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990
&

Department of the Treasury

benefit trust or private foundation)

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the 2008 calendar year, or tax year beginning 06-01-2008

2008

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

and ending 05-31-2009

C Name of organization

D Employer identification number

B Check If applicable J pjease WILKES UNIVERSITY
[~ Address change use IRS 24-0795506

label or Doing Business As E Telephone number
I_ Name change print or WILKES UNIVERSITY
[T Intial return ;ype?:.ifsicee (570)408-4500

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
|_ I_nstruc- 84 WEST SOUTH STREET G Gross receipts $ 100,094,138
Temination tions.

I_ Amended return City or town, state or country, and ZIP + 4
WILKESBARRE, PA 187660999

|_ Application pending

F Name and address of Principal Officer
President Joseph E Gilmour

84 West South Street

WilkesBarre, PA 18766

affiliates?

I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947(a)(1)or [ 527

J Website: = WWW WILKES EDU

H(c)

H(a) Is this a group return for

H(b) Are all affiliates included?

I_Yes |7No
|_Yes |_No

(If "No," attach a list See Iinstructions )
Group Exemption Number &

K Type of organization [V Corporation|  trust| association| other &

L Year of Formation 1933

M State of legal domicile PA

I8 Summary
1 Briefly describe the organization’s mission or most significant activities
a To educate our students for learning and success in an evolving and multicultural world through a commitment to individualized
E attention, exceptional teaching, and academic excellence
-
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
:3 3 Number of voting members of the governing body (Part VI, line 1a) 3 37
j 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 33
L 5 Total number of employees (PartV, line 2a) 5 1,879
% 6 Total number of volunteers (estimate If necessary) 6 75
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 9,120,417 7,202,489
% Program service revenue (Part VIII, line 2g) 85,171,231 89,385,254
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 3,965,093 1,091,574
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 1,983,755 2,094,667
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 100,240,496 99,773,984
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,895,089 22,556,974
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 35,846,007 41,533,878
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 932,246 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 32,580,996 31,881,380
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 91,322,092 95,972,232
19 Revenue less expenses Subtract line 18 from line 12 8,918,404 3,801,752
= E Beginning of Year End of Year
E% 20 Total assets (Part X, line 16) 147,642,076 138,247,177
g; 21 Total lhlabilities (Part X, line 26) 70,665,242 70,032,764
EE 22 Net assets or fund balances Subtract line 21 from line 20 76,976,834 68,214,413

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) 1s based on all information of which preparer has any knowledge
Please 2010-04-13
Sign Signature of officer Date
Here
PETRA CARVER VP FINANCE AND OPERATIONS
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed I_
Preparer's [Firm’s name (or yours KPMG LLP "
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 1660 International Drive
Phone no k (703) 286-8000
Mclean, VA 221024848

May the IRS discuss this return with the preparer shown above? (See Instructions)

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)



