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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:9349310S01S030 

Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2008 

Department of the Treasury 

Internal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 
Open to Public 

Inspection 

A For the 2008 calendar year or tax year beginning 06-01-2008 and ending 05-31-2009 , 
B Check If applicable 

C Name of organization D Employer identification number 
Please Albng ht College 

I Address change use IRS 23-1352615 
label or DOing Business As E Telephone number 

I Name change print or 

I Initial return 
type. See (610) 921-7749 
Specific Number and street (or PObox If maillS not delivered to street address) I Room/suite 
Instruc- 13th Bern Streets PO Box 15234 G Gross receipts $ 148,669,766 

I Temnlnatlon tions. 

I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
Reading, PA 196125234 

F N a mea n dad d re s s 0 f P rI n c I p a I a ffl c e r H(a) Is thiS a group return for 
LEX a MCMILLAN III affiliates? IYes P- No 
13th Bern Streets PO Box 15234 
Reading, PA 196125234 

H(b) Are all affiliates included? I Yes I No 
I Tax-exempt status P- 501(c) ( 3) "'II1II (Insert no ) I 4947(a)(1) or 1527 (If"No," attach a list See Instructions ) 

J Web site: ~ www albright edu H(c) Group Exemption N umber ~ 

K Type of organization P- Corporation I trust I aSSOCiation I other ~ I L Year of Formation 1928 I M State of legal domicile PA 

_:.F- i •• Summary 
1 Briefly describe the organization's mission or most significant activities 

... Promoting a commitment to lifelong learning With a foundation In the liberal arts & sCiences 
Q 
,-

<is ,--~ 2 Check thiS box Ilfthe organization discontinued ItS operations or disposed of more than 25% of ItS assets 
0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 30 

>6 
4 

~ 
N umber of Independent voting members of the governing body (Part VI, line 1 b) 4 29 

-l> 5 Total number of employees (Part V, line 2a) 5 1,584 
~ 
~ 

6 Total number of volunteers (estimate If necessary) 6 6 

7a Tota I g ros s unre lated bus Ines s reve nue from Part V II I, line 12, column (C) 7a 745,869 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b -132,584 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 5,291,415 4,179,711 

~ 
c 9 Pro g ra m s e rv Ice re v e n u e (P a rt V II I, II n e 2 g) 62,713,804 63,771,668 
'l! 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 1,684,934 240,424 :;.. ..,. 
0:: 11 a ther revenue (P art V I II, column (A), lines 5, 6 d, 8c, 9 c, 10c, and 11 e) 894,077 2,390,443 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 70,584,230 70,582,246 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 19,609,879 20,028,489 

14 Benefits paid to or for members (Part IX, column (A), line 4) ° 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

~ 10) 27,486,382 29,490,863 
Vl 

ii 16a ProfeSSional fundralslng fees (Part IX, column (A), line lle) 44,138 ° 
~ b (Total fundralslng expenses, Part IX, column (D), line 25 1,951,295 ) 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 18,882,703 18,698,040 

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A» 66,023,102 68,217,392 

19 Revenue less expenses Subtract line 18 from line 12 4,561,128 2,364,854 

t5~ Beginning of Year End of Year 
~~ 
q..<'I: 20 Total assets (Part X, line 16) 111,168,581 122,946,372 

~~ 21 Total liabilities (Part X, line 26) 40,498,667 62,572,147 <tog 
ZL.! 22 Net assets or fund balances Subtract line 21 from line 20 70,669,914 60,374,225 

.:Im i.'. Signature Block 
Under penalties of perjury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS true, correct, and complete Declaration of preparer (other than officer) IS based on allinfomnation of which preparer has any knowledge 

Please 

~ ****** 12010-04-15 
Sign Signature of officer Date 

Here 

~ 
William W Wood VP ADMIN & FINANCIAL SERVICES 
Type or pnnt name and title 

Preparer·s ~ Date Check If Preparer's PTIN (See Gen Inst) 

signature Julius Green 2010-04-15 self-
Paid empolyed ·r 
Preparer's Firm's name (or yours ~ ParenteBeard LLC 

EIN • 
Use Only If self-employed), 

address, and ZIP + 4 400 Ma rket Street 

Phone no • (570) 323-6023 
Williamsport, PA 17701 

May the IRS diSCUSS thiS return With the preparer shown above? (See Instructions) p-Yes INo 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 11282Y Form 990 2008 



Form 990 (2008) Page 2 
lilMiUi Statement of Program Service Accomplishments (See the instructions.) 

1 Briefly describe the organization's mission 

2 

Our mission IS to Inspire and educate the scholar and leader In each student, bUilding on a strong foundation In the liberal arts and sCiences and a commitment to the 
best of human values, fostering a commitment to a lifetime of service and learning 

Did the organization undertake any Significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," deSCribe these new services on Schedule a 
I" Yes P- No 

3 Did the organization cease conducting or make Significant changes In how It conducts any program 
s e rv IC es? I" Yes P- No 

If "Yes," deSCribe these changes on Schedule a 

4 DeSCribe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, If any, for each program service reported 

4a 

4b 

4c 

4d 

4e 

(Code ) (Expenses $ 56,352,437 Including grants of $ 20,028,489) (Revenue $ 65,511,548 ) 

Albright College provides an excellent liberal arts education and abundant opportunities for SOCial, personal and cultural development Albright has all of the 
advantages of a small, coeducational, private college, Including a rigorous yet fleXible CUrriculum, a 13 1 student-faculty ratio and the sincere friendliness and 
warmth of a close-knit community ApproXimately 1,600 full time students attend Albright, they represent twenty-five states and sixteen countries Seventy percent 
of the students live on campus Intercollegiate, Intramural and club sports are a major part of co-curricular life at Albright With one-quarter of all students 
participating In Intercollegiate athletiC competition The Bollman Center, lIfesports Center and the Schumo Center for Fitness and Well-Being offer faCIlities for sports 
and recreational athletiCS The Center for the Arts IS the focal pOint for very active Visual and performing arts programs and contains StUdiOS, a theatre, and the 
Freedman Gallery Throughout ItS distinguished 153 year hiStOry, Albright has prOVided a relevant education that prepares Individuals for the challenge of lifelong 
learning The College offers Bachelor of Arts and Bachelor of SCience degrees In thirty areas of concentration (majors) In addition, twenty-two other combinable 
areas of concentration and programs (Similar to minors) are offered Albright's pre-professional programs are highly regarded Statistics Indicate that upon graduation 
approximately twenty percent of alumni enroll In graduate or profeSSional programs and that more than forty percent enroll Within five years of graduation 
Albright's academiC calendar IS based on the 4-1-4 concept With Fall, Interim (January) and Spring semesters The full-time course load for Fall and Spring IS four 
courses per semester Students must successfully complete thirty-two courses for graduation Ample opportunities for indiVidually-designed majors, combined major 
programs, Interdisciplinary study and Internships are available Sixty students participate In either the Master of Arts or Master of SCience degrees In Education With 
concentrations In elementary, speCial and secondary education Albright also offers accelerated degree programs for adult students AcademiC adVISing IS a Vital part 
of the support system proVided for students The Alpha Program IS speCifically deSigned for undeCided students Career counseling, peer counseling and private 
counseling prOVide gUidance for all students Albright's full-time faculty Includes one hundred twenty-seven members, eighty percent of whom hold either a Ph D or 
another terminal degree In their field of speCialization A complete range of faCIlities supports the academiC programs, Including the Gingrich library, the Center for 
MathematiCs and Computing, the Merner-Pfelffer Hall of SCience Classroom faCIlities continue to be renovated to faCIlitate a technology driven teaching CUrriculum 

(Code ) (Expenses $ Including grants of $ ) (Revenue $ 

(Code ) (Expenses $ Including grants of $ ) (Revenue $ 

Other program services (DeSCribe In Schedule a ) 
(Expenses $ Including grants of $ ) (Revenue $ 

Total program service expenses $ 56,352,437 Must equal Part IX, Line 25, column (8). 

Form 990 2008) 



Form 990 (2008) Page 3 

.~.". Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes 

complete Schedule A~ 1 

2 Is the organization required to complete Schedule B, Schedule of Contributors? ~ 2 Yes 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to No 
candidates for public office? If "Yes,"complete Schedule C, Part I 3 

4 Section 501 (c)(3) organizations Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, No 
Part I I 4 

5 Sec t Ion 50 1 (c )( 4), 50 1 (c )( 5), and 50 1 (c )( 6) 0 rg a n I za t Ion s Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III 5 

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide 
advice on the distribution or Investment of amounts In such funds or accounts? If "Yes,"complete 

No 
Schedule 0, Part I~ 6 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule 0, Part II 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part II I ~ 8 Yes 

9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or I I I 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule 0, Part I~. . . . . . . . . . . . . . . . . . . !-_9----!!-_----!!-N_O_ 

10 Did the organization hold assets In term, permanent,or quasI-endowments? If "Yes,"complete Schedule 0, Part ~ 10 Yes 

11 Did the organization report an amount In Part X, lines 10,12,13,15, or 25? If "Yes,"complete Schedule 0, 

Parts VI, VII, VIII, IX, or X as applicable . ~ 11 f--+----+---
Yes 

12 Did the organization receive an audited financial statement for the year for which It IS completing this return 

that was prepared In accordance with GAA P? If "Yes," complete Schedule 0, Parts XI, XII, and XIII. ~ 
13 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes, " complete Schedule E ~ 

14a Did the organization maintain an office, employees, or agents outside of the US? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, and program service activities outside the US? If "Yes,"complete Schedule F, Part I . 

