬁgranrglnggvgmes‘sﬁ?csg i = Attatch to Form 990. i Inspection
Name of the organization Employer identification number
FAMU FCOUNDATION, INC 58-6175096
| Part] /| General Information on Grants and Assistance
1 Dces the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria Used 10 award the Grants O @SSiStaNe 2. L L it i i i it it et e s e r ey DYes No
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
Part |l can be duplicated if additional SPace 18 MEEUEU . oo i ittt ittt ittt ottt ettt sttt e s et et s it iti it teteietsisesteritoriiaiiai.n =[]
T {2 Name %:Zg&g:ﬁezi organization (b) EIN (c‘? Ial-';%lisécgign {d) Amaunt of cash grant © Amg:g;ts L<::a\‘nr(L:c(:an--:ash gggf?gﬁfgg;;ﬁggﬂ . éﬁ)c!?aesic;;s)shigtg gf:e (0] oPruE:ps%fse 1:gzgcg‘:arant
() FLORIDA AGM UNIVERSITY _ AID IN THE
__ FLORIDA ASM UNIVERSITY _ ADVANCEMENT
TALLAHASSEE, FL 32307 59~-0977035 3,737,643, 0. QF THE UNIV
@ _
@ _
B
& ___
®
L
B __
2 Enter total number of section 5071(E)(3) and GOV MMMt OrgaMIZati OIS . it ettt ettt ettt et b et i e e e > 1
ER R A (oL e N W oo Y e o) =T e Yo = g 7= Lo L= S T > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIS0IL 10/29/10 Schedule | (Form 880) 2010



Schedule [ (Form 990) 2010 FAMUO FOUNDATION, INC

58-6175096 Page 2

Part:lll :-| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Number of
recipients

(<) Amount of (d) Amount of
cash grant non-cash assistance

(e) Mathod of valuation (book,
FMV, appraisal, other)

(f} Description of non«cash assistance

1 Scholarships and Grants

1,879

2,110,269.

6

7

|Part IV: | Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any cther additional information.

BAA

TEEA3%02L 10/29110

Schedule 1 (Form 990} 2070



Compensation Information OMB No. 15450047

SCHEDULE J
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

* Complete if the organization answered *Yes® to Form 990, Part IV, line 23.

Open'to Public

o

{epariment of e Treasury * Attach to Form 990. ™ See separate instructions. Sivinspection
Mame of the organization Employer identification number

FAMO FOUNDATTON, INC 59-6175096

[Parti [Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of ihe following to or for a person listed in Form 990, Part

Vi, Section A, line 1a. Complete Part Iil {o provide any relevant information regarding these items. Part IIT
Housing allowance or residence for personal use
Paymentis for business use of personal residence
Heatth or social club dues or initiation fees
Personal services {e.g., maid, chauffeur, chef)

| | First-class or charler travel

Travel for companions

l Tax indemnification and gross-up payments
| | Discretionary spending account

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 describad above? If 'No,' complete Part Hl toexplain................

2 Did the organization require substantialion prior to reimbursing or allowing expenses incurred by alt officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline ta?... ... .. ... ... ... ...........

3 Indicate which, if any, of the following the organization uses to establish the corpensation of the orgenization's
CEO/Executive Director. Check afl that apply.

Written employment contract

Compensation survey or sludy

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
. Form 990 of other crganizations

4 During thegear, did any parson listed in Form 990, Part VIi, Section A, ling ta with respect to the filing organization
or a related organizaticn:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

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, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b ANy related Organizalion? . ... e
If 'Yes' to line 5a or 5b, describe in Part 111

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

If "Yes' to line 6a or 6b, describe in Part |ii.

7 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization provide any non-fixed payments not

1hb

Yes

N_o

sbl.

described in lines 5 and 67 If "Yes, describe in Part 11l ... e 7 X
8 Were any amounts reported in Farm 990, Part VI, 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, describe inPart lIL...................... 8 X
9 If Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
L R T s (o) T T T T T T 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 930) 2010

TEEAMOIL 12/22{10



Schedule J (Form 990y 2010

FAMU FOUNDATION, INC

59-6275096

Page 2

| Part | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J
row {ii}). De not list any individuals that are not listed on Form 950, Part

VIL

Note. The sum of columns (B)(i)-(iiiy must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

,lrepcrt compensation from the grganization on row () and from related organizations, described in the instructions on

