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Open to Public

Inspection

Return of Organization Exempt From Income TaxFOFH1 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department ofthe Treasu
(meme, Revenue Se,,,,ee ry P The organization may have to use a copy of this return to satisfy state reporting requirements. I

A For the 2008 calendar year, or tax year beginning AUG 1 1 2 0 0 8 and ending JUL 3 1 , 2 O O 9

applicable Please

E333? EEZ ACONE coLLEcE
2.55335 We Doing Business As 73-0590036
E:II2IfiI?Ii See Number and street or P 0 box if mail is not delivered to street address Room/suite( ) E Telephone number
Ejgms 2222299 oLD BACONE ROAD 918-781-7216
EZIQTLSHUBG ""5 Cit or town state or count and ZIP + 4 G Gross fweIPfS$ 1 9 1 5 2 1 1 4 3 0 .
B cneeii ii I Name of organization D Employer identification number

use IRS

y 1 W1
ljjfpggiie- USKOGEE , ox 7 4 403-1 59 7

pending F Name and address of pnncipal officer:DR - ROBERT DUNCAN
2299 OLD BACONE ROAD, MUSKOGEE, OK 74403

I Tax-exempt status: 501(g)-( 3 )4 (insert no.) IJ 4947(g)-(1) or IJ 527
J Website: P WWW. BACONE . EDU H(9-) Group exem tion number P
K Type oforqanization C0rD0f8iI0fI I*-I TYUSI W ASSOCIHIIOH I I Olhei 5 I L Year of formation 1 880I M State of legal domicile OK

H(a) ls this a group return
for affiliates? I:IYes No

H(b) Are all altiliates included? CI Yes :I No
lf "No," attach a list. (see instructions)

I. lei Summary
1 Briefly describe the organization*s mission or most significant activities: SEE SCHEDULE O

C6t es & Governan

ui A cn m

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part Vl, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5 i

6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year

8 Contributions and grants (Part Vlll, line 1h) 5 1 9 3 9 1 8 1 9 ­
9 Program service revenue (Part VIII, line 2g) 9 1 1 5 1 1 4 4 5 ­
10 investment income (Pfin.viii, column-(A),.iines 3.,4f5nd17d) 5 3 1 2 6 7 ­
11 Other revenue (Part VIII, column (A)5lii3e..se,5,,6df*8c, 9c,-10c, and 11e) 7 6 3 1 8 8 1 ­
12 Total revenue - add lirIes 3 through 11 (must equal Part Vlll, column (A), line 12) 1 5 1 9 0 8 1 4 1 2 ­
13 Grants and similar amI5*unIts p)aLd((Pa?t DZ,  (A)r,,li,iiie"s 1-3)
14 Benefits paid to or for members (Part IX, column (A),*y*line 4)
15 Salaries, other compensation, employeeabenefrts (Part IX, column (A), lines 5-10) 4 3 9 , 5 7 3 .
16a Professional fundraising fees.(Rart*lX,Acoluianng(/4),IIIine 11Ie) -------------------------------------------------- V

b Total fundraising expenses (Part IX, column (D), line 25) P 1 1 50 0 1 8 74 - , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, , f ,,,, H
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1 6 1 3 5 5 1 30 1 ­
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 6 1 7 9 4 1 8 74 ­
19 Revenue less expenses. Subtract line 18 from line 12 - 8 8 6 1 4 6 2 ­

Beginning of Year- 20 Totalassets(PartX,line16) 1413941585- 1611391548­-, 21 TotalIiabilities(PartX,line26) 711681064- 618231380­
H 22 Net assets or fund balances. Subtract line 21 from line 20 7 1 2 2 6 1 52 1 - 9 1 3 1 6 1 1 6 8 ­
flsart it I Signature Block

Under penalties of perjury, I d - L tha ave examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, lt is true, correct,

and complete Declaratlorer t r than officer) ls based on all information of which preparer has any knowledge,,J, I (2:f /674*2Z0./ oSignature of offi - r Date*
, DR. R08 RT DUQSAN, PRESIDENTType or print name and title

Preparar"s F M Date k It (Zr:ffi1rSfrfi$5g2giy""9 "UmberSIQNHTUW 6-I9* lo employed P III
Flrm"s name (oryours I, HOGANTAYLOR LLP EIN P
Zzigrlfiseigrgdt- r22OO S. UTICA PL. , SUITE 400i ziP+4" TULSA, OK 74114-7000 Phoneno P(9l8) 745-2333

May the IRS discuss this return with the preparer shown above? (see instructions) ILI Yes I I No

632001 12-18-oa LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Zjorm 990 (2008)
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Form 990 2008) BACONE CCLLEGE 7 3-0 5 9 0 O 3 6 Page 2
filla Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? EYes No
lf "Yes", descnbe these new services on Schedule O.

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

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

48 (Code: )(Expenses $ 16 I 24 7 1 2 7 3 - including grants of$ )(Revenue $ 8 1 862 f 070 - )
PROGRAM COSTS RELATED TO LIBERAL ARTS, CAREER AND CONTINUING EDUCATION
PROGRAMS

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

4C (Code: ) (Expenses $ including grants of $ )(Revenue S )

4d Other program services. (Descnbe in Schedule O.)JExpenses Q including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 1 6 , 2 4 7 Y, 2 7 3 . (Must equal Part IX, Line 25, column QL)

832002
12-18-08

Form 990 (2008)



Form 990 zoos) BACONE COLLEGE 7 3-0 5 9 0 0 3 6 Page 3
l Pafthlyl Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

1 7

18
1 9

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or ln opposition to candidates for
public office? If "Yes, " complete Schedule C, Part l