15 Did the organization report on Part IX, 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 II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to Individuals located outside the United States? If "Yes,"complete Schedule F, Part III . 

17 Did the organization report more than $15,000 on Part IX, column (A), line lle? If "Yes, "complete Schedule G, 
Part I 

18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes,"complete Schedule G, 
Part II . 

19 Did the orga nlzatlon re port more tha n $15,000 on Part V II I, line 9 a? If "Yes," complete Schedule G, Part II I 

20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . 

21 Did the orga nlzatlon re port more tha n $ 5,000 on Part I X, col umn (A), II ne 1? If "Yes," complete Schedule I, Parts I 

and II ~ 
22 Did the orga nlzatlon re port more tha n $ 5,000 on Part I X, col umn (A), II ne 2? If "Yes," complete Schedule I, Parts I 

and III ~ 
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, or 5? If "Yes, "complete Schedule 

] . ~ 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer questions 24b-24d and 

complete Schedule K. If "No," go to ques tlon 25 . ~ 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? • 

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 transaction with 
a dis q ua Ilfled pe rs on dUring the yea r? If "Yes," complete Schedule L, Part I . 

b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified person 
from a prior year? If "Yes,"complete Schedule L, Part I . 

26 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 II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an Individual? If "Yes," complete Schedule L, Part III 

112 I Yes I 

13 Yes 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20 No 

21 No 

22 Yes 

23 Yes 

24a Yes 

24b No 

24c No 

24d No 

25a No 

25b No 

26 No 

27 No 

Form 990 2008 



Form 990 (2008) Page 4 

.~.". Checklist of Required Schedules (Continued) 

Yes No 

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 Ind I rect bus I nes s re lations hi p throug h owne rs hi p of more tha n 35% In a nothe r entity (I nd IV Id ua Ily or 
collectively with other person(s) listed In Part VII, Section A)? If "Yes,"complete Schedule L, Part 
IV 28a No 

b H ave a fa mlly me mbe r who had a direct or I nd Irect bus Ines s relationship with the organization? If "Yes," 
complete Schedule L, Part IV 28b No 

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? If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M<if!iJ 29 Yes 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M <if!iJ 30 No 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, I I 
Part I . <if!iJ 31 

No 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI . <if!iJ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . <if!iJ 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete 

Schedule R, Part V, line 2 . <if!iJ 
36 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 • <if!iJ 

37 Did the organization conduct more than 5 percent 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,"complete Schedule R, 

Part VI . <if!iJ 

32 No 

33 No 

34 Yes 

35 Yes 

36 No 

37 No 

Form 990 (2008) 



Form 990 (2008) .:l";H.'. Statements Regarding Other IRS Filings and Tax Compliance 

la Enterthe number reported In Box 3 of Form 1096,AnnualSummaryandTransmlttal 
of U.S. Information Returns. Enter -0- If not applicable 

la 2,605 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable 
lb 

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

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

o 

Statements filed for the calendar year ending with or within the year covered by this 
return 2a 1,584 

b If at least one IS reported In 2a, did the organization file all required federal employment tax returns? 
Note:If the sum of fines 1a and 2a IS greater than 250, you may be required to e-flie this return. 

3a Did the organization have unrelated business gross Income of$l,OOO or more dUring the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

b If "Yes," enter the name of the foreign country _C_J....:..., _X_C __________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

e If "Yes," to Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Trans action? 

6a Did the organization solicit any contributions that were not tax deductible? 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

Page 5 

Yes No 

le Yes 

2b Yes 

3a Yes 

3b Yes 

4a Yes 

Sa No 

Sb No 

Se 

6a No 

were not tax deductible? 6b 

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

a Did the organization provide goods or services In exchange for any qUid pro quo contribution of $7 5 or 
more? 

b If "Yes," did the organization notify the donor of the value of the goods or services p 

e Did the organization sell, exchange, or otherwise dispose of tangible personal prope 
file Form 8282? • 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

rovlded? 

rty for which It was 

I 7d I 

required to 

e Did the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 
benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a pers 

9 For all contributions of qualified Intellectual property, did the organization file Form 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization f 

onal benefit contract? 

8 8 9 9 as re qUI re d ? 

lie a Form 1098-C as 
re qUI re d? 

nd section 509(a)(3) 8 Section 501 (c)(3) and other sponsonng organizations maintaining donor advised funds a 
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 
excess business holdings at any time dUring the 
yea r? • 

9 Section 501 (c)(3) and other sponsonng organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person ? 

10 Section 501 (c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use ofclub 
facilities 

11 Section 501(c)(12) organizations Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 I 

b If"Yes,"enterthe amount of tax-exempt Interest received oraccrued dUring the 
year 

I lOa I 
lOb 

lla 

llb 

n lieu of Form 1041? 

l12b I 

1--+---+---

7a Yes 

7b Yes 

7e No 

7e No 

7f No 

79 

7h 

8 

9a 

9b 

12a 

Form 990 2008) 



Form 990 (2008) 

I:mU' Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 

Section A Governing Body and Management 

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

1a Enterthe numberofvotlng members of the governing body I 1a I 30 

b Enter the number of voting members that are Independent I 1b I 29 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily 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 material 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? 

bAre any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

a the governing body? 

b each committee with authority to act on behalfofthe governing body? 

9a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

Page 6 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

7a No 

7b No 

8a Yes 

8b Yes 

9a No 

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b 1---+---+---
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 a the process, If any, the organization uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the orga nlzatlon's ma Illng add res s? If "Yes ," prov Ide the na mes a nd add res s es InS c hed ule a 

Section B. Policies 

12a Does the organization have a written conflict of Interest policy? If "No", go to line 13 

b A re 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," 
describe In Schedule a how this IS done 

13 Does the organization have a written whlstleblower 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 persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion 

a The organization's CEO, Executive Director, or top management official? 

b Other officers or key employees of the organization? 

Des c rlbe the proc es s In Sc hed ule a 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement with a 
taxable entity dUring the year? 

b If "Yes," has the organization adopted a written policy or procedure requIring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

17 List the States with which a copy of this Form 990 IS required to be filed PA 

10 Yes 

11 No 

Yes No 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 No 

15a Yes 

15b Yes 

16a No 

16b 

------------------------------------------------------
18 Section 6104 requires an organization to make ItS Form 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 

I own website I another's website F upon request 

19 Describe In Schedule a whether (and Ifso, how), the organization makes ItS governing documents, conflict of 
Interest POliCY, and financial statements available to the public See Additional Data Table 

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

A Ibrlght College 
13th Bern Streets PO Box 15234 
Reading, PA 196125234 
(610) 921-7749 

Form 990 2008 



Form 990 (2008) 

iiitiWd Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Use Schedule J-2 If additional space IS needed 
* List all of the organization's current officers, directors, trustees (whether Individuals or organizations) and key employees regardless 
of amount of compensation, and current key employees Enter -0- In columns (D), (E), and (F) If no compensation was paid 

* 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 

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

* 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 Check this box If the organization did not compensate any officer, director, trustee or key employee 

(C) 
Position (check all 

that apply) (F) 

Page 7 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 
" Q 
:;;) 
...J 
ol-' ...., 

(0) 
Reportable 
compensation 
from the 
organization (W-
2/1099MISC) 

(E) 
Reportable 
compensation 
from related 
organizations 
(W- 2/1099-
MISC) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 

Form 990 (2008) 



Form 990 (2008) 

I:mU" Continued 

lb Total 

(A) 
Name and Title 

(8) 
Average 

hours 
per 

week 

(C) 
Position (check all 

that apply) 

11 
Q 
=' --' 
[.-...., 

... 1 

(0) 
Reportable 

compensation 
from the 

organization (W-
2/1099MISC) 

1,514, 1571 

(E) 
Reportable 

compensation 
from related 
organizations 
(W- 2/1099-

MISC) 

2 Total number of Individuals (Including those In la) who received more than $100,000 In reportable 
compensation from the organlzatlon"'10 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line 1 a? If "Yes," complete Schedule] for such individual 

4 For any Individual listed online la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 

re nde red to the orga nlzatlon? If "Yes," complete Schedule] for such person 

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) (8) 
Name and business address DeScription of services 

LORD AECK SARGENT 
1201 PEACHTREE ST NE STE 300 ARCHITECTURAL SERVICES 
ATLANTA, GA 30361 

Royall & Company 
1920 East Parham Road Student Recruitment 
Richmond, VA 23228 

Stone House Group LLC 
301 BROADWAY SUITE 400 Construction Mgmt 
BETHLEHEM, PA 18015 

TargetX 
10 Canal Street SUite 205 Deslg n and printing svcs 
Bristol, PA 19007 

Hildebrandt learning Centers LLC 
60 Dorchester Drive Learning Center Mgmt 
Dallas, PA 18612 

2 Total number of Independent contractors (Including those In 1) who received more than $100,000 In compensation 

o 

3 

4 

5 

from the organization .... 