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

1 Briefly describe the organization’s mission
Wilkes University Mission Statement - To educate our students for lifelong learning and success in a constantly evolving and multicultural world through a commitment
to individualized attention, exceptional teaching, and academic excellence
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting or make significant changes in how it conducts any program
serV|ces7..........................I_Yes|7No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (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
da (Code ) (Expenses $ 33,446,719 including grants of $ ) (Revenue $ 79,647,342 )
Instruction - includes all expenditures for all activities that are part of the institution's instructional programs This includes credit and non-credit courses, academic,
vocational, and technical instruction The University offers 36 undergraduate majors, 10 graduate programs and several Pre-Professional programs Enrollment
includes 2,300 full-time undergraduate students from over 20 states and 4 foreign countnes Class sizes are kept small to enable greater access to professors and
more individualized attention in the classroom Undergraduate freshmen class sizes average 22 students with 17 students for upper level classes Wilkes is dedicated
to being a leader in higher education throughout the Northeastern United States and 1s dedicated to academic excellence through mentoring
4b (Code ) (Expenses $ 24,326,346  including grants of $ 22,556,974 ) (Revenue $ )
Scholarship - includes expenditures for general, need based, and endowment scholarships and fellowships from restricted or unrestricted current funds in the form of
grants to students, resulting from selection by Division of Enroliment Management At least 85% of students receive some sort of financial aid Grants awarded
include Federal Pell and SEOG Grants, Pennsylvania State Grants (PHEAA), as well as Wilkes Need Based Grants Also included here is tuition remission for graduate
assistants and other local colleges and programs
4c (Code ) (Expenses $ 9,006,485 ncluding grants of $ ) (Revenue $ )
Student Services - This category includes funds expended for offices of admissions and the registrar and activities with the primary purpose of contributing to the
students' emotional and physical well-being and intellectual, cultural, and social development outside the context of the formal instruction program It includes
expendrtures for student activities, cultural events, student newspapers, intramural athletics, student organizations, intercollegiate athletics (If program 1s operated
as an Integral part of the department of physical education and I1s not as an essentially self-supporting activity), counseling and career guidance (excluding informal
academic counseling by the faculty), student aid and administration, and health services (If not operated as an essentially self-supporting activity) In recent years,
some Institutions have created an office of enroliment management, expenditures for such an office are best categonzed n student services
(Code ) (Expenses $ 993,038 Including grants of $ ) (Revenue $ )
Research - see description on Schedule O
(Code ) (Expenses $ 921,992 including grants of $ ) (Revenue $ )
Public Service - see description on Schedule O
(Code ) (Expenses $ 6,705,213 including grants of $ ) (Revenue $ )
Academic Support - see description on Schedule O
ad Other program services (Describe in Schedule O )
(Expenses $ 8,620,243 Including grants of $ ) (Revenue $ )
de Total program service expenses $ 75,399,793 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization 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
Schedule D, Part I'E

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 D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

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

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E ‘E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

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

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

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III'E
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

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

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

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'E

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 Yes
9 No
10 Yes
11 Yes
12 Yes
13 Yes
14a No
14b | Yes
15 No
16 No
17 No
18 Yes
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)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
IZXEY] Checkiist of Required Schedules (Continued)
Yes No

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% 1n another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part

28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” v
complete Schedule L, Part IV 28b es
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a v
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified v
conservation contributions? If "Yes,” complete Schedule M 30 es
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 es
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "

34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
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 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 263
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . 4w h e e e e e e e e e e ] 2a 1,879
If at least one Is reported I1n 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b Yes
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a Yes
If "Yes," enter the name of the foreign country ¢J
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a Yes
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 37
b Enter the number of voting members that are independent . . 1ib 33
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? 2 No
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? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 Yes
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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? 15a | Yes
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed PA

Section 6104 requires an organization to make 1ts 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

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

JANET KO BYLSKI

84 WEST SOUTH STREET
WILKESBARRE,PA 187660999
(570) 408-4502

Form 990 (2008)



Form 990 (2008) Page 7

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

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

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s 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 recelved 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

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

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

m Continued

Page 8

Q)
Position (check all
that apply) (E) (F)
o T D Est ted
(B) o — 25 (D) Reportable stimate
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q e o organizations
week o= = 15 % S |= | organization (W- (W- 2/1099 organization and
= o - -
Fl=lz|g| 2 [ | 2/1099M1sC) MISC) related
= || = K o organizations
= o 2
s E
" -y
ib Total - 2,354,146 0 495,448
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization®54
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s 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 = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
SUNGARD HIGHER EDUCATION INC
4 COUNTRY VIEW ROAD IT MANAGEMENT 3,485,215
MALVERN, PA 19355
160 OVER 90
1 SOUTH BROAD STREET 10TH FLOOR MARKETING 647,650
PHILADELPHIA, PA 19107
GC FIRE PROTECTION SYSTEMS
PO BOX 175 FIRE SUPPRESSION SYS 451,218
LAKE WINOLA, PA 18625
SODEXHO OPERATIONS
4880 PAYSPHERE CIRCLE FOOD SERVICE MGMT 3,170,180
CHICAGO, IL 60674
LEARNING SERVICES INTERNATIONAL
175 CORNELL ROAD ACADEMIC COURSES 1,408,562
BLAIRSVILLE, PA 15717
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation 14
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)
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Page 9