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III
Did the organization malntaln any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histone structures? If "Yes," complete Schedule D, Part ll
Did the organlzatlon malntaln collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part III

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part Xp or provide
credit counseling, debt management, credlt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, Vlll, IX, orX as app//cable . .
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, X/I, and Xlll
ls the organization a school as descnbed in section 170(b)(1)(A)(il)? If "Yes," complete Schedule E
Dld the organization maintain an office, employees, or agents outside of the U.S.?
Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Partl
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part I/I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part/
Dld the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part Vlll, line 9a? lf "Yes, " complete Schedule G, Part /ll
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and I/
Dld the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31 , 2002? lf "Yes, " answer quest/ons 24b-24d and complete Schedule K.
If "No", go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Dld the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrfied person from a
pnor year? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part I/
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to aiperson related to such an individual? If "Yes, " complete Schedule L, Part Ill

Yes NoD,-.l
1 X
2 X
3 X4 X*ill
6 X
1 X
8 X
9 X
10X
11X
12X
13 X14a X
14b X
15 X

3

xx

17

353

xxx

20

DZ

X

22 X23 X
24a X
24b

24c
24d

25a X
25:1 X
26 X
27 X

832003
12-18-OB

Form 990 (2008)



Form 990 zoos) BACONE COLLEGE 7 3 -O 5 9 0 0 3 6 Page 4
EPM# WS Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization?
lf "Yes, " complete Schedule L, Part /V

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete

Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part l
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, line 1
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, line 2 .
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

ll "Yes," complete Schedule R, Part V, line 2
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? lf "Yes," complete Schedule R, Part Vl

Yes No

28a X
28b-ll­
28c X
29 X

ao X

31 X
32 X
33 X
34 X

35 X
as X
37 X

832004
12-18-OB

Form 990 (zoos)



Fmmwomwm BACONE COLLEGE 73-0590036 P@e5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
e

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
B

f

9
h

8

9

a
b

10
a
b

11N a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 5
U.S. Information Returns. Enter -0- if not applicable 1a 2 5?
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable n 0"
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l ,filed for the calendar year ending with or within the year covered by this retum 2a 4 6 4f
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions) ?
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
lf "Yes," has it filed a Form 990-T for this year? If "No, "provide an exp/anat/on in Schedule O
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, secunties account, or other financial account)?lf "Yes," enter the name of the foreign country: P 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. ,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 1 70(c). 3
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
lf "Yes," indicate the number of Forms 8282 filed during the year I 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 5
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 3
supporting organizations. Did the supporting organization. or a fund maintained by a sponsoring organization, have 5
excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. *
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?s " so " " Ez- N/Aection 1(c)(7) organizations. n er. I
Initiation fees and capital contributions included on Part VIII, line 12 w 10aGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter" N/ AGross income from members or shareholders 11 a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) ,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year N/ A I 12b i 5

x12a

Yes No,---i-1-*ll

u X
3a X
3b

4a X

5a Xw X
Sc6a X
6b

7a X
7b

F 1?

xxxx

7g

JLwWWW
9a

,i1.,**.,-.,

832005
12-18-08

Form 990 (2008)



Form 990 zooej BACONE COLLEGE 7 3-0 5 9 O 0 3 6 page 6
E Paff VI I GOVernaI1Ce, Management, and DiSCl0SUre (Sections A, B, and C request information about policies not required by the
Y Internal Revenue Code.)
Qection A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b be/ow, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1 a Enter the number of voting members of the governing body 1a 2b H 2 4@Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization*s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year lby the following: ,
a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

, organ ization "s mailing address? lf "Yes,lprovide the names and addresses in Schedule O

11

Q0l&Cnl

11

Yes No

2 X

94949494

7a X
y 7b X

8a X
ab X9a X
9b

1o X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13
b Are officers. directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent 2

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i
a The organization*s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions) 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1

taxable entity during the year?
b lf ""Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s I
exempt status with respect to such arrangements?

13

12a

12c

15b

16a

16b,

Yes No.-JL*
12h X

....?.X­
13 X

V 14 X

15a X
w-.....l4..

,.......,.,2.L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed POK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
lj Own website lj Another*s website lil Upon request

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

20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization: PRANDY MAYHALL - 918-683-4581 *
Y 2299 OLD BACONE ROAD, MUSKOGEE, OK 74403?3??3.%,, Form 990 (zoos)



Form 990 zoos) BACONE COLLEGE 7 3-0 5 9 0 O 3 6 Page 7
Wert YH( Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees: officers: key employees, highest compensated employees:
and former such persons.
I:-I Check this box if the organization did not compensate any ofticer, director, trustee, or key employee.M) (Q (Q D) (B

Name and Title Average
hours

Def
week

ntfvlwa UUSMOIQIETOI

rIStllU110M lTUS1w

Officer

Position
(check all that

Keyemp owe

apply)

H 0htS1 COITIDCDSZIBU

emgyee

Reportable Reportable
compensation compensationfrom from related

the organizations
organization (VV-2/1099-MISC)