Page 8 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

256,406 

Yes No 

No 

Yes 

No 

(C) 
Compensation 

1,479,420 

335,740 

201,829 

200,780 

114,646 

7 

Form 990 2008 



Form 990 (2008) Page 9 
--~--------~------------------------------------------------------------------------------~-

Statement of Revenue 

(A) (8) (C) (0) 
Total Revenue Related or Unrelated Revenue 

Exempt Business E xc I uded from 
Function Revenue Tax underIRC 
Revenue 512,513, or 514 

la Federated campaigns la 

~$ b M em b e rs hip due 5 CC 
2:;::1 lb 
0')0 e Fundralslng events ~E .......,(t le 

=~ c-;..;:::: d Related organizations .ld 

.......,.,·e e Government grants (contributions) le 1,253,793 
C"::;; 
0 f All other contributions, giftS, grants, and 2,925,918 "- ... 
]:: Similar amounts not Included above 

";:: 0 
If 

~"E 9 Noncash contributions Included In 

lines la-lf $ 64,293 
(,)(1:: 

h Total (Add lines la-lf) 4,179,711 ... 
BUSiness Code 

(],l 
:::; 2a Student TUition and Fe 611,710 52,842,181 52,842,181 c 
~ b AUXIliary Enterprise - 721,310 9,127,887 9,127,887 
~ 

AUXIliary Enterprise -q.. e 451,211 1,461,707 1,461,707 
<.;> 
S; d AUX ENTERPRISES AND OT 900,099 339,893 295,783 44,110 .... 
£, e 
C 

f ~ A II other program service revenue 
v 
0 
&: 9 Total. Add lines 2a-2f ... $ 63,771,668 

3 Investment Income (Including diVidends, Interest 

other Similar amounts) 1,335,835 1,335,835 
... 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties 685,281 685,281 

(I) Real (II) Personal 

6a Gross Rents 343,596 

b Less rental 100,492 
expenses 

e Rental Income 243,104 
or (loss) 

d Net rental Income or (loss) 243,104 77,272 165,832 ... 
(I) Sec urltles (11)Other 

7a Gross amount 76,884,265 7,352 
from sales of 
assets other 
than Inventory 

b Less cost or 77,987,028 
other baSIS and 
sales expenses 

e Gain or (loss) -1,102,763 7,352 

d Net gain or (loss) -1,095,411 -1,095,411 ... 
Sa Gross Income from fundralslng 

events (not Including 

ev $ 
::::I of contributions reported on line 

¥ lc) See Part IV, line 18 
:> Attach Schedule G If total exceeds 
ev 

$15,000 a:: .a 
... b Less direct expenses .b ~ 
.c 

Net Income or (loss) from fundralslng events - e 
0 ... 

9a Gross Income from gaming 
activities See part IV, line 19 
Complete Schedule G If total 
exceeds $15,000 

a 

b Less direct expenses .b 

e Net Income or (loss) from gaming activities ... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue BUSiness Code 

lla Food S e rv IC e 722,210 601,466 601,466 

b C onfe re nc es 812,900 362,757 362,757 

e ATHLETICS AND AQUATIC 900,099 228,045 46,260 181,785 

A II other revenue 
269,790 124,424 124,055 21,311 

d 

e Total. Add lines lla-lld 
$ 1,462,058 

12 Total Revenue. Add lines lh, 2g, 3,4,5, 6d, 7d, 70,582,246 63,898,242 745,869 1,758,424 

8c, 
9c, 10c, and lle ... 

Form 990 (2008) 



Form 990 (2008) Page 10 
lihii'!j Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 7b, (A) 
(8) (C) (0) 

Program service Management and Fu nd ra ISing 
8b, 9b, a nd lOb of Pa rt VIII. Total expenses 

expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the U S See Part IV, line 21 

2 Grants and other assistance to IndiViduals In the 
U S See Part IV, line 22 

20,028,489 20,028,489 

3 Grants and other assistance to governments, 
organizations and IndiViduals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 1,164,864 347,936 633,369 183,559 

6 Compensation not Included above, to disqualified persons 
(as defined unde r section 4958 (f)(l)) and pe rs ons 
described In section 4958(c)(3)(B) 

7 a ther salaries and wages 21,661,364 16,191,441 864,134 

8 Pension plan contributions (Include section 401(k) and section 
403(b) employer contributions) 1,470,026 1,031,887 367,955 70,184 

9 Other employee benefits 3,622,954 2,615,383 846,172 161,399 

10 Payroll taxes 1,571,655 1,103,226 393,393 75,036 

11 Fees for s e rv IC es (non- employees) 

a Management 90,280 90,280 

b Legal 123,913 123,913 

c Accounting 75,589 75,589 

d LobbYing 

e P rofes s lona I fund ra IS I ng See Part IV, line 17 

f Investment management fees 213,135 213,135 

9 Other 1,002,772 375,870 448,834 178,068 

12 AdvertiSing and promotion 551,531 451,739 99,792 

13 a fflce expenses 4,786,392 4,323,860 351,184 111,348 

14 Information tec hnology 558,660 57,697 498,951 2,012 

15 Royalties 2,338 2,338 

16 Occupancy 3,222,005 3,154,171 63,641 4,193 

17 Travel 601,914 534,673 37,743 29,498 

18 Payments of travel or entertainment expenses for any Federal, 
state or local public offiCials 

19 Conferences, conventions and meetings 293,295 150,407 133,450 9,438 

20 Interest 982,162 917,307 59,881 4,974 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 2,737,096 2,556,356 166,878 13,862 

23 Insurance 557,047 524,211 30,318 2,518 

24 Other expenses-Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below) 

a Recruitment & Retention 528,473 528,473 

b EQUIPMENT RENTAL AND SE 503,403 480,030 5,870 17,503 

c MISCELLANEOUS 307,397 173,708 133,689 

d BAD DEBT EXPENSE 256,710 256,710 

e MEMBERSHIPS 191,794 87,894 100,025 3,875 

f A II other expenses 1,112,134 625,061 267,379 219,694 

25 Total functional expenses. Add lines 1 through 24f 68,217,392 56,352,437 9,913,660 1,951,295 

26 Joint Costs. Check Ilffollowlng SO P 98-2 Complete thiS 

line only If the organization reported In column (B) JOint 
costs from a combined educational campaign and 
fundralslng solicitation 

Form 990 (2008) 



Form 990 (2008) Page 11 

lihi'!I Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cas h - non - In t e re s t - be a rI n g 24,712 1 138,805 

2 Savings and temporary cash Investments 2,077,019 2 6,397,857 

3 Pledges and grants receivable, net 3,680,470 3 2,793,686 

4 Accounts receivable, net 755,229 4 13,751 

5 Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part I I of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958 (f)(1» and 
p e rs 0 n s des crib e din sec t Ion 4958 (c )( 3 )( B) Complete Part I I of Schedule L 6 

7 Notes and loans receivable, net 3,342,708 7 3,454,383 

8 Inventories for sale or use 569,954 8 543,523 

I,h - 9 Pre pa Id ex pe ns es and defe rred c ha rges 554,227 9 570,382 
cJ) 

lOa '-'" I,/> Land, bUildings, and equipment cost basIs 
« lOa 93,095,566 

b Less accumulated depreciation Complete Part VI of 
Schedule 0 lOb 44,837,286 42,166,001 10c 48,258,280 

11 Investments-publicly traded seCUrities 46,021,347 11 29,142,653 

12 Investments-other seCUrities See Part IV, line 11 Complete Part VI I of 3,655,159 

Schedule 0 12 

13 I nves tme nts -prog ra m- re lated See Part IV, line 11 Complete Part VI II 
of Schedule 0 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 Complete Part IX of Schedule 11,976,914 27,977,893 

0 15 

16 Total assets. Add fines 1 through 15 (must equal line 34) 111,168,581 16 122,946,372 
-

17 Accounts payable and accrued expenses 9,333,264 17 9,291,186 

18 Grants payable 2,281,568 18 2,301,890 

19 Deferred revenue 2,773,830 19 3,475,710 

20 Tax-exempt bond liabilities 19,937,502 20 44,187,019 
'.I' 

.9! 21 Escrow account liability Complete Part IVof Schedule 0 21 
=: 22 Payable to current and former officers, directors, trustees, key -:.c employees, highest compensated employees, and disqualified 
~ 

:.::::l pe rs ons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 3,010,749 23 100,000 

24 Unsecured notes and loans payable 24 214,550 

25 Other liabilities Complete Part X of Schedule 0 3,161,754 25 3,001,792 

26 Total liabilities. Add lines 17 through 25 40,498,667 26 62,572,147 
-

,fI Organizations that follow SFAS 117, check here ~ F and complete lines 27 
q:. through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 17,479,759 27 14,875,763 0:::; 
-
0:::; 28 Temporarily restricted net assets 24,434,115 28 18,285,247 CQ 

;:: 29 Permanently restricted net assets 28,756,040 29 27,213,215 

::::l Organizations that do not follow SFAS 117, check here ~ I and complete u.. 
"- lines 30 through 34. 
0 
,fI 30 Capital stock or trust principal, or current funds 30 
4) 