E Statement of Revenue

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513,0r514
1a Federated campaigns . . 1a
it
"E'E b  Membership dues ..
T g ib
E"‘E c Fundraising events . 96,056
E“ T 1ic
» T
ﬂ'hg d Related organizations . . .1d
wE e Government grants (contnbutions) 1e 2,534,936
==
E — f All other contributions, gifts, grants, and 4,571,497
= g similar amounts not included above
23 1
"E.E g Noncash contributions included in
5 = lines 1a-1f $ 57,930
h Total (Add lines 1a-1f) . 7,202,489
|
Business Code
@€
E 2a TUITION AND FEES 900,099 79,647,342 79,647,342
g b AUXILIARY ENTERPRISES 900,099 9,737,912 9,737,912
. c
La
= d
T
& | e
=
m f All other program service revenue
=
=
& g Total. Add lines 2a-2f
m ¢ 89,385,254
3 Investment income (including dividends, interest
other similar amounts) . 1,129,023 1,129,023
[
a Income from Investment of tax-exempt bond proceeds . 15,440 15,440
[
5 Royalties 0
(1) Real (n) Personal
6a Gross Rents 141,334
b Less rental 144,948
expenses
c Rental income -3,614
or (loss)
d Net rental iIncome or (loss) . -3,614 -3,614
-
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss) -52,889 -52,889
[
8a Gross Income from fundraising
events (not including
o $ 22,879
= of contributions reported on line
5 1c) See PartIV,line 18
E Attach Schedule G If total exceeds
e $15,000 . . . . . . . a 96,056
E b Less direct expenses . . .b 175,206
=
-— c Net income or (loss) from fundraising events . -152,327 -136,492 -15,835
o -
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
[ Net income or (loss) from gaming activities 0
[
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . - 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900,099 720,287 720,287
b ENDOWMENT DRAWDOWNS 900,099 1,530,321 1,530,321
c
All other revenue
Total. Add lines 11a-11d P e
$ 2,250,608
12 Total Revenue. Add lines 1h, 2g, 3,4, 5, 6d, 7d, 99,773,984 91,499,370 1,072,125
8¢,
9c,10c,and 11e *

Form 990 (2008)
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All other organizations must complete column (A) but are not required to com