(W-2/1099-MISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

KENNETH ADAMS
TRUSTEE 0.00 X 0. 0. 0.
STEPHEN ADKINS
TRUSTEE 0.00 X 0. 0. 0.
DR. FRED ANSELL
TRUSTEE 0.00 X 0. 0. 0.
GEORGE CHARLTON
TRUSTEE 0.00 X OI OO 00
JUSTIN CARLTON
TRUSTEE Oloo X 0. 0. 0.
REV. DAN COLE
TRUSTEE 0.00 X 0. 0. 0.
CASEY COOPER
TRUSTEE 0.00 X 0. 0. 0.
DR. DAVID FLICK
TRUSTEE 0.00 X ol oi of
ARTHUR B. FRANCIS
TRUSTEE 0.00 X OU OI OC
MIKE KELLOGG
TRUSTEE 0.00 X 0. 0. 0.
DR. JEAN KIM
TRUSTEE 0.00 X 0. O. 0.
MIKE LEONARD
TRUSTEE 0.00 X 0. 0. 0.
HAROLD MATHUES
TRUSTEE 0.00 X 0. 0. 0.
MIKE MILLER
TRUSTEE 0.00 X 0. 0. 0.
SUSANNE OIMALLEY
TRUSTEE 0.00 X ol 0C OU
ANN BARKER ONG
TRUSTEE 0.00 X 0. 0. O.
PEGGY S. PARSONS
TRUSTEE 0.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Form 990 20081 BACONE COLLEGE 7 3-0 5 9 O O 3 6 page 8
Section A. Oflicers, Directors, Trustees, KeyfEmployees, and Highest Compensated Empl0llee5(C0f1flflU9d)

M)
Name and title

(M

Average
hours
per

week

(C)

Position
(check all that apply)

ndlvimia tiirstneo dractor

nsiitutiona trustee

Otticer

Keyemp oyee

Highestcompensa
emggyee
Former

Ed

D) E) (D
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Reportable Reportable
compensation compensationfrom from related

the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

DR. GLENN PORTER,
TRUSTEE

SR.
0.00 X 0. 0. 0.

DR. JENA S. ROGERS
TRUSTEE 0.00 X 0. 0. 0.
ELLAN W. THORSON
TRUSTEE 0.00 X ol OO OU
BEVERLY WEST
TRUSTEE 0.00 X 0. 0. 0.
W. RICHARD WEST
TRUSTEE 0.00 X 0. 0. O.
LAWRENCE E. WILSON, III
TRUSTEE 40.00 X 0. 0. 0.
ELIZABETH HIGGINS
EMERITUS TRUSTEE 40.00 X 0. 0. O.
DR. ROBERT DUNCAN
PRESIDENT 40.00 X 120,000. 0. 0.
DR. ROBERT BROWN
VICE PRESIDENT 1.00 X 99,500. 0. 0.
DR. LEROY THOMPSON
ASST VICE PRESIDENT 1.00 X 60,000. 0. 0.

1 b Total P Ol279,500. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

Pcompensation from the organization 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1 a? lf "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

Yes No

Illlll X
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? lf "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
Ofrom the organization P

832008 12-18-O8

Form 990 (2008)



Form 990 zoos) BACONE COLLEGE 7 3 -0 5 9 0 O 3 6 Page 9
lclteift111111.1fkltemeoicef,.Bevsriue ,,,,,,,,,,,, ,,

Revenue(A) (B) (Cl (D)
Total revenue Related or Unrelated excluded from

exempt function business tax under
revenue revenue SECTIONS 512.

513, or 514

g"fts, grants
amounts

-A

.A
Q)

a
b
c
d
e
f

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contnbutions, gifts, grants, and
similar amounts not included above

Noncash contnbutions lncluded In lines 1a-1l" S

Sm af
OHSContr but

and other

9
h

38787

29847

910

28.

T6iai.Addimes1a-1f P 6, 863, 5.19  m
2a

Ce

Business Code

Tu1T1oN 6 EEES 61171o a,e62,o7o.a,a62,o7o."" b

EN
U8

AUXILLIARY ENTERPRISES 611710 2,467,921.2,467,921.

Pro ram S
qfteven

C

.Kl"*0Q.

All other program service revenue
Total. Add lines 2a-2f P l132999l.,

3 Investment income (including dividends, in
other similar amounts)

4

5 Royalties

terest, and

Income from investment of tax-exempt bond proceeds

P
P
P

41,264. 41,264
i Real

6 Gross Rents
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)

a
b
c
d

ii Personal

P
7 a

assets other than inventory 1 0 9 6 4
Less: cost or other basis
and sales expenses 1 0 9 6 4
Gain or (loss)

Net gain or (loss) ­
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses

b

c
d
a

Other Revenue

oo

b

c
9 a Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

b

c
10a

b
c

Gross amount from sales of i Securities
6.110

Net income or (loss) from fundraising events

Net income or (loss) from sales of inventory

6. 71
39

ii Other
787.

040
747

P 39,747. 39,747

b
P

b
P

b
P

Miscellaneous Revenue Business Code

11a ENDOWMENT INCOME 611 710 674,560. 674,560.
b MISCELLANEOUS 611 710 391,663. 391,663.
c
d
e

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. Ada lines 111, 29 3 4, 5, sa, 7a, ac, 9c, 10c, and 11e

P
P

1,066,223. . . 1 ..... HE M 111.1119340744. 12396214. 0. 81,01132?83.%9 Form 990 (zoos)



Form 990 2008) BACONE COLLEGE 7 3-0 5900 36 Page 10
PHYIEIXS Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part VIII.

(Al (B) (Cl ADITotal expenses Program service Management and Fun raising
eXPe"Se$ .... .9?U9f,al9,XPe"$9$..... ........ .?.XPe.I1$?$ ,,,,, ..