31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 ,fI 
,fI 

~ 32 Retained earnings, endowment, accumulated Income, or other funds 32 

4) 33 Total net assets or fund balances 70,669,914 33 60,374,225 
Z 

34 Total liabilities and net assets/fund balances 111,168,581 34 122,946,372 
-

.:l";H.~'. Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 I cash F accrual lother 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the Yes 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Yes 
Single Audit Act and OMB ClrcularA-133? 3a 

b If "Yes," did the organization undergo the required audit or audits? 3b Yes 

Form 990 2008 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - I DLN:9349310S01S0301 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 

Public Charity Status and Public Support 

To be completed by all section S01(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

2008 
Department of the Treasury 

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public 
Inspection 

Name of the organizat ion 
Albng ht College 

Reason for Public Charit 
The organization IS not a private foundation because It IS (Please check only one organization) 

Employer identification number 

23-1352615 

See Instructions 

1 I A church, convention of churches, or association of churches described In Section 170(b)(1)(A)(i). 

2 P- A school described In Section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 I A hospital or a cooperative hospital service organization described In Section 170(b)(1)(A)(iii). (Attach Schedule H 

4 I A medical research organization operated In conjunction with a hospital described In Section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state 

5 I A n 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 II ) 

6 I A federal, state, or local government or governmental unit described In Section 170(b)(1)(A)(v). 

7 I A n organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

described In Section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I A community trust described In Section 170(b)(1)(A)(vi) (Complete Part II ) 

9 I A n organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% 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 S09(a)(2). (Complete Part III) 

10 I An organization organized and operated exclUSively to test for publiC safety See Section S09(a)(4). (See Instructions) 

11 I A n 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 S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines lle through llh 

a IType I b IType II c IType III - Functionally Integrated d IType III - Other 

e I By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 

f 

9 

h 

other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 
If the organization received a written determination from the IRS that It IS a Type I, Type II orType III supporting organization, 
check this box I 
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) Yes No 

and (III) below, the governing body of the the supported organization? l1g(i) 

(ii) a family member of a person described In (I) above? l1g(ii) 

(iii) a 35% controlled entity of a person described In (I) or (II) above? l1g(iii) 

Provide the follOWing Information about the organizations the organization supports 

(i)Nameof (ii)EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) I s the (vii) A mount of 
Supported (described on lines 1- 9 organization In the organization organization In support? 

Organization above or IRC section col (i) listed In In col (i) of your col (i) organized 
(See Instructions» your governing support? In the US? 

document? 

Yes No Yes No Yes No 

Total 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 11285F ScheduleA(Form 9900r 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 Page 2 
Mihii'. Support Schedule for Organizations Described in IRC 170(bH1HAHiv) and 170(bH1HAHvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I.) 
P br S t U IC uppor 

Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization'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 line 1-3 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organization) Included 
on line 1 that exceed 2% of the amount 
shown on line 11, column 
(f) 

6 Public Support subtract line 5 from line 
4 

TIS ota upport 
Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

7 A mounts from line 4 

8 Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
s ourc es 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income Do not Include gain or loss 
from the sale of capital assets (Explain In 
Part IV ) 

11 Total Support (Add lines 7 through 10) 

12 G ros s rec e I pts from re lated actlv Itles, etc (See Instructions) 12 I 
13 First Five Years. If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) 

organization, check thiS box and stop here 

Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f) 

15 Pub II c Sup port Perc e n tag e fo r 2 0 0 7 S c he d u I e A, Part I V - A, line 2 6 f 

16a 331/3% 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 

(f) Total 

(f) Total 

and stop here. The organization qualifies as a publicly supported organization ... , 
b 331/3% Test - 2007. If the organization did not check the 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 ... , 
17a 100/0 Facts and Circumstances Test - 2008. If the organization did not c hec k a box on line 13, 16 a, or 16 b 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 ... , 

b 100/0 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 ... , 

18 Private Foundation. If the organization did not check the box on line 13, 16a, 16b, 17 a or 17 b, check thiS box and see 
Instructions 

Schedule A Form 990 or 990-EZ 2008 



Schedule A (Form 990 or 990-EZ) 2008 

MihiinM Support Schedule for Organizations Described in IRC S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S t- A P br S t ec Ion u IC uppor 

Page 3 

Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (D 0 not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merchandise sold or services performed, 
or facilities furnished In any activity that 
IS related to the organization's tax-
exempt purpose 

3 G ros s rec e I pts from actlv Itles that are 
not an unrelated trade or bUSiness under 
section 513 

4 Tax revenues leVied for the 
organization'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 A mounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 1 % of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 

c Total of lines 7 a and 7 b 

8 Public Support (Substract line 7c from 
line 6) 

Ttl S t o a uppor 
Calendar year (or fiscal year beginning In) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

9 A mounts from line 6 

lOa Gross Income from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties and Income from similar 
s ourc es 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bus Ines s es 
acquired after 30 June, 1975 

c Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carried on 

12 Other Income Do not Include gain or loss 
from the sale of capital assets 
(Explain In Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years If the Form 990 IS for the orga nlzatlon's fl rs t, sec ond, third, fourth, or fifth tax yea r as a 501 (c)(3) orga nlzatlon, 
check thiS box and stop here 

Computation of Public Support Percentage 
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f) 

16 Pub II c Sup port Perc e n tag e fo r 2 0 0 7 S c he d u I e A, Part I V - A, line 2 7 g 

Com utation of Investment Income Percenta e 
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f» 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 

15 

16 

19a 331/3% 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 

b 331/3% 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 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check thiS box and see Instructions 

Schedule A Form 990 or 990-EZ 2008 



Schedule A (Form 990 or 990-EZ) 2008 Page 4 

Mihii,- Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions) 

Facts and Circumstances Test 

Schedule A (Form 990 or 990-EZ) 2008 



Additional Data 

Form 990, Part VII - Section Aaa 

(A) 
Name and Title 

lex a McMillan III, President 

John T Bally, CHAIR 

Robert J Beall, Trustee 

Robert A Bittenbender, Trustee 

John H Broadbent JR, Trustee 

Nancy C Dettra, Trustee 

lynne Z Gold-BlklnEsq , Trustee 

Kathleen J Grant MD, SECRETARY 

Calvin E Green, Trustee 

Michael E Greenberg Es, Trustee 

Jeffrey W Griffiths, Trustee 

KathlEEN C HITTNER MD, Trustee 

William G Koch CPA, Trustee 

Christ G Kraras ,Trustee 

A Ima lakin, Trustee 

Robert W llptak CPA , Trustee 

Robert J longenecker, Trustee 

Andrew Maler II, Trustee 

June T Maler, Trustee 

Timothy McNichol Esq, Trustee 

WC Jack Miller, Vice Chair 

George Minnich, Trustee 

Sharon P Minnich, Trustee 

P Sue Perrotty , Trustee 

Karen A Rightmire, Trustee 

Herman l RIJ, Trustee 

Darryl F SHOFF, Trustee 

AnnE l STEVENS, Trustee 

Dorothy Watson Tatem D , Trustee 

Barbara Thun , Trustee 

Softwa re ID: 

Software Version: 

(8) 
Average 
hours 

per 
week 

40 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

1 00 

EIN: 23-1352615 

Name: Albnght College 

(C) 
Position (check all 

that apply) 

oDI (D) 
c,- - :30:15 Reportable ....,:3 :::! 

A Q.::;-
~~ ~ oD ~~ compensation ....,:::. ~ "r" 

tt;==:!.. a 2 11 from the 
l C cr> oD° Q 
~::::.. Q ::: 0 organization (W-

~ (') "D :::! :::! 
....,~ --' --' - ~ 0" u [.- 2/1099MISC) 

fl.i ~ "r" <D 
...., 

i 
cr> ::; 

~ cr> 'b 

cr.- a 
cr.- i[> 

---..9:... 

X X 299,007 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

(F) 
(E) 

Estimated 
Reportable 

amount of other 
compensation 

compensation 
from related 

from the 
organizations 

organization and 
(W- 2/1099-

related 
MISC) 

organizations 

0 84,410 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 



Form 990, Part VII - Section Aaa 

(C) 
Position (check all 

that apply) (F) 
IDI (D) 

(E) 
Estimated 

(8) c,- - 3o:E.i Reportable 
Reportable 

amount of other 
Average 

....,:3 =' A 'l:l::o 
~~ a compensation 

(A) 
hours ....,:::. ~ .!2 ~X compensation 

from related 
compensation 

Name and Title tt;==:!.. 2 2 11 from the from the l C [> per 
~::::.. 2 ::: ID(") Q organizations 0 organization (W- organization and 

week ;:;: (') ""0 ::: =' (W- 2/1099-....,~ --' - ~ 5" u [.- 2/1099MISC) related 
fl.i ~ .... i['I 