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
lete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 22,556,974 22,556,974
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 1,629,042 559,804 1,069,238
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 31,137,670 26,217,282 483,153
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 2,262,503 1,767,932 453,476 41,095
9 Other employee benefits 3,839,046 3,167,262 638,058 33,726
10 Payroll taxes 2,665,617 2,182,314 445,849 37,454
11 Fees for services (non-employees)
a Management 0
b Legal 42,111 225 41,886
c Accounting 89,963 375 89,588
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 222,560 222,560
g Other 0
12 Advertising and promotion 995,862 142,019 853,843
13 Office expenses 3,403,326 1,374,219 1,979,362 49,745
14 Information technology 3,200,206 2,933,272 266,934
15 Royalties 0
16 Occupancy 3,543,671 1,999,160 1,544,511
17  Travel 775,414 666,509 102,815 6,090
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials 0
19 Conferences, conventions and meetings 149,647 122,064 26,143 1,440
20 Interest 2,634,013 1,327,191 1,306,822
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 4,411,546 2,241,920 2,169,626 0
23 Insurance 318,067 318,067
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 CONTRACTED SERVICES 6,866,055 4,726,160 2,096,706 43,189
b ENTERTAINMENT 838,627 535,734 276,848 26,045
c BAD DEBTS 836,588 718,240 118,348
d EQUIPMENT MAINTENANCE 770,575 71,222 699,353
e PRINTING AND PUBLICATIONS 794,913 447,464 312,288 35,161
f All other expenses 1,988,236 1,324,384 607,052 56,800
25 Total functional expenses. Add lines 1 through 24f 95,972,232 75,399,793 19,640,193 932,246
26 Joint Costs. Check [~ if following SOP 98-2 Complete this
line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 8,525,128 2 12,646,891
3 Pledges and grants receivable, net 3,605,796 3 3,201,171
4 Accounts receivable, net 2,330,041 4 2,367,359
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 4,093,805| 7 4,338,508
Inventories for sale or use 8
ﬂ Prepaid expenses and deferred charges 1,836,150 9 1,103,854
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 137.137.816
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 64,134,209 75,565,118| 10c 73,003,607
11 Investments—publicly traded securities 36,048,878 11 28,300,122
12 Investments—other securities See PartIV, line 11 Complete Part VII of 14,733,275 12,387,980
Schedule D 12
13 Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 903,885 897,685
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 147,642,076| 16 138,247,177
17 Accounts payable and accrued expenses 6,817,887 17 6,763,108
18 Grants payable 4,685,474| 18 4,806,566
19 Deferred revenue 19
20 Tax-exempt bond habilities 52,975,000 20 52,975,000
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 164,847( 23 171,144
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 6,022,034 25 5,316,946
26 Total liabilities. Add /ines 17 through 25 70,665,242 26 70,032,764
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 35,915,950 27 34,580,353
E 28 Temporarily restricted net assets 19,827,392| 28 11,615,200
E 29 Permanently restricted net assets 21,233,492 29 22,018,860
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 76,976,834 33 68,214,413
= 34 Total lhabilities and net assets/fund balances 147,642,076| 34 138,247,177
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
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”tolines 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 iIndependent accountant? 2c
3a As aresult 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 CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b Yes

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

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

Name of the organization Employer identification number

WILKES UNIVERSITY

24-0795506

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

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

2 [ 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 [T 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 [T Anorganization 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 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

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

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

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

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i) No
(ii) a family member of a person described In (1) above? 11g(ii) No
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii) No

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 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? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do 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
online 1 that exceed 2% of the amount
shown online 11, column

(f

6 Public Support subtract line 5 from line
4

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

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

10 Otherincome 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 Gross recelpts from related activities, etc (See instructions ) | 12 |

13 First Five Years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14

15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15

16a 33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
17a 10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization

B
B

B

b 10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or

more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

18 Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see
instructions

.
.

Schedule A (Form 990 or 990-EZ) 2008
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities 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 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded 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 yearor $5,000

c Total oflines 7a and 7b

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

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude 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 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

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)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s 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 online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493105005030]

SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

WILKES UNIVERSITY

24-0795506

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 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? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements 1t holds? [ Yes ™ No
6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b
7 Amount 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)(1) and 170(h)(4)(B)(11)? [ Yes [ No
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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 , Par , line
(M r luded in Form 990, Part VIII, line 1 (33
(ii) Assets included in Form 990, Part X 3 1,441,500
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
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

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)

|7 Public exhibition
l_ Scholarly research e l_ O ther

d [T Loan orexchange programs

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

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? [~ Yes ¥ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

l1a

3a

b
a

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a)Current Year | (b)Prior Year | (c)Two Years Back |(d)Three Years Back | (e)Four Years Back

Beginning of year balance . . . . 38,843,902

Contributions . . . . . . . . 964,402

Investment earnings or losses . . . -8,661,856

Grants or scholarships . . . . . 1,530,321

Other expenditures for facilities

and programs

Administrative expenses . . . . 167,299

End of year balance . . . . . . 29,448,828

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment & 20 %

Permanent endowment & 56 %

Term endowment 24 %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Description of Investment bgas{sc(?sbgsrtcriﬁﬁtr) (bg;:scisst(gtrhc:rt;er (c) Depreciation (d) Book value
1a Land .+« . v h e e e e e e e e e 5,482,182 5,482,182
b Bulldings . . . .+ « v e e e e e e 94,331,748 35,083,618 59,248,130
c Leasehold improvements
d Equipment .« . . & v e e e e e e e 25,741,023 22,309,978 3,431,045
e Other . « v &« o« e e e e e e 11,582,863 6,740,613 4,842,250
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 73,003,607