Grants and other assistance to governments and

organizations in the U S See Pan IV. line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)
EDUCAT IONAL & GENERAL

7l858I165"  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,

279,500. 27,950. 139,750. 111,800

5,218,628. 5,009,883. 208,745.
INSTITUTIONAL SUPPORT 3,858,537. 655,951. 1,813,512. 1,389,074
STUDENT SERVICES 1,347,533. 1,293,632. 53,901.
AUXILLARY ENTERPRISES 990,652. 960,932. 29,720.
FINANC IAL AID ADMINISTR 380,081. 380,081.
All other expenses 60,679. 60,679.
Totalluni:tlonaIexpenses.Addlines1through24f 19,993,775. 16,247,273. 2,245,628. 1,500,874
Jolnt Costs. Check here P ll if following
SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation832010 12-18-08 Form 990 (2008)



Form 990 20081 BACONE COLLEGE 7 3-O59 00 36 Page 11
X  Balance Sheet

(A)
Beginning of year

(Bl
End of year

Cash - non-interest-bearing 1 3 1 , 6 9 6 .

-A

-I

310,626.

N

N

Savings and temporary cash investments

W

W

Pledges and grants receivable, netAccounts receivable, net 3 1 1 , 6 8 6 .

5

5

297,579.

U1

Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part II of Schedule L nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn  W5 H H K
6 Receivables from other disqualified persons (as defined under section I

4958(f)(1)) and persons descnbed in section 495B(c)(3)(B). Complete 5
Part II of Schedule L

ts

N

7 Notes and loans receivable, net

Se

Q

8 lnventones for sale or use 3 3 7 , 7 1 0 ­ 392,543.

As

so

9 Prepaid expenses and deferred charges --------------------  3 W 7 1131939:
10a Land, buildings, and equipment: cost basis 10a 2 1 7 7 9 9 2 2 6b Less: accumulated depreciation. Complete  5

Panviofscneauieo 108 8,428,049. 11,998,311. 106 13,351,873.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1 , 5 35 1 6 7 4 - 12 1,672,947.
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 4 , 39 4 , 5 85 - 16 16,139,548.
17 Accounts payable and accrued expenses 9 3 2 , 2 0 1 - 17 1,647,066.18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D V ggggggggggggggggggggggggg  M21

1" 22 Payables to current and former officers, directors, trustees, key employees, 2 "

BS

highest compensated employees, and disqualified persons. Complete Part II Iof Schedule L 22

L"ab t

23 Secured mortgages and notes payable to unrelated third parties 2 , 7 8 1 , 6 8 0 - 23 2,183,096.24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 3 , 4 5 4 , 1 8 3 - 25 2,993,218.
28 Totaliiabiii1ies.Aauiines 17 through 25  7,168, , 0 64 - 26 513241350­

Organizations that follow SFAS 1 17, check here P lll and completelines 27 through 29, and lines 33 and 34. ­27 Unrestricted net assets 2 , 8 0 8 , 0 0 1 - 27

CBS

1,235,154.

Elan

" 28 Temporarily restncted net assets 1 , 2 3 6 1 85 0 - 28 2,492,360.

dB

29 Permanently restricted net assets KKKKKKKKK 5,588,654.

sets or Fun

Organizations that do not follow SFAS 11 7, check here P 1:1 and 5complete lines 30 through 34. ,
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31

etAs

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7 , 2 2 6 , 5 2 1 - 33 9,316,168.

Total liabilities and net assets/fund balances 1 4 , 39 4 , 5 85 6 34 16,139,548.34

fPaft Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: 1:1 Cash K1 Accrual Z1 Other
2a Were the organization*s financial statements compiled or reviewed by an independent accountant?

b Were the organization*s financial statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its tinancial statements and selection of an independent accountant?
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-133?

b If "Yes," did the organization underqo the required audit or audits?

Yes No

Bl X
IZIIII X

BI X
3b

832011 12-18-08 Form 990 (2008)



sci-iEouus.A Public Charity Status and Public Support 0MB""15"""""F 9 -E
( orm 990 or 9 0 Z) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8nonexempt charitable trusts. open to PubrcDe an t fthe Treasu . , I

,n,gmaf",f2,,3,u,, Se,,,,,,e ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification numberBACONE COLLEGE 73-0590036
tl  ReaSOI1 fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 I: A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 C1 A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 lj A federal, state, or local government or governmental unit described in section 1 70(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 tj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 lj An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees. and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lll.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 CJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type ll c it Type III - Functionally integrated d Cl Type Ill - Other

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

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Gil) below, Nothe governing body of the supported organization?(ii) A family member of a person descnbed in G) above?
(iii) A 35% controlled entity of a person described in (D or (ii) above?

h Provide the following information about the organizations the organization supports.

(i) Name of supported (Ii) EIN (ml Tl/De 0f (lv) ls the organization (v) Did you notify the (vi) Is the (vm Amount of
0f9af"Zat*0" in col (l) listed in your organization in col Ofganizatio" *" ColOYQHUIZBUOH i 1- . (I) organized in the SUDDOI1

(ciwsgsyebgf lm: Lneecilong governing document? (i) of your support? U 5 o
(see lnstructlons)) Yes N0 Yes N0 Yes N0

Terai ,  .   .  ..   .  . .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

a:i2o21 12-17-oa



Schedule A Form 990 or 990-EZ) 2008 Page 2
I Part lt( 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (g) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (I) Total

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

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 - 3

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

6 Public Sup-port. summer une 5 from ima 4 ,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (g) 2006 (Q) 2007 (e) 2008 (9 Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income Do not include gain
or loss from the sale of capital
asssfslEXPla"1 In Paf1lV-l ..................................................................................................................................... H

11 Total support./ldd lInes7through10  We    .......... .,  2  .........................  . ............... .,
12 Gross receipts from related activities, etc. (see instructions) 12 I
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, check this box and stop here P lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A. Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P Zi
b 33 1/3% support test - 2007. If the organization 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 P E