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

Total of
(E) otBa)(%_(cS}lumns

(F) Compensation

56 i i ive iif, r h fi ted | i
(A) Neme e @ Banue cnd et G over it benefts R 080 e
compensation Form 990-EZ
James H. Ammon |@| ____ 100,000, 1 113,750 _____ 45,8001~ 35,000 ___ 13,650.|_ ___ 316,200 | ___316,200..
1 (i) 225,000. 0. 0. 0. 0. 225,000. 0.
Sharon Saunder (®| ________0.| S I . o\ _______ o O 0.
2 (i) 165,000. 0. 0. 0. 0. 165,000. 0.
Carla Willis oL _ 0 ol S U o\ o I 0.
3 (i) 175,000 0. 1,125 0. 0. 176,129 175,000
oL e
4 (i)
o e
5 (i)
) R R S S T T
6 D)
10 IR N R SR R N
7 (D]
10 IR I R S T e
8 (iiy
1O O RN S T I T
9 (i
o, e
10 (B
O I R E S T T
11 (i)
10 T R S S T T
12 (ii)
P N S R R T
13 (i}
O ! NS SN B R R
14 (i)
0 S R Y T N e
15 (i
[ Y I S B I T
16 (i)
BAA TEEA4102L 11415010

Schedule J {Form 990) 2010



Schedule J (Form 990) 2010 FAMU FCUNDATION, INC 59-6175096 Page 3
[Part il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, &b, 7, and 8. Also complete
this part for any additional information.

__ _The Foundation provides the President a housing_allowance which is included as taxable comp ensation and is_ _ _ _____
___authorized in the President's employment contract. _The_Foundation paid_for_social club_dues and initiation

BAA Schedule J (Form 880) 2010

TEEA4103L 0720110



Schedule J (Form 990) 2010 FAMU FOUNDATION, INC 59-6175096 Page 3
[Part1ll [ Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete
this part for any additional information,

BAA Schedule J (Form 920) 2010

TEEA4I03L  07/20/10



SCHEDULER
(Form 930)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

= Attach to Form 990. » See separate instructions.

OME No. 1545-0047

2010

s Openito Publict

MName of the organization

FAMU FOUNDATION, INC

Employer identification number

59-6175086

Identification of Disregarded Entities (Complete if the organization answered "Yes' to Form 990, Part IV, line 33.)

@ . . Wy (&) @ (@) oo
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
O ]
2
3 e ]
B
& ]
® ]

Part Il. | Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes' to Form 920, Part IV, line 34 because it had
one or more related tax-exempt organizaiions during the tax year.)

@ o oo ® ) (d) . @ ) o (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public chan{tjy status Direct controlling See 512(b)(13)
or foreign country) section (if section B01(c)(3N entity centrolled entity?
Yes No
M Florida ASM University .. _____
‘@ Tallahassee, FL 32307 _________ Degree granting
59-0977035 institutions FL 501 (c) (3) School N/A X
) PR )
.
L U
18
o _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASODIL 12/22/10 Schedule R (Form ©90) 2010



Schedule R (Form 920) 2010 FAMU FOUNDATICN, INC

58-6175096

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 920, Part IV, fine 34
because it had one or more related organizations treated as a partnership during the tax year.)

() By {©) (d) (e ® C)] _{h) &) 0] (i)
Name, address, and EIN of | Primary activity Legal Direct Predominant Share of total Share of Dispropor- | Code V-UBI | Genera] or | Percentage
related organization domicile |cantrolling entity|  income (related, income end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assels allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065} | Yes | No
]
@ _ ]
B
Parf v Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
~line 34 because it had one or more related organizations treated as a corporation or frust during the tax vear.)
(a) L B © ( (@ M Q) (h)
Name, address, and EIN of related organization Primary activity | Legal demicile Direct Type of entity |Share of total income | Share of end-of-year | Percentage
(state or forgign|controlling entity( (C corp, S corp, assets ownership
country) or trush)
o]
@ e ]
B ]
BAA TEEAS00ZL 12/07/10 Sehedule R (Form 990) 2010