...., MISC) 

i 
[> ::; organizations 

~ 
[> 'h 

[.- a 
[.- <[:0 

~ 

Edward J Trayes PhD, Trustee 1 00 X 0 0 0 

John P Weldenhammer, Trustee 1 00 X 0 0 0 

Stanley T Wells, Trustee 1 00 X 0 0 0 

Scott R Wolfe CPA, Trustee 1 00 X 0 0 0 

Jay A Yoder, Trustee 1 00 X 0 0 0 

Daniel Duwhan Yun MD, Trustee 1 00 X 0 0 0 

LAUREN ASHBURN, TRUSTEE 1 00 X 0 0 0 

William W WOO D, VP - Admin & 
40 00 X 132,458 0 20,301 

Finance 

Frank Falso, VP - Advancement 40 00 X 136,249 0 17,837 

And re a E C hap del a I n e , Pro v 0 s t & V P -
40 00 X 

Academic 
139,585 0 21,302 

Gregory E Eichhorn, VP - Enrollment & 
40 00 X 122,996 0 19,136 

Admlss 

Glna-Lyn Crance, VP - Student Affairs 40 00 X 83,903 0 19,977 

RODNEY E WARFIELD, Chair, Prof-
40 00 X 121,540 0 13,494 

Special Ed 

DANIEL J FALABELLA, PROF-
40 00 X 146,525 0 13,212 

Computer SCience 

THOMAS D MEYERS, PROF-
40 00 X 113,376 0 17,927 

SoCIO LO GY 

SAREL P FUCHS, Dean - Graduate 
40 00 X 117,883 0 14,592 

Programs 

Thomas C Brogan, Chair, Prof- Political 40 00 X 100,635 0 14,218 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2008 
Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Open to Public 
Inspection 

Name of the organizat ion 
Albng ht College 

Employer identification number 

23-1352615 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

orqanlzatlon answere Yes to Form Part IV me d " 990 I 6 
(a) Donor advised funds (b) Funds and other accounts 

1 

2 

3 

4 

5 

6 

Total number at end of year 

Aggregate Contributions to (during year) 

Aggregate Grants from (during year) 

Aggregate value at end of year 

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization Inform all grantees, donors, and donor advisors In writing 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 Yes 

I Yes 'H'" 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) 

I Pres e rvatlon of la nd for public us e (e g , rec reatlon or pleas ure) I Pres e rvatlon of a n his tOriC ally Importa ntly la nd a rea 

I Protection of natural habitat I P reservation of certified historic structure 

I Preservation of open space 

2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement 

a 

b 

c 

d 

on the last day of the tax year 

Total number of conservation easements 

Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure Included In (a) 

N umber of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the taxable year ~ 

4 N umber of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, violations, and 
enforcement of the conservation easements It holds? I Yes 

6 Staff or volunteer hours devoted to monitoring, Inspecting and enforcing easements dUring the year ~ 

7 A mount of expenses Incurred In monitoring, Inspecting, and enforcing easements dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? I Yes 

9 In Part XIV, describe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

IH,ni Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education or research In furtherance of public serVice, 
provide, 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, 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 VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$ 

~$ 

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

a 

b 

Revenues Included In Form 990, Part VIII, line 1 

Assets Included In Form 990, Part X 

~$ 

~$ 

INo 

INo 

INo 

INo 

For Pa erwork Reduction Act Notice see the Int ruct ions for Form 990 Cat No 52283D Schedule D Form 990 2008 



Schedule D (Form 990) 2008 Page 2 

lilffiin! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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 P- PubliC exhibition d I Loan or exchange programs 

b P- Scholarly research e I Other 

c P- P reservation 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 DUring the year, did the organization soliCit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes P- No 

lilffiiN Trust, Escrow and Custodial Arrangements. Complete If the organization answered 
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 contributions or other assets not 
Included on Form 990, Part X? 

b If "Yes," explain why In Part XIV and complete the follOWing table 

c Beginning balance 1c 

d Additions dUring the year 1d 

e Distributions dUring the year 1e 

f Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement In Part XIV 

.:£.ll .... Endowment Funds. Complete If the organization answered "Yes" to Form 990 Part IV 

"Yes" to Form 990, 

I Yes INo 

Amount 

I Yes INo 

line 10. 
(a)Current Year I (b)Pnor Year I (c)Two Years Back I (d)Three Years Back I (e)Four Years Back 

1a Beginning of year balance 42,985,782 

b Contributions 613,961 

c Investment earnings or losses -9,535,278 

d Grants or scholarships 676,723 

e Other expenditures for faCilities 1,087,415 

and programs 

f Administrative expenses 191,837 

9 End of year balance 32,108,490 

2 PrOVide the estimated percentage of the year end balance held as 

a Board designated or quasI-endowment ~ 19000 % 

b Permanent endowment ~ 65 000 % 

c Term endowment ~ 16 000 % 

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

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 DesCribe In Part XIV the Intended uses of the organization's endowment funds 

.:£.ll .. ". Investments Land, Buildings, and Equipment. See Form 990 Part X Ime 10. 

Yes No 

I 3a(i) No 

1 3a(ii) No 

3b 

DeSCription of Investment 
(a) Cost or other (b )Cost or other 

(c) DepreCiation (d) Book value baSIS (Investment) baSIS (other) 

1a Land 2,178,536 2,178,536 

b BUildings 58,582,868 27,497,751 31,085,117 

c Leasehold Improvements 70,480 68,325 2,155 

d EqUipment 13,500,877 10,843,460 2,657,417 

e Other 18,762,805 6,427,750 12,335,055 

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), line 10(c).) ~ 48,258,280 

Schedule D (Form 990) 2008 
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1:E.Ti.'''. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or cateory 

(b)Book value 
(c) 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 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 12) ~ 

l~iIIl''''~ Investments-Program Related. See Form 990 Part X Ime 13. 

(a) Description of Investment type (b) Book value 
(c) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 13) ~ 

.:E.Ti •• ~. Other Assets. See Form 990 Part X Ime 15. 
(a) Description (b) Book value 

Assets Held In Trust by Others 6,409,705 

Deposits Held by Bond Trustees 20,700,645 

Deferred Financing Costs 204,272 

Miscellaneous Receivables 596,560 

Other Assets 66,711 

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ~ 27,977 ,893 

:E.Ti.~" Other Liabilities. See Form 990 Part X Ime 25. 
(a) Description of Liability (b) A mount 

Federal Income Taxes 

Early Retirement 711,424 

Post Retirement Healthcare Benefits 680,509 

Other Liabilities 143,562 

Charitable Gift Annuity Contract Liabilities 1,466,297 

Total. (Column (b) should equal Form 990, Part X, col (8) Ime 25 ) ~ 3,001,792 

In 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 

Schedule D (Form 990) 2008 
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.:£.ll.~'. Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 70,582,246 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 68,217,392 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,364,854 

4 Net unrealized gains (losses) on Investments 4 -12,660,543 

5 Donated services and use offacilltles 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 - 8 9 -12,660,543 

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -10,295,689 

I:l";H.~'U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 38,215,206 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a -12,660,543 

b Donated services and use offacilltles 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d -19,530,174 

e A dd lines 2a throug h 2d 2e -32,190,717 

3 Subtract line 2e from line 1 3 70,405,923 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 172,559 

b Other (Describe In Part XIV) 4b 3,764 

c Add II n e s 4a and 4b 4c 176,323 

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 5 70,582,246 

:£.ll.~'''1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 48,460,602 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilltles 2a 

b Prior year adjustments 2b 

c Losses reported on Form 990, Part IX, line 25 2c 

d Other (Describe In Part XIV) 2d 584,908 

e A dd lines 2a throug h 2d 2e 584,908 

3 Subtract line 2e from line 1 3 47,875,694 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 172,559 

b Other (Describe In Part XIV) 4b 20,169,139 

c Add II n e s 4a and 4b 4c 20,341,698 

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 68,217,392 

.:£.ll.~"'_ Supplemental Information 

Com pie t e t his part top ro v Ide the des c rI p t Ion s re qUI re d fo r Part I I, line s 3, 5, and 9, Part I II, line s 1 a and 4, Part X I V , II n e s 1 ban d 2 b , 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b 

Schedule D (Form 990) 2008 
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SCHEDULE E 
(Form 990 or 990-EZ) 

Schools OMB No 1545-0047 

Department of the Treasury 

Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. To be completed by organizations that 
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

2008 
Open to Public 
Inspection 

Name of the organizat ion 
Albng ht College 

Employer identification number 

23-1352615 

1 Does the organization have a racially nondiscriminatory policy toward students by statement In ItS charter, bylaws, 

other governing Instrument, or In a resolution of ItS governing body? 

2 Does the organization Include a statement of ItS racially nondiscriminatory policy toward students In all ItS 

brochures, catalogues, and other written communications with the public dealing with student admissions, 

programs, and scholarships? 

3 Has the organization publicized ItS racially nondiscriminatory policy through newspaper or broadcast media dUring 

the period of solicitation for students, or dUring the registration period 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 

Albright College has satisfied the publicity requirement ofIRS Revenue Procedure 75-50, 1975-2 C B 587 section 
403 by complYing with Section 402 THe College draws a substantial percentage of ItS students nationwide and from 
a large geographic area and enrolls minority students In meaningful numbers, and, therefore, meets the condition In 
section 403 - 2(b) THE COLLEGE'S NONDISCRIMINATORY POLICY IS CONTAINED IN ITS SOLICITATION 
LITERATU RE 

4 Does the organization maintain the following? 

a Records Indicating the racial composition of the student body, faculty, and administrative staff? 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 

basIs? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 

with student admissions, programs, and scholarships? 

d Copies of all material used by the organization or on ItS behalf to solicit contributions? 