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , P Q

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I-T
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A Form 990 or 990-EZ) 2008 Paqe 3
liUJSupport Schedule for Organizations Described in Section 509(aIl(2) (complete only if you checked the box on line 9 or Part I)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (g) 2004 (p) 2005 (Q) 2006 (g) 2007 lg) 2008 (1)Total

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

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

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

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

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

6 Total. Add lines 1 - 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on llnes 2 and 3 received

from other than disqualiied persons that
exoeed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support rsumraciiinevcrmmimeel . , .  .. . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in)P lg) 2004 lp) 2005 (g) 2006 (g) 2007 (g) 2008 (9 Total

9 Amounts from line 6
10a Gross income from Interest,

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

c Add lines 10a and 10b
11 Net income from unrelated Business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capitalassets (Explain in Part IV.) . .  B  l  I .13 TotalsuppurtlAaariness,1oe,11,ana12) .  5 . . .. f . . l. . 1 ,

14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f)) %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P l:l
b 33 1/3% support tests - 2007. If 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 organization qualifies as a publicly supported organization P l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P l:l

Schedule A (Form 990 or 990-EZ) 2008

sa2o2a 12-17-oe



S h d I D I I OMB NO 1545-0047
(Fffm 30) U 9 Supplemental Financial Statements 2 0 0 8

P Attach to Form 990. To be completed by organizations that 09911 iq pg-mae
EQSSTSZJSJJZZZTQN answered "Yes," te Form 990, Pen iv, iine 6, 1, a, 9, 10, 1 1, er 12. V Inspection l inName of the organization Employer identification number

BACONE COLLEGE 73-0590036
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

GlI&CnlN-*

6

(al Donor advised funds (by Funds and einer accounts
Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject tothe organization*s exclusive legal control? E Yes 1:1 No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

, for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I--I Yes lj No
ll I I 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).
1:) Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area
1:1 Protection of natural habitat 1:1 Preservation of certified historic structure

2

a
b
c
d

3

4
5

6
7

8

9

E Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Total number of consen/ation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06

Held at the End ot the Year

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P
Number of states where property sublect to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? l-ll Yes III Ne
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)Gi)? 1:1 Yes 1:1 No
ln Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements.

Complete if the organization answered Yes to Form 990, Part lV, line 8.
I ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

b

2

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part Vlll, line 1
(ii) Assets included in Form 990, Part X

P$ 12,300.P$ 111845.
lf the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part Vlll, line 1
Assets included in Form 990, Part X

VV
t-nee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08



schedule 0 Form 990) 2006 BACONE COLLEGE 7 3-0 5 9 0 0 3 6 Page 2
E PB1*tAl"l"1"IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (canrmued)

3 Using the organization*s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a Public exhibition d ij Loan or exchange programsb E Scholarly research e I Other
c Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization"s collection? lj Yes No
t Part IV 1 Trust, 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? . II Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions dunng the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E Yes III No

b If "Yes " explain the arrangement in Part XIV.
t Psffnyml-.Endowment Funds. Complete if organization answered "Yes" to Form 990. Part IV, line 10.

e Omerexpendnuresfcrfacllmes  . . . . . . . . . . . . . . . . . . . . , , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1   ......... 1and programs 6 7 6 , 80 1 ­
f Administrative expenses W ,,,,,,,,,,, H H M H , H, ,  H, , ,,,,,,,,,,,,,, U

(E) Cuffem Year ..... ..(P)..P.Fl9FX??.f.-W C .TW9.Y?.3.F?f.P?9K. .Ih.T99.Ye,@f?.P@Ck e..f9l4FY??F$,b?9.k..

1a Beginning of year balance 6 , 383 , 2 88 - ,,,,,,,,,,,,,,,,  1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,   , ,   ,,,,, W
b Contributions 5 0 , 1 1 3 - KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK N

c Investment earnings or losses 575 , 755 - ,,,,,,,,,,,,,,,,,,, H , , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, of of of
d Grants or scholarships

g Endofyearbalance 6,332,356.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 1 0 0 . O 0 %
c Term endowment P %

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

U
"S

Ill

vc vc 5

(i) unrelated organizations(ii) related organizations ,
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization"s endowment funds.
Vinyl Investments - Land, Buildings, and Equipment. see Form 990, Pan X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)1.126 1,103,936. 1,103,936.bgwwmw 11,019,394. 4,211,663. 7,607,731.

2,252,065. 4,303,561.c Leasehold improvements 6 , 55 5 , 62 6 ­ 1,809,737. 235,625.d Equipmente owe 255,604. 154,584. 101,020.
Total. Add lines 1a-1e. (Column (Q should equal Form 990, Part X, column @), l/ne 1O(gL) P 1 3 , 3 5 l , 8 7 3 .

Schedule D (Form 990) 2008
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schedule D Form 990) zoos BACONE COLLEGE 7 3-0 5 9 0 0 3 6 Page 3
I P"ar"t"V.liiJInvestments - Other Securities. see Form 990. Part X. line 12.

(a) Description of secunty or category (b) Book value (o) Method of valuation:(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products

Closely-held equity interests
Other
CERTIFICATES OF DEPOSIT 726,415. END-OF-YEAR MARKET VALUE
FIXED INCOME BONDS 804,218. END-OF-YEAR MARKET VALUE
MONEY MARKET 142 , 314 . END-OF-YEAR MARKET VALUE

Total, (Ecol b should equal Form 990, Pan x, col (5) line 12 ) P 1 , 6 72 , 94 7  of
i Pan Vliii Investments - Program Related. see Form 990, Pan X, line 13.