Schedule D (Form 990) 2008
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other REAL ESTATE INVESTMENT TRUST 15,130 F
Other ALTERNATIVE INVESTMENTS 4,366,255 F
Other BENEFICIAL INTEREST IN TRUSTS 5,280,105 F
Other FUNDS HELD IN TRUST BY OTHERS 2,726,490 F
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 12,387,980
|EI“H! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
UNAMORTIZED BOND PREM & COSTS 642,294
LIFE INSURANCE POLICY - CSV 255,391

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
UNAMORTIZED BOND PREMIUM 1,066,044
POSTRETIREMENT BENEFITS 1,169,888
LIABILITY UNDER SPLIT INTEREST 354,524
INVESTMENTS - HELD IN TRUST FO 2,726,490
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 5,316,946

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 99,773,984
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 95,972,232
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 3,801,752
4 Net unrealized gains (losses) on iInvestments 4 -12,564,171
5 Donated services and use of facilities 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 -12,564,171
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -8,762,419
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 64,943,573
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -12,564,171
b Donated services and use of facilities 2b 10,000
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 320,153
e Add lines 2athrough 2d 2e -12,234,018
3 Subtract line 2e from line 1 3 77,177,591
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 22,596,393
[ Add lines 4aand 4b 4c 22,596,393
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 99,773,984
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 73,705,992
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 10,000
b Prior year adjustments 2b
[ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XIV) 2d 320,153
e Add lines 2athrough 2d 2e 330,153
3 Subtract line 2e from line 1 3 73,375,839
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 22,596,393
[ Add lines 4aand 4b 4c 22,596,393
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 95,972,232

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

Part V, line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

Part XII, LINE 2D AND PART XIII,

Reclassification of Rental Expenses $144,948 Reclassification

LINE 2D of Special Event Expenses $175,205
PART XII,LINE 4B AND PART XIII, Reclassification of Scholarship Aid $22,556,975
LINE 4B Reclassification of Income Distribution $39,418 -----------

TOTAL Reclassification $22,596,393

PART III, QUESTION 4 WO RKS OF ART

A COLLECTION OF ARTWORKIS MAINTAINED BY THE
UNIVERSITY ITIS PURELY FORPUBLIC DISPLAY BOTH IN
THE ART GALLERY AND AMONG CAMPUS THEY ARE NOT
HELD WITH THE INTENTION OF SELLING THEM

PART V, LINE 4 INTENDED USES OF ENDOWMENT

FUNDS

THE INTENDED USE OF THE UNIVERSITY'S ENDOWMENT
FUNDS IS USED TO FUND SCHOLARSHIPS AS WELL AS
DEPARTMENTAL CHAIRS AND TO SUPPORT OPERATING
EXPENSES

PART X UNCERTAIN TAX POSITIONS

UNDER FIN 48

THERE WAS NO MATERIAL IMPACT ON THE UNIVERSITY'S
FINANCIAL STATEMENTS AS A RESULT OF THE ADOPTION
OF FIN 48 IN FISCAL YEAR 2008

Schedule D (Form 990) 2008
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ) 2 0 0 8

Department of the Treasury 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. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
WILKES UNIVERSITY

24-0795506
YES | NO
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? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes

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 1t serves? If "Yes," please describe If"No,"
please explain 3 Yes
All publications I1n ths areas of recruitment publicize the university's NON-DISCRIMINATORY POLICY

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes

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

basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalfto solicit contributions? 4d | Yes

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? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5¢ No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No

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

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | Yes
b Has the organization's right to such aid ever been revoked or suspended? 6b No

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

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 7 Yes
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
WILKES UNIVERSITY

Employer identification number

24-0795506

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. 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 .