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement) 

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

a Students' rights or privileges? 

b Admissions policies? 

c Employment offaculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

fUse offacilitles? 

9 Athletic programs? 

h Other extracurricular activities? 

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

6a Does the orga nlzatlon rec e Ive any flna nc la I a Id or as s IS ta nc e from a gove rnme nta I age nc y? 

b Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either 6a or b, please explain uSing an attached statement ~ 

7 Does the organization certify that It has compiled with the applicable requirements of sections 4 01 through 405 

YES NO 

1 Yes 

2 Yes 

3 Yes 

4a Yes 

4b Yes 

4c Yes 

4d Yes 

Sa No 

5b No 

5c No 

5d No 

5e No 

Sf No 

5g No 

5h No 

6a Yes 

6b No 

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If"No," attach an explanation 7 Yes 

ForPa erworkReductionAct Notice seethe Instructions for Form 990. Cat No 50085D ScheduleE Form 990 or 990-EZ 2008 
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Schedule I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the U.S. 

Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Attach to Form 990. 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organization 
A Ibrlght College 

Employer identification number 

23-1352615 

General Information on Grants and Assistance 

1 Does 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 to award the grants or assistance? • F Yes 

2 Describe In Part IV the organization's procedures for monitoring the use of grant funds In the United States 

liitii.1 Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on 
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. Use 
Part IV and Schedule 1-1 If additional space IS 
needed. ,... I 

INo 

l(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) A mount of non- (f) Method of valuation (g) Description of (h) Purpose of grant 
organization If applicable 

or government 

2 Enter total number of section 501(c)(3) and government 
organizations. 

3 Enter total number of other organizations. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

grant cash (book, FMV, appraisal, non-cash assistance or assistance 
assistance othe r) 

. ,... 
Cat No SOOSSP Schedule I (Form 990) 2008 



Schedule I (Form 990) 2008 Page 2 
IHini Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 

Use Schedule 1-1 (Form 990) If additional space IS needed. 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e) Method of valuation (f)Descriptlon of non-cash assistance 
recIpients cash grant non-cash assistance (book, FMV, appraisal, 

othe r) 

See Additional Data Table 

Mmlg Supplemental Information. Complete this part to provide the information required In Part I, line 2, and any other additional information. 
See Additional Data Table 

Identifier Ret urn Reference Explanat ion 

Other Information Part I V The College makes grants to students based upon financial need and academic excellence The selection of grant recIpients 
IS made based upon objective criteria No one IS discriminated against based upon race, religion, gender, ethnic background, 
age, handicap or any other reason The Financial A Id department assesses and monitors the eligibility and awarding of grants 
and scholarships to students It IS assisted In ItS on-going review by the resources of the Registrar and Student Accounts 
departments 

Schedule I Form 990 2008 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 23-1352615 

Name: Albnght College 

Form 990 Schedule I Part III Grants and Other Assistance to Individuals in the United States , I 'I 'I 

(a)Type of grant or assistance (b)N umber of (c)A mount of (d)A mount of (e) Method of valuation 
recIpients cash grant non-cash assistance (book, FMV, appraisal, 

othe r) 

Trustee Grants 1057 6,832,599 0 

P res Ide ntla I S c hola rs hi ps 302 3,546,875 0 

Jacob A Ibrlght Scholarships 111 2,002,500 0 

Alumni Sc hola rs hips 315 2,650,500 0 

Eugene Shirk Scholarships 97 1,390,000 0 

Endowed Scholarships 201 795,803 

Supplemental Educational Opportunity 341 657,701 0 
G ra nts 

Community Service Leadership Scholarships 125 515,125 0 

National Honor Society Scholarships 400 385,275 0 

Coleman Awards 97 298,825 0 

Gene ra I Sc hola rs hips - P a rtne rs hip 226 210,572 0 

Talent Awards 257 153,750 0 

MIs cella neous S c hola rs hi ps 257 588,964 0 

Return to Form 

(f)Descriptlon of non-cash assistance 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 
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Schedule J 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organizat ion 
Albng ht College 

Employer identification number 

23-1352615 

la Check the approplate box(es) If the organization provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant Information regarding these Items 

I First c lass or charter travel F H ous Ing allowance or res Idence for personal use 

I Travel for companions I Payments for business use of personal residence 

I Tax Idemnlflcatlon and gross-up payments F Health or social club dues or Initiation fees 

F Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If line la IS checked, did the organization follow a written policy regarding payment or reimbursement or 
provIsion of all the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line la? 

3 Indicate WhiCh, If any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director Check all that apply 

F Compensation committee F Written employment contract 

I Independent compensation consultant F Compensation surveyor study 

I Form 990 of other organizations F A pproval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line la 

a Receive a severance payment or change of control payment? 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan? 

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each Item In Part III 

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8. 

5 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization? 

b A ny related organization? 

If "Yes," to line 5a or 5b, describe In Part III 

6 For persons listed In form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

7 

8 

a The organization? 

b A ny related organization? 

If "Yes," to line 6a or 6b, describe In Part III 

For persons listed In form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described In lines 5 and 6? If "Yes," describe In Part III 

Were any amounts reported In Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the Initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe 
In Part III 

Yes No 

lb Yes 

2 Yes 

4a No 

4b No 

4c No 

Sa No 

5b No 

6a No 

6b No 

7 No 

8 No 

For Privac Act and Pa erwork Reduction Act Notice see the se arate instructions. Cat No 50053T Schedule J Form 990 2008 



Schedule] (Form 990) 2008 

Imii. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 If additional space needed. 

For each Individual whose compensation must be reported In Schedule ], report compensation from the organization on row (I) and from related organizations described In the 
Instructions on row (II) Do not list any Individuals that are not listed on Form 990, Part VII 

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

(A) Name (8) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (0) Nontaxable (E) Total of columns 

(ii) Bonus & compensation be neflts (B)(I)-(D) 
(i) Base 

Incentive 
(iii) Other 

compensation 
compensation 

compensation 

Lex 0 McMillan III (I) 252,831 46,176 26,000 58,410 383,417 
(II) 

William W WO 00 (I) 132,458 13,900 6,401 152,759 
(II) 

Frank Falso (I) 136,249 13,208 4,629 154,086 
(II) 

Andrea E Chapdelaine (I) 139,585 14,105 7,197 160,887 
(II) 

DANIEL] FALABELLA (I) 146,525 8,828 4,384 159,737 
(II) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Page 2 

(F) Compensation 
reported In pnor Form 
990 or Form 990- EZ 

Schedule J (Form 990) 2008 
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lilMiOM Supplemental Information 

Complete this part to provide the Information, explanation, or descriptions required for Part I, lines la, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8 A Iso complete this part for any additional Information 

Identifier 
Return 

Explanat ion 
Reference 

Part I, Line 1 a DIS c retlona ry s pe nd I ng ac count two vice-presidents received monthly automobile allowances of $42 S and $400 per month which are treated as taxable benefits 
H ous Ing a Ilowa nc e or res Ide nc e for pe rs ona I us e A college owned hous e IS prov Ided as a res Ide nc e for the pres Ide nt a nd fa mlly Because It IS also used for 
College meetings, events and other business, It IS not treated as a taxable benefit Health or social club dues or Initiation fees T he pres Ide nt IS prov Ided 
membership to a local country club to facilitate the conduct of College business and consequently It IS not treated as a taxable benefit 

Schedule J (Form 990) 2008 
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Schedule K OMB No 1545-0047 

(Form 990) Supplemental Information on Tax Exempt Bonds 2008 
To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a. 

Department of the Treasury 
Internal Revenue Service 

Provide descriptions, explanations, and any additional information in Schedule o. Open to Public 
Inspection 

Name of the organization 
A Ibrlght College 

Bond Issues Re uired for 2008 

A 

B 

(a) Issuer Name 

TH E BERKS CO U NTY 
MUNICIPAL AUTHORITY 

TH E BERKS CO U NTY 
MUNICIPAL AUTHORITY 

(b) Issuer EIN 

23-6647630 

23-6647630 

Proceeds 0 tional for 2008 

1 Total Proceeds of Issue 

2 G ros s P roc eeds I n Res e rve Funds 

3 Proceeds In Refunding or Defeasance Escrows 

4 OtherUnspentProceeds 

5 Issuance Costs from Proceeds 

6 Working Capital Expenditures from Proceeds 

7 C a pita I Ex pe nd Itures from P roc eeds 

8 Year of Substantial Completion 

(c) CUSIP # 

084536GQ8 

084536AA7 

9 Were the bonds Issued as part of a current refunding Issue? 

10 We re the bonds IS sued as pa rt of an adva nc e refund I ng IS s ue? 

11 H as the final allocation of proceeds been made? 

12 Does the organization maintain adequate books and records to support the 
fl na I a Iloc atlon of proc eeds? 

Private Business Use 0 tional for 2008 

1 Was the organization a partner In a partnership, or a member of an LLC, 
which owned property financed by tax-exempt bonds? 