(c) Method of valuation:b B k I(a) Description of investment type ( ) 00 V3 Ue Cost or end-ofiyear market value

Total. (Col b should equal Form 990, Part X, col (-lil) line 13 ) P

i P311 IXLI-)O1Zher Assets. See Form 990, Part X, line 15.(a) Description lb) BOOK value

Total. (Column (Q) should equal Form 990, Part X, col @) /ine 15.) P
Other Liabilities. See Form 990, Part X, line 25.(a) Description of liability (b) AmountFederal income taxesLINES OF CREDIT 2,993,218.i

Total. (Column @) should equal Form 990, Pan X, co/ (Q) line 25 ) P 2 , 9 9 3 , 2 1 8 -  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability for uncertain tax positions
under FIN 48.$3?25*3,8 schedule D (Form 990) 2ooa



seneaule D Form 990) 2008 BACONE COLLEGE 7 3 -0 5 9 O O 3 6 Page 4
Xi""liReconciIiation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Pan vlll, column (A). Ilne 12) 1 1 9 , 3 4 O , 7 4 4 .
2 Total expenses (Form 990, Part IX, column (A), Ilne 25) 2 1 9 , 9 9 3 , 7 7 5 .

Excess or (deflclt) for the year. Subtract Ilne 2 from Ilne 1 -6 5 3 , 0 3 1 ­Net unreallzed galns (losses) on Investments 9 1 2 ­
Donated servlces and use of facllltles

Investment expenses
Pnor penod adjustmentsOther (Descrlbe In Part XIV) 2 , 7 4 1 , 7 6 6 ­Total adjustments (net). Add Ilnes 4-8 9 2 1 7 4 2 r 6 7 8 ­

10 WExcess or (detlclt) for the year per flnanclal statements. Comblne Ilnes 3 and 9 10 2 , 0 8 9 , 6 4 7 ­
(Part XII.) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audlted flnanclal statements 1 1 1 L 6 2 4 Z 2 9 1 ­
2 Amounts Included on Ilne 1 but not on Form 990, Part VIII, Ilne 12:a Net unreallzed galns on Investments 9 1 2 - 5

OQNIQCHAQ

@NIGUl&GD

b Donated servlces and use of facllltles 52a

c Recoverles of prlor year grants E , .d Other (Descrlbe In Part XIV) 5 5e Add Ilnes 2a through 2d 2e 9 1 2 .3 Subtractllne2efromllne1 I 3 u 11L623(379­
4 Amounts Included on Form 990, Part VIII, Ilne 12, but not on Ilne 1: I I
a Investment expenses not Included on Form 990, Part VIII, Ilne 7b 4aIe other (Descrlbe ln Pen xlv) lu . 5 27 7 1 7 3 6 5 ,c AddlInes4aand4b 4c 7,717,365­

5W Total revenue. Add Ilnes 3 and 4c. (Thls should equal Form 990, Part I, Ilne 12.) 5 1 9 , 3 4 0 , 7 4 4 ­
Xllil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audlted flnanclal statements 1 1 2 I 2 7 6 Z 4 1 0 ­
2 Amounts Included on Ilne 1 but not on Form 990, Part IX, Ilne 25:a Donated servlces and use of facllltles 2a Ib Prlor year adjustments m
c Losses reported on Form 990, Part IX, Ilne 25 g ,d Other (Descrlbe In Part XIV) : se Add Ilnes 2a through 2d 2e 0 ­3 Subtract Ilne 2e from lIne1 3 I 12 L 2 7 6 L 4 1 0 ­

4 Amounts Included on Form 990, Part IX, Ilne 25, but not on Ilne 1: 5 :
a Investment expenses not Included on Form 990, Part VIII, Ilne 7b 4au olner (Descrlbe ln Pan xlv) m 7 7 1 7 365e AdcIlnee4aend4b 4e 7,717,365.

5 Total ex enses. Add Ilnes 3 and 4c. (Thls should equal Form 990, Part I, Ilne 18.) 5 1 9 , 9 9 3 I 7 7 5 ­
I,Raft,X1VI-Spupplemental Information
Complete thls part to provlde the descrlptlons requlred for Part ll, Ilnes 3, 5, and 9: Part Ill, Ilnes 1a and 43 Part IV, Ilnes 1b and 2b: Part V, Ilne 4: Part
X: Part Xl, Ilne 8: Part XII, Ilnes 2d and 4b: and Part XIII, Ilnes 2d and 4b.

PART I I I , LINE 1A : BACONE COLLEGE HAS A MUSEUM ON CAMPUS WHICH CONTAINS

SEVERAL DICK WEST PAINTINGS AND A LARGE COLLECTION OF KACHINA DOLLS ALONG

WITH OTHER NATIVE AMERICAN ITEMS.

THE AUDIT CONTAINS NO ELECTIONS UNDER SFAS 116 DUE TO MATERIALITY LEVELS.

HOWEVER, THE ORGANIZATION DOES REPORT CONTRIBUTION REVENUES AND FIXED

ASSETS RELATED TO THE ABOVE MENTIONED ARTWORK. THEREFORE, THESE AMOUNTS

WERE LISTED IN PART III, LINES lA AND 1B.
Schedule D (Form 990) 2008
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schedule D Form 990) 2ooa BACONE COLLEGE 7 3 -O 5 9 O 0 3 6 Page 5
I-f?E1*Y"XN6SuQplementaI Information (com/nued)

THE ORGANIZATION DOES NOT HOLD THESE ITEMS FOR FINANCIAL GAIN. THEREFORE

QUESTIONS 2A-2B OF PART III ARE NOT APPLICABLE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF BACONE ENDOWMENT ASSETS: 2741766.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

STUDENT AID: 7858165.

REVENUES REPORTED ON BACONE COLLEGE DEVELOPMENT FORM 990: -140800.