Schedule R (Form 990 2016 FAMU FOUNDATION, INC 58-6175096 Page 3
Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Paris Il, 1ll, or [V of this schedule. Yes [ No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-1v? oo
a Receipt of () interest (1) annuities (i) royalties (W) rent from a controlled entify ..o e i e 1a X
b Gift, grant, or capital contribUtion 1o Other OrgaMIZatON ). . . oot e i e e e e e 1h X
¢ Gift, grant, or capital contriBUEEn Trom OlREr OFGaNIZat 0N S . v o vt i ittt ittt it st ia st mms sy st et e et et a ettt e 1e¢ X
d Loans or 10an guarantees 10 or for Oter OrgamiZation (8] . ..ottt ittt et s e et et e a v e et e e ta e 1d X
e Loans or [oan guarantees By O er OrgamiZatiom (S oot it ittt ittt e e e e e e e e le X
L T Lo Tty e gt Y=o = T =) R 1f X
g Purchase of assets from ofher Organization (). ... .. it i i e e et es 1g X
[ e T T T L 1h X
i Lease of facilities, equipment, or other assets 10 Other OrgaNMIZat ON ) . .. oottt i ettt ie et e et et st i ettt ia et a s ea e ane e msa e s arataers 1i X
j Lease of facilities, equipment, or other assets from other OrgaNIZa  ON S . ..ottt e e e e it e r e ittt 1§ X
k Performance of services or membership or fundraising solicitations for other organizalion(s) . ... ..o it it it r e 1k | X
1 Performance of services or membership or fundraising solicitations by other organization(8) .. ... ... i i i i it ra b e 1i X
m Sharing of facilities, equipment, Mailing [ste, OF OlNer B8SBES L. L. . i i i e i i e s Tm| X
L] ot T g Fa e o= 0 =T T Fu = Tn| X
0 Reimbursement Daid t0 Other OrganiZation for B B S ..ttt i ettt e e a vt ettt ettt e e e e ie et e et et oo e et e e 1o| X
p Reimbursement paid by Olher OrganiZation for B IS S, .ttt ettt et vty et e et e m e et e n e e a et et e s e e aa e p p:4
q Other fransfer of cash or Property 10 Olher OrgaN Zat ON S . . ..ottt et ittt et ie et e e e 1q X
r Other transfer of cash or property from other OrGaNIZatoN (8. . .. ittt i it ittt ittt ettt st it sttt sttt b s r e i u e gty et it tiiieiiiesieiaaiens 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must compiete this line, including covered relationships and transaction thresholids.
(a) e (b) (e (@
Name of other crganization Transaction Amount invalved  {Method of determining
type (@0 amount involved
M Fiorida A&M University k 1,109,703, |Actual Cest
() Florida A&M University 0 2,110,269.|Actual cost
3)
@
(G}
6

BAA TEEASQ03L 12/23/10 Schedule R (Form 9903 20710



Schedule R (Form 950) 2010 FAMU FOUNDATION, INC 58-~6175096 Page 4
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the erganization conducted more thar five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investrment partnerships.

@ . by © @ @ _® @ Q)

Name, address, and EIN of entity Primary activity Legal domicile | Areall partners| Share of end-of-year Dispropor- |Code V-UB! amount| General or

{state or foreign section assets tionate in box 20 of managing

country) 501{c)3) allocations?|  Schedule K-1 partrer?

crganizations? Form {1065)

Yes [ No Yes | No Yes | No
]
@ ]
]
A
e ]
o
D
O

BAA TEEAS004L 12/23110 Schedule R (Form 930) 2010



Schedule R (Form 990) 2010 Page 5
[ Part VII: | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS00SL 07116110 Schedule R (Form $90) 2010



. OMB No. 1545-0047

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

Complete to provide information for responses to specific questions on T =
Department of the Treasu Form 990 or 990-EZ or to provide any additional infonmation. . Open to Public "
D e Servics » Attach to Form 990 or 990-EZ. S Inspection’
Name of the organization Emplayer [dentification number
FAMU FOQUNDATION, INC 59-6175086

BAA For Papervork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26110 Schedule O (Form 980 or 990-EZ) 2010



Schedule O (Form 930 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

FAMU FOUNDATION, INC 59-6175096

BAA Schedule O (Form 990 or 990-EZ) 201¢
TEEA4902L  10/26/10



2010 Schedule O - Supplemental Information Page 1
FAMU FOUNDATION, INC 59-6175096
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments....................co i, $ 10,967,389.
Total § 10,967,389.




2010 Federal Supplemental Information

FAMU FOUNDBATION, INC

Page 1

59-6175096

FAMU Foundation IRS Form 990 2010
Schedule R, Part 5, lines 1.1 - 1.n

Amounts not presented, as these amounts are indeterminable.