I_ Yes |7 No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents in region

(d) Activities conducted In
region (by type) (1e,
fundraising, program services,
grants to recipients located In
the region)

(e) If activity listed in (d)
IS a program service,
describe specific type of
service(s) In region

(f) Total expenditures in
region

Central America and the
Caribbean

Program Services

INVESTMENTS

South Asia

Program Services

foreign study

3,605

Totals. . . . . »

3,605

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

Cat No 50082W

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 2
EXYEE:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 if additional space 1s needed.
(b) IRS code .
1 (i) Method of
(a) Name of section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description valuation
and EIN (if (c) Region cash of non-cash of non-cash
organization licabl grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel
has provided a section 501(c)(3) equivalency letter . .. .
3 Enter total number of other organizations or entities . .

P T T D o 2 iy



Schedule F (Form 990) 2008 Page 3

EXEYTE:id Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(h) Method of

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash () Amc;:r;thof non- (gc?faiif:apst:n valuation
assistance ¢ reciplents cash grant disbursement (book, FMV,
assistance assistance

appraisal, other)

Schedule F (Form 990) 2008
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m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier ReturnReference Explanation

N/A

Schedule F (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Internal Revenue Service

Supplemental Information Regarding

OMB No 1545-0047

Fundraising or Gaming Activities 2008

Department of the Treasury I Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part1IV, ope n to Public
lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. -
S eri v org 315 ’ Inspection

Name of the organization
WILKES UNIVERSITY

Employer identification number

24-0795506

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

Qan oo

l_ Mail solicitations

l_ Email solicitations

|_ Phone solicitations

l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
NA
No
Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
Golf Tournament Lecture Series 1 col (¢€))
(event type) (event type) (total number)
& 1 12,016 104,519 2,400 118,935
E Gross receipts . . .
E 2 Less Charitable 5,741 90,315 96,056
§ contributions . . .
3 Gross revenue (line 1 6,275 14,204 2,400 22,879
minus line 2)
4 Cash Prizes
E 5 Non-cash Prizes
i
=
%{_ 6 Rent/Facility costs
g 7 Other direct expenses 22,110 150,335 2,761 175,206
L 175,206
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > -152,327

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
il
= bingo
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
o
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
L=
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor [T Yes___ % |[ Yes__ % [ Yes__ %
[T No [T No [ No
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. .. . . . . |
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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Page 3

13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

?

revenue 15a
If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

Address I+

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2 0 0 8
Governments and Individuals in the U.S.

Department of the Treasury . i " " . Open to Public
Intemnal Revenue Service Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

Name of the organization Employer identification number
WILKES UNIVERSITY

24-0795506

m 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 orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 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 I-1 if additional space Is

needed. . . . . . . . ..o e e e e e e e e e e e e e e e e e e e e

1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance

or government assistance other)

]

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

organizations .+« o+ 4 4 e e e e e e e e e e e e e e e e e e e e
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008
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Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method of valuation (f)Description of non-cash assistance
reciplents cash grant non-cash assistance (book, FMV, appraisal,
other)

Discounts to Alumni and Dependents 1 2,390

NAMED SCHOLARSHIPS 309 1,118,713

NEED BASED GRANTS AND 1287 6,734,276

SCHOLARSHIPS

OTHER SCHOLARSHIPS 1571 13,053,065

REMISSIONS - GRAD ASSISTANTS 497 1,648,530

UPWARD BOUND ETC

BEEESEYA 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 Return Reference

Explanation

SchI PartI, LINE 2

Wilkes University maintains a comprehensive program of financial aid to assist students I1n the financing of their educational
programs The University awards both merit scholarships and need-based grants to undergraduate students Merit awards
are based on high school achievement including SAT scores and high school class rank Students must complete the Free
Application for Federal Student Aid to have their eligibility for need-based aid determined In addition, the University has a
graduate assistantship program that provides remission of tuition charges for those students selected by the Graduate Office