PART XIII, LINE 4B - OTHER ADJUSTMENTS

STUDENT AID: 7858165.

EXPENSES REPORTED ON BACONE COLLEGE DEVELOPMENT FORM 990: -140800.

832055
12-23-08
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SCHEDULEE Schools oivis No 1545-0047
(Form 990 or 990-EZ)

P To be completed by organizations that 2 0 U 8
answer "Yes" to Form 990 Part IV line 13 or Form 990-EZ Part VI line 48Department ol the Treasury " , 1 I , l oP9n IP Publicl"fef"HlRevef1Uv SBNICS P Attach to Form 990 or Form 990-EZ. inspection

Name of the organization Employer identification numberBACONE COLLEGE 73-0590036
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and schola

2

3

period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain
THE NONDISCRIMINATORY POLICY IS INCLUDED ON THE PAPER AND

rs

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
hips

ELECTRONIC APPLICATION FOR ENROLLMENT. THIS NOTICE IS ALSO
IN THE COLLEGE"S CATALOG AND STUDENT HANDBOOK.

4
a
b

c

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?

admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to solicit contributions?
lf you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

d

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory bas
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with stud

is?

ent

5
a
b
c
d
e
f

9
h

Does the organization discriminate by race in any way with respect to:
Students* rights or privileges?
Admissions policies?
Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?
Use of facilities?

Athletic programs?
Other extracurricular activities?

lf you answered "Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.)

6a
b

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization"s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement. STATEMEN
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation

7

T 1
7

YES NO

,,,J......?.S...,..,

4aX
4bX
4cxLLL­

XXXXXXXX

5a
5b
5c
5d
5e
5f.ELA

.Eh-t.-Li

6a X6b X
,x,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (F

832061
03-23-09
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OMB Nu 1545-0047SCHEDULE-M NonCash Contributions
(Form.990)

P To be completed by organizations that answered 2 0 0 8
Depmmem ofthe Treasury "Yes" on Form 990, Part IV, lines 29 or 30. gpen in publiclntemal Revenue Service , Attach to Form 990- IIXSDBGGOI)Name of the organization Employer identification numberBACONE COLLEGE 73-0590036
)  Types of Property (3) (5) (C) (dl

Check if Number of Revenues reported on Method of determining
applicable contributions Form 990, Part VIII, line 1g revenues

Art-Worksofart X 1 12,300.lFMV

-IN

Art - Historical treasures

AW

Art - Fractional interests I I I K K I - - -H
Books and publications X .... .. 3 3 I 4 8 7 - IFMV

01

Clothing and household goods

UGNIO

Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded

10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution

(historic structures)
14 Qualified conservation contnbution (other)
1 5 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
1 9 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts25 other P (MEMORABILIA ) X 2 17,504. MV
26 other P (MISC SUPPLIES) X 27 16,990. MV21 other p (FURNITURE ) x 3 613. MV28 Otherf( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment i 29
Yes No

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for 5the entire holding period? 30a Xb If "Yes," describe the arrangement in Part ll.  1

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashContributions? 32a Xb If "Yes," descnbe in Part ll. 5 5
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, hdescribe in Part ll. r .. .  .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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OMB N0 1545-0047sciiisouiiz o Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Depmmem O1 me Treasury additional information for responses 10 Specific qUeSii.0h$ f0l* U16 Open td PublicImemal Revenue service Form 990 or to provide any additional information. lnspeqtlon I
Name of the organization Employer identification numberBACONE COLLEGE 73-0590036
FORM 990, PART VI, SECTION A, LINE 10: EACH MEMBER OF THE ORGANIZATION*S

BOARD OF DIRECTORS DOES NOT REVIEW THE FORM 990. HOWEVER, THE

ORGANIZATION"S BOOKKEEPER REVIEWS THE FORM 990 BEFORE IT IS FINALIZED AND

FILED.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT OF BACONE COLLEGE

APPROVES THE SALARIES OF ALL EMPLOYEES WORKING DIRECTLY UNDER HIM. THE

PRESIDENT"S SALARY IS APPROVED BY THE BOARD OF TRUSTEES.

l

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE TO EMPLOYEES ON THE NETWORK DRIVE AND MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART I, LINE 1

DESCRIPTION OF ORGANIZATION"S MISSION

BACONE COLLEGE, AN INDEPENDENT INSTITUTION RELATED TO THE AMERICAN

BAPTIST CHURCHES, USA, MAINTAINS ITS COMMITMENT TO SERVING AMERICAN

INDIANS WITHIN A CULTURALLY DIVERSE COMMUNITY. THE COLLEGE, THROUGH

ITS BACCALAUREATE AND ASSOCIATE DEGREE PROGRAMS, CHALLENGES STUDENTS TO

DEVELOP INTELLECTUAL AND SOCIAL SKILLS, SPIRITUAL VALUES AND HEALTHY

LIFESTYLES BY PROVIDING QUALITY EDUCATION IN A NURTURING CHRISTIAN

ENVIRONMENT.

FORM 990, PART 111, LINE 1

BACONE COLLEGE, AN INDEPENDENT INSTITUTION RELATED TO THE AMERICAN
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
aa2211
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SCHEDULE 0 Supplemental Information to Form 990 ""8"" 154500"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0

additional information for responses to specific questions for the 99911 gg paganForm 990 or to provide any additional information. mlngpeqtliqnName of the organization Employer identification numberBACONE COLLEGE 73-0590036
BAPTIST CHURCHES, USA, MAINTAINS ITS COMMITMENT TO SERVING AMERICAN

INDIANS WITHIN A CULTURALLY DIVERSE COMMUNITY. THE COLLEGE, THROUGH

ITS BACCALAUREATE AND ASSOCIATE DEGREE PROGRAMS, CHALLENGES STUDENTS TO

DEVELOP INTELLECTUAL AND SOCIAL SKILLS, SPIRITUAL VALUES AND HEALTHY

LIFESTYLES BY PROVIDING QUALITY EDUCATION IN A NURTURING CHRISTIAN

ENVIRONMENT.