2 A re there any lease arrangements with respect to the financed property 
whlc h may res ult I n private bus I nes s us e? 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(d) Date Issued 

01-08-2004 

11-20-2008 

A 

Yes No 

A 

Yes No 

Employer identification number 

23-1352615 

(e) Issue Price (f) Description of Purpose 

REFUND 1993 BONDS &CAPITAL 
23,861,485 PROJECTS 

BUILDING 
25,500,000 RENOVATIO N/EXPANSIO N 

B c D 

Yes No Yes No Yes 

B c D 

Yes No Yes No Yes 

(g) Defeased 

Yes No 

x 

x 

No Yes 

No Yes 

(h) 0 n 
Behalf of 
Iss ue r 

Yes No 

x 

x 

E 

No 

E 

No 

Cat No S0193E Schedule K (Form 990) 2008 



Schedule K (Form 990) 2008 Page 2 
1:£.ll."11 Private Business Use (Continued) 

A B C D E 

Yes No Yes No Yes No Yes No Yes No 

3a A re there any management or service contracts with respect to the 
fl na nc ed prope rty whlc h may res ult I n private bus I nes s us e? 

3b A re the re a ny res ea rc h ag ree me nts with res pect to the fl na nc ed prope rty 
whlc h may res ult I n private bus I nes s us e? 

3c Does the organization routinely engage bond counselor other outside 
counsel to review any management or service contracts or research 
agreements relating to the financed property? 

4 Enter the percentage offlnanced property used In a private business use by 
entities other than a SOl(c)(3) organization or a state or local government 

5 Enter the percentage offlnanced property used In a private business use as 
a result of unrelated trade or business activity carned on by your 
organization, another SOl(c)(3) organization, or a state or local government 

6 Total of lines 4 and 5 

7 Has the organization adopted management practices and procedures to 
ensure the post-Issuance compliance of ItS tax-exempt bond liabilities? 

.:£.ll.,' .. Arbitrage (Optional for 2008) 
A B C D E 

Yes No Yes No Yes No Yes No Yes No 

1 Has a Form 8038-T been filed wth respect to the bond Issue? 

2 Is the bond Issue a variable rate Issue? 

3a Has the organization or the government Issuer Identified a hedge with 
respect to the bond Issue on ItS books and records? 

b Name of provider 

c Term of hedge 

4a Were gross proceeds Invested In a GIC? 

b Name of provider 

c Term of GIC 

d Was the regulatory safe harbor for establishing the fair market value of the 
G I C s atls fled? 

5 Were any gross proceeds Invested beyond an available temporary period? 

6 Did the bond Issue qualify for an exception to rebate? 

Schedule K (Form 990) 2008 



SCHEDULEM 
(Form 990) Non-Cash Contributions 

2008 
Department of the Treasury 

Internal Revenue Service 

To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 29 or 30. 

Attach to Form 990 Open to Public 
Inspection 

Name of the organization 
Albng ht College 

Employer identification number 

23-1352615 

(a) (b) (e) (d) 
Check N umber of Contributions Revenues reported on 

If Form 990, Part VII!, line 
Method of determining 

revenues 

1 Art-Works of art 

2 A rt-H IS tOriC a I treas ures 

3 A rt-Fractlonal Interests 

4 Books and publications 

5 Clothing and household 
goods 

6 Cars and other vehicles 

7 Boats and planes • 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock 

11 Securities-Partnership, LLC, 
or trust Interests 

12 Securltles-M Iscellaneous 

13 Qualified conservation 
contribution (historic 
structures) 

14 Qualified conservation 
contribution (other) 

15 Real estate-Residential 

16 Real estate-Commercial 

17 Real estate-Other 

18 C ollectl bles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 SCientific specimens 

24 A rcheologlcal artifacts 

25 Other (describe _____ _ 

26 Other (describe _____ _ 

27 Other (describe _____ _ 

28 Other (describe _____ _ 

ppllcable 19 

29 N umber of Forms 8283 received by the organization dUring the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee 
Acknowledgement . 

29 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1-28 that It must 
hold for at 

least three years from the date of the Initial contribution, and which IS not required to be used for exempt purposes 

for the entire holding period? 

b If "Yes", describe the arrangement In Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell non-cash 

contributions? 

b If "Yes", describe In Part I! 

33 If the orga nlzatlon did not re port reve nues InC 01 umn (c) for a ty pe of prope rty for whlc h Col umn (a) IS 

checked, describe In Part I! 

30a 

31 

32a Yes 

No 

No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008 
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lrii'. Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b and 33. Also complete this part for any additional information. 

Identifier Retu rn Refe re nc e Explanation 

T h I rd Party Use Part I, Line 32b Irhe College liquidates all seCUrities received principally through 
the financial Institutions who have fiduciary and custodial 
responsibility for ItS Investment portfolio 

Schedule M Form 990 2008 
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SCHEDULE 0 
(Form 990) Supplemental Information to Form 990 

OMB No 1545-0047 

2008 
Department of the Treasury 

Internal Revenue Service 

~ Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. Open to Public 

Inspection 
Name of the organizat ion 
Albng ht College 

Return 

Employer identification number 

23-1352615 

Identifier 
Reference 

Explanation 

Form 990, Part V I, 
Form 990 was distributed to the Audit committee of the Board of Trustees for review and approval at 

Section A, line 1O 
their spring meeting Upon filing, the return IS posted on the Board of Trustees' Intranet site for the full 
board's access 

Identifier 
Return 

Explanation 
Reference 

Article XI, Conflict of Interest, of the Board of Trustees bylaw s requires all of the College's trustees and officers 

Form 990, 
to sign a "Conflict of Interest Disclosure Statement" annually acknow ledglng hiS or her affirmative duty to 

Part VI, 
disclose conflicts of Interest, and/or potential conflicts of Interest The College w III not transact bUSiness with 

Section B, 
any entity In which a trustee and/or officer has an Interest unless such Interest IS appropriately disclosed, the 

line 12c 
Interested trustee/officer abstains from deliberation or voting on the matter, and the action or transaction IS 
documented as clearly In the best Interest of the College The Board of Trustees' Trusteeship and Governance 
Committee rronltors the conflict of Interest policy and compliance with the Board's code of conduct 

Identifier 
Return 

Explanation 
Reference 

The president IS the College's chief executive officer Article V of the Board of Trustees bylaw s requires that the 
president In conjunction with the Compensation Committee develop annual performance objectives for approval by 
the full Board ~ further requires that the Compensation Committee determine the preSident's compensation based 
on the annual performance assessment and report such for approval by the Board of Trustees The compensation 

Form 990, 
of other officers (vice-presidents) and annual performance assessments are the responsibility of the preSident 

Part VI, 
On an annual baSIS, the College utilizes the services of a consultant with expertise In not-for-proflt executive 

Section B, 
compensation to review executive compensation levels through participation In their executive compensation 

line 15 
survey for Colleges and Universities These surveys give comparative data, Including salaries for executive level 
officials (preSident and vice-presidents), to ensure that compensation does not exceed fair market value The 
preSident, In concert with the associate vice-president of human resources, IS responsible for review Ing and 
establishing ongoing salary levels for the respective vice-presidents Minutes are kept of all Board of Trustee 
meetings and committee meetings, Including the Compensation Committee With regard to vice-presidents, 
performance assessments and evaluations are documented In their respective personnel files 

Identifier 
Return 

Explanation 
Reference 

Form 990, Part V I, Governing documents, conflict of Interest policy, and financial statements are available to the public 
Section C, line 19 upon request Annual audited financial statements are posted on the College' website 

For Paperwork Reducbon Act Nobce, see the Instrucbons for Form 990 Cat No 51056K Sc hedule 0 (Form 990) 2008 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Related Organizations and Unrelated Partnerships 

~ Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. 
~ See separate instructions. 

DLN:9349310S01S030 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organizat ion 
Albng ht College 

Employer identification number 

23-1352615 

Mm •• Identification of Disregarded Entities 

(A) (8) (C) (D) (E) (F) 
Name, address, and ErN of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets Direct controlling 

or forelg n cou ntry) entity 

• :F.Ti ••• Identification of Related Tax-Exempt Organizations . .. 

(A) (8) (C) (D) (E) (F) 
Name, address, and ErN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling 

or forelg n cou ntry) (If section SOl(c)(3» entity 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 50135Y Schedule R Form 990 2008 



Schedule R (Form 990) 2008 Page 2 

ImiUI Identification of Related Organizations Taxable as a Partnership 

(C) 
(E) (G) 

(H) 
(I) 

(J) 
(A) (8) Legal (0) (F) Dlsproprtlonate General or 

Name, address, and EIN of Primary activity domicile Direct controlling 
Predominant 

Share of total Income 
Share of end-of- allocations? Code V-UBI amount managing 

related organization (state or entity 
Income( related, year assets on partner? 