to participate in the program

Schedule I (Form 990) 2008
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. . OMB No 1545-0047
Schedule J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury # Attach to Form 990. To be completed by organizations Open to P_l'b"c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
WILKES UNIVERSITY
24-0795506
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T Firstclass or charter travel [V Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [V Personal services (e g , maid, chauffeur, chef)
b Ifline 1a s 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 1b | Yes
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 1a? 2 Yes
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
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment? da No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
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 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 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 IT1 8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008
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Page 2

m 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 J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

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

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) Cgmpensat;:on
— _ reported In prior Form
(i) Base (':3C2‘r’]’t‘|‘\‘lz& (iii) Other compensation benefits (B)(1)-(D) 990 or Form 990-EZ
compensation compensation
compensation
JOSEPH E GILMOUR 0 255,955 25,000 0 25,326 76,804 383,085
(n) 0 0 0 0 0 0
PETRA CARVER 0 148,788 10,000 0 14,609 13,808 187,205
(n) 0 0 0 0 0 0
G REYNOLD VERRET 0 214,275 5,000 0 21,158 24,476 264,909
(n) 0 0 0 0 0 0
BERNARD GRAHAM 0 180,628 0 0 17,292 15,414 213,334
(n) 0 0 0 0 0 0
PAUL BROWNE 0 159,901 0 0 15,720 17,597 193,218
(n) 0 0 0 0 0 0
THYAGARAJAN M 153,822 0 0 9,740 13,946 177,508
SRINIVASAN (n) 0 0 0 0 0 0
MICHAEL FRANTZ 0] 144,316 5,000 0 14,163 15,426 178,905
(n) 0 0 0 0 0 0
MICHAEL SPEZIALE 0 138,765 10,000 0 13,606 13,370 175,741
(n) 0 0 0 0 0 0
TERI OOMS 0 141,743 0 0 12,404 10,092 164,239
(n) 0 0 0 0 0 0
DALE BRUNS 0 140,675 0 0 13,798 13,969 168,442
(n) 0 0 0 0 0 0
MICHAEL STEELE () 140,099 0 0 9,375 12,464 161,938
(n) 0 0 0 0 0 0
PAUL ADAMS 0 136,088 0 0 12,839 15,518 164,445
(n) 0 0 0 0 0 0
MAGGIE LUND 0 128,174 5,000 0 19,324 11,164 163,662
(n) 0 0 0 0 0 0
MICHAEL WOOD 0 127,617 0 0 12,192 13,152 152,961
(n) 0 0 0 0 0 0
(i)
(i)

Schedule J (Form 990) 2008
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m Supplemental Information

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

Identifier Return Explanation
Reference

Housing Schl]Part1l Housing i1s provided for the University President and his family and the University's provost and his family This includes payment of all utilities and insurance on
Allowance the house
Health or Schl]Part1l All University employees are offered a membership at the local YMCA In addition, members of the president's cabinet belong to a local social club which requires
Social Club monthly dues of $100 per member
Dues
Personal SchJlPartl Cleaning Services are provided at the President's residence by a University custodian
Services

Schedule J (Form 990) 2008



Additional Data

Software ID:
Software Version:

EIN:
Name:

24-0795506
WILKES UNIVERSITY

Return to Form

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) C;)mpensatllon

. _ reported In prior Form

(i) Base (ii) Bonus & (iiii) Other compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