THE FOLLOWING QUESTIONS ARE NOT APPLICABLE TO THE ORGANIZATION:

PART IV: QUESTIONS 5 AND 24B-24D

PART v: QUESTIONS lc, 3B, sc, 613, 713, 7D, 8, 9A-913, 10A-10B, 11A-11B
AND 12A-12B

PART VI, SECTION A: QUESTION 9B

PART VI, SECTION B: QUESTION 16B

PART XI: QUESTIONS 2C AND 3B

LHA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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BACONE COLLEGE 73-0590036

SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

BACONE COLLEGE PARTICIPATES IN STUDENT FINANCIAL ASSISTANCE PROGRAMS
OF THE U.S. DEPARTMENT OF EDUCATION WHICH INCLUDE FEDERAL PELL GRANT,
FEDERAL SUPPLEMENT EDUCATION OPPORTUNITY GRANT, FEDERAL WORK STUDY,
AND FEDERAL FAMILY EDUCATION LOAN PROGRAMS.

sTATEMENT(s) 1



I B
Form 8868 Application for Extension of Time To File an
(Rev APf"2009I Exempt Organization Return OMB N0-1545-1709Department of the Trmsury I I iinremai Revenue se.-vice P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box P
0 lf you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePan i only , . P II
All other corporations Uno/uding 1120-C ri/ers), partnerships, REMICS, and trusts must use Fon*n 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-tile). Generally. you can electronically file Form 8868 if you want a 3-month automatic extension of time to tile one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form B868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic tiling of this form, visit
www.irs. ov/efi/e and click on e-fi/e for Chant/es & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BACONE COLLEGE 73-0590036
I-"ile by the
du, dau, fo, Number, street, and room or suite no. If a P.O. box, see instructions.
"Img YW* 2 2 9 9 OLD BACONE ROAD
retum See
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions

Musxocea, ox 74403-1597
Check type of retum to be tiled (tile a separate application for each return)

(XI Form 990 Zi Form 990-T (corporation) E Form 4720
E Fomi 990-BL E Form 990-T (sec. 401 (a) or 408(a) trust) it Form 5227
E Form 990-EZ E Form 990-T (trust other than above) I-:I Form 6069III Form 990-PF Il Form 1041-A II Form aavo

RANDY MAYHALL
O The bogks are in the Care of P 2 2 9 9    -  ,  7 4  3

TelephoneNo.P 918-781-7246 FAXNo.P
0 lf the organization does not have an office or place of business in the United States. check this box P E
0 lf this is fora Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P E . It it is for part of the group, check this box P E and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
M-ARCH 1 5 f 2 0 1 0 ,to tile the exempt organization retum for the organization named above. The extension

is for the organization*s return for"
P E calendar year or
Ptaxyearbeginning AUG lr 2008 ,andending JUL 31, 2009 .

2 If this tax year is for less than 12 months, check reason: lj Initial return II Final retum E Change in accounting period

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

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated Itax payments made Include anLprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, I I

deposit with I-TD coupon or, if required, by using EI-"I" PS (Electronic Federal Tax Payment System).See instructions. 3c N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-28-09



I Q
Form 8868 (Bev 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
0 ll you are filing for an Automatic 3-Month Extension, complete only Part l (on page 1).

f  11. Additional (Not Automatic) 3-M0nth Extension Of Time. Only file the original (no co ies needed).
H I Name of Exempt Organization Employer identification numberType or ­Wm* ACONE COLLEGE 73-0590036
52282228 Number, street, and room or suite no If a P O. box, see instructions. ...................... H For IRS use onlydue we *Of 2 2 9 9 OLD BACONE ROAD "fmng the V V . . V . . - - - - - . V . . . . - . V . . . . . . . V V . V . . . . .. . . . . . . . . . . . . V . . .. .
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.*"s""c"""s USKOGEE, OK 74403-1597 t
Check type of return to be filed (File a separate application for each return)*
Form seo III Form 990-Ez lil Form seo-T (sec. 4o1(a) or4oe(a) trust) Il Form1o41-A III Form 5227 Il Form aero
lj Form 990-BL Cl Form 990-PF D Form 990-T (trust other than above) lj Form 4720 l:l Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

0 The books are in the care of P RANDY MAYHALL
TelephoneNo.P/ 918-781-7246 FAXN0,P

0 If the organization does not have an office or place of business in the United States, check this box , P E
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P W . If it is for part of the group, check this box P lrl and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension oftime until JUNE 1 5 , 2 0 1 0 .
5 For calendar year , or other tax year beginning AUG 1 f 2 O 0 8 , and ending JUL 3 1 , 2 0 0 9 .

If this tax year is for less than 12 months, check reason: lj Initial return l:l Final return l--.l Change in accounting penod
State in detail why you need the extension

NIO)

INFORMATION NECESSARY TO COMPLETE THIS RETURN IS NOT AVAILABLE TO FILE A
TIMELY RETURN .

8a lf this application is for Form 990-BL. 990-PF. 990-T, 4720, or 6069, enter the tentative tax, less any F 8anonrefundable credits. See instructions. I I
b If this application is for Form 990-PF. 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. 8b
Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.

C as N/A
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare thls form

Signature P  , Title P CPA Date P SINLDForm 8868 (Rev 4-2009

823832
05-28-09

I