Investment, Box 20 of K-1 
foreign 

unrelated) 
country) 

Yes No Yes No 

Imi". Identification of Related Organizations Taxable as a Corporation or Trust 

(A) (8) (C) (0) (E) (F) (G) (H) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Ty pe of entity Share of total Income Share of Percentage 

(state or entity (C corp, S corp, end-of-year ownership 
foreign or trust) assets 

country) 

North Thirteenth Street Inc 
13th Bern Streets PO Box 14988 

Real Estate Rental PA N/A C 638,964 1,150,414 100 000 % 
Reading, PA196124988 
23-2362385 

Schedule R Form 990 2008 
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Mma'_ Transactions with Related Organizations 

Note. Complete line 1 If any entity IS listed In Parts II, III or IV Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No 

b Gift, grant, or capital contribution to other organlzatlon(s) 1b No 

c Gift, grant, or capital contribution from other organlzatlon(s) 1c No 

d Loans or loan guarantees to or for other organlzatlon(s) 1d Yes 

e Loans or loan guarantees by other organlzatlon(s) 1e Yes 

f Sale of assets to other organlzatlon(s) 1f No 

9 Purchase of assets from other organlzatlon(s) 19 No 

h Exchange of assets 1h No 

i Lease offacilltles, equipment, or other assets to other organlzatlon(s) 1i Yes 

j Lease offacilltles, equipment, or other assets from other organlzatlon(s) 1j Yes 

k Performance of services or membership or fundralslng solicitations for other organlzatlon(s) 1k Yes 

I Performance of services or membership or fundralslng solicitations by other organlzatlon(s) 11 No 

m Sharing offacilltles, equipment, mailing liStS, or other assets 1m No 

n Sharing of paid employees 1n Yes 

0 Reimbursement paid to other organization for expenses 10 No 

p Reimbursement paid by other organization for expenses 1p Yes 

q a ther transfer of cash or property to other organlzatlon(s) 1q No 

r a ther transfer of cash or property from other organlzatlon(s) 1r No 

2 If the answer to any of the above IS "Yes," see the Instructions for Information on who must complete this line, Including covered relationships and transaction thresholds 

(A) (8) 
(C) 

Transaction Name of other organlzatlon(s) type(a-r) Amount Involved 

(1) North Thirteenth Street Inc 
D 891,000 

(2) North Thirteenth Street Inc 
E 270,000 

(3) North Thirteenth Street Inc 
I 48,000 

(4) North Thirteenth Street Inc 
J 140,650 

(5) North Thirteenth Street Inc 
K 38,496 

(6) North Thirteenth Street Inc N 98,391 

(7) North Thirteenth Street Inc p 42,320 

(1) 

See 
Additional 
Data 
Table 

(2) 

(3) 

(4) 

(5) 

(6) 

Schedule R (Form 990) 2008 



Schedule R (Form 990) 2008 

Imu, Unrelated Organizations Taxable as a Partnership 

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets 
or gross revenue) that was not a related organization See Instructions regarding exclusion for certain Investment partnerships 

(C) 
(0) 

(E) (F) (G) (H) 
Are all 

(A) (8) Legal domicile partners Share of Dlsproprtlonate Code V-UBI General or 
Name, address, and ErN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing 

country) SOl(c)(3) assets 20 of K-l partner? 

organizations? 

Yes No Yes No Yes 

Page 4 

No 

Schedule R (Form 990) 2008 



Additional Data 

Softwa re ID: 

Software Version: 

EIN: 23-1352615 

Name: Albnght College 

Form 990, Schedule R, Part V - Transactions with Related Organizations 
(A) 

Name of other organization 

(1) North Thirteenth Street Inc 

(2) North Thirteenth Street Inc 

(3) North Thirteenth Street Inc 

(4) North Thirteenth Street Inc 

(5) North Thirteenth Street Inc 

(6) North Thirteenth Street Inc 

(7) North Thirteenth Street Inc 

Return to Form 

(8) (C) 
Transaction A mount Involved 

type(a- r) ($) 

D 891,000 

E 270,000 

I 48,000 

J 140,650 

K 38,496 

N 98,391 

p 42,320 
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Form 4562 
Department of the Treasury 

Internal Revenue Service 

Depreciation and Amortization 
(Including Information on Listed Property) 

... See separate instructions. ... Attach to your tax return . 

OMB No 1545-0172 

2008 
Attachment 
Sequence No 67 

Name(s) shown on return 
A Ibrlght College 

Business or activity to which this form relates Ident ifying number 

Form 990 Page 10 23-1352615 

.:nR •• Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount See the Instructions for a higher limit for certain businesses 

2 Total cost of section 179 property placed In service (see Instructions) 

3 Threshold cost of section 179 property before reduction In limitation (see Instructions) 

4 Reduction In limitation Subtract line 3 from line 2 Ifzero or less, enter -O-

S Dollar limitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing 

separately, see Instructions 

(a) Description of property 
(b) Cost (business use 

only) 

6 

7 Listed property Enter the amount from line 29 I 7 I 
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 

11 Business Income limitation Enter the smaller of business Income (not less than zero) or line 5 (see Instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 .... I 13 I 
Note: Do not use Part II or Part III below for listed property. Instead use Part V. 

1 

2 

3 

4 

5 

(c) Elected cost 

8 

9 

10 

11 

12 

250,000 

800,000 

.:E.Ti ••• Special Depreciation Allowance and Other Depreciation (Do not Include listed property) (See Instructions) 

14 Special depreciation allowance for qualified property (other than listed property) placed In service dUring the 
tax year (see Instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 0 the r de prec latlon (I nc Iud I ng A C RS) 16 

1:nR •• n MACRS Depreciation (Do not Include listed property.) (See instructions.) 
Section A 

17 MAC RS ded uctlons for as sets plac ed Ins e rv IC e I n tax yea rs beg I nnlng before 2008 17 

18 If you are electing to group any assets placed In service dunng the tax year Into one or more 
general asset accounts, check here .... r 

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System 
(c) Bas IS for 

(a) Classification of 
(b) Month and de prec latlon 

(d) Recovery (g)Depreclatlon 
property 

year placed In (bus Ines S/I nves tme nt 
period 

(e) Convention (f) Method 
deduction 

s e rv IC e use 
only-see Instructions) 

19a 3 - yea r prope rty 

b 5 - yea r prope rty 

c 7 - yea r pro pert y 

d 1 0 - yea r pro pert y 

e 15-year property 

f 20-year property 

g 2 5 - yea r pro pert y 25 yrs S/L 

h ReSidential rental 27 5 Y rs MM S/L 

property 27 5 Y rs MM S/L 

i N onres Ide ntla I rea I 39 yrs MM S/L 

property MM S/L 

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System 

20a C lass life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

.:E.Ti.,' .. Summary (See instructions) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations-see Instr 22 2,709,242 

23 For assets shown above and placed In service dUring the current year, enter the 

.1 23 1 portion of the basIs attributable to section 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008) 



Form 4562 (2008) Page 2 
lriN Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and 

property used for entertainment, recreation, or amusement,) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 
complete only 24a, 24b, columns Ca) through Cc) of Section A, all of Section B, and Section C if applicable. 

Section A-De reciation and Other Information Caution: See the instructions for limits for assen er automobiles. 

24a Do you have ev Idence to support the buslnessilnvestment use claimed? r Yes r No 24b If "Yes," IS the ev Idence written? ryes r No 

(e) 
(e) (i) 

(a) (b) Buslness/ (d) BaSIS for depreciation (f) (g) (h) Elected 
Ty pe of property (list Date placed In Investment Cost or other (buslness/ Investment Recovery Method/ DepreCiatlon/ section 179 

vehicles first) service use basIs use only) penod Convention deduction cost 
percentage 

25 Special depreCiation allowance for qualified listed property placed In service dunng the tax year and used more 

125 than 50% In a qualified bUSiness use (see instructions) 

26 '''pocl, ""d mOC1 Ih" 50% In a qualified bUSiness use 

I ~ I 
27 Property used 50% or less In a qualified bUSiness use 

% S/L -
% S/L -
% S/L -

28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28 I I 
29 Add amounts In column (I), line 26 Enter here and on line 7, page 1 I 29 I 

Section B-Informatlon on Use of Vehicles 
Complete thiS section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you prOVided vehicles to your employees first answer the questions In Section C to see If you meet an exception to completing thiS section for those vehicles , 

30 Total bUSiness/Investment miles driven dUring the 
(a) (b) (e) (d) (e) (f) 

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6 
year (do not Include commuting miles) 

31 Total commuting miles driven dUring the year 

32 Total other personal(noncommutlng) miles driven 

33 Total miles driven dUring the year A dd lines 30 
through 32 

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

dUring off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 
owner or related person? 

36 I s a nothe r ve hlc Ie ava Iia ble for pe rs ona I us e? 

Section C-Questlons for Employers Who PrOVide Vehicles for Use by Their Employees 
A nswer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see Instructions) 

37 Do you maintain a written poliCY statement that prohibits all personal use of vehicles, Including commuting, by your Yes No 
employees? 

38 Do you maintain a written poliCY statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you prOVide more than five vehicles to your employees, obtain Information from your employees about the use of the 
vehicles, and retain the Information received? 

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions) 

Note: If your answer to 37, 38, 39,40, or 41 IS "Yes," do not complete Section B for the covered vehicles 

.:I'll"". Amortization 

(b) 
(e) (d) 

(e) 
(f) 

(a) Date 
Amortizable Code 

Amortization 
A mortlzatlon for 

DeSCription of costs amortization 
amount section 

period or 
thiS year 

begins percentage 

42 A mortlzatlon of costs that begins dUring your 2008 tax year (see Instructions) 

I I I I 
I I I I 

43 A mortlzatlon of costs that began before your 2008 tax year 43 

44 Total. A dd amounts In column (f) See the Instructions for where to report 44 

Form 4562 (2008) 