JOSEPH E GILMOUR () 255,955 25,000 0 25,326 76,804 383,085
(n) 0 0 0 0 0 0
PETRA CARVER () 148,788 10,000 0 14,609 13,808 187,205
(n) 0 0 0 0 0 0
G REYNOLD VERRET 0 214,275 5,000 0 21,158 24,476 264,909
(n) 0 0 0 0 0 0
BERNARD GRAHAM () 180,628 0 0 17,292 15,414 213,334
(n) 0 0 0 0 0 0
PAUL BROWNE () 159,901 0 0 15,720 17,597 193,218
(n) 0 0 0 0 0 0
THYAGARAJAN 0 153,822 0 0 9,740 13,946 177,508
SRINIVASAN (n) 0 0 0 0 0 0
MICHAEL FRANTZ 0] 144,316 5,000 0 14,163 15,426 178,905
(n) 0 0 0 0 0 0
MICHAEL SPEZIALE () 138,765 10,000 0 13,606 13,370 175,741
(n) 0 0 0 0 0 0
TERI OOMS 0! 141,743 0 0 12,404 10,092 164,239
(n) 0 0 0 0 0 0
DALE BRUNS 0! 140,675 0 0 13,798 13,969 168,442
(n) 0 0 0 0 0 0
MICHAEL STEELE ) 140,099 0 0 9,375 12,464 161,938
(n) 0 0 0 0 0 0
PAUL ADAMS Q) 136,088 0 0 12,839 15,518 164,445
(n) 0 0 0 0 0 0
MAGGIE LUND 0 128,174 5,000 0 19,324 11,164 163,662
(n) 0 0 0 0 0 0
MICHAEL WOOD 0! 127,617 0 0 12,192 13,152 152,961
(n) 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Provide descriptions, explanations, and any additional information in Schedule O.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
WILKES UNIVERSITY

Employer identification number

24-0795506
m Bond Issues (Required for 2008)
(h) On
Defeased Behalf of
(a) Issuer Name (b) Issuer EIN (c) CUSIP # (d) Date Issued (e) Issue Price (f) Description of Purpose (9) Issuer
Yes No Yes No
City of Wilkes-Barre Finance Refunding bonds and prepayin
A Authority Series 2007 968254AA0 05-31-2007 8,855,000 [\ * ¢ prepaying X X
City of Wilkes-Barre Finance Refunding bonds and prepayin
B  Authority Series 2007 968254ABS8 05-31-2007 11,300,000 [/ ¢ prepaying X X
City of Wilkes-Barre Finance Refunding bonds and prepayin
C  Authority Series 2007 968254AC6 05-31-2007 32,820,000 [\ ° ¢ prepaying X X
IEEXEE:] Proceeds (Optional for 2008)
A B D E
1 Total Proceeds of Issue
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
a Other Unspent Proceeds
5 Issuance Costs from Proceeds
6 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
8 Year of Substantial Completion
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds I1ssued as part of a current refunding 1ssue?
10 Were the bonds Issued as part of an advance refunding issue?
11 Has the final allocation of proceeds been made?
12 Does the organization maintain adequate books and records to support the
final allocation of proceeds?
Private Business Use (Optional for 2008)
A B D E
Yes No Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member ofanLLC,
which owned property financed by tax-exempt bonds?
2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

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

Cat No 50193E

Schedule K (Form 990) 2008



Schedule K (Form 990) 2008
[XYEE::] Private Business Use (Continued)

Page 2

D
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?
3b Are there any research agreements with respect to the financed property
which may result in private business use?
3¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?
a Enter the percentage of financed property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government
5 Enter the percentage of financed property used in a private business use as
a result of unrelated trade or business activity carried on by your
organization, another 501 (c)(3) organization, or a state or local government
Total of ines 4 and 5
Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond habilities?
IEEY2E Arbitrage (Optional for 2008)
D
Yes No Yes No Yes No Yes No Yes No
1 Has a Form 8038-T been filed wth respect to the bond i1ssue?
2 Is the bond i1ssue a variable rate issue?
3a Has the organization or the government issuer identified a hedge with
respect to the bond 1ssue on its books and records?
b Name of provider
c Term of hedge
da Were gross proceeds invested ina GIC?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market value of the

GIC satisfied?

Were any gross proceeds Invested beyond an available temporary period?

Did the bond 1ssue qualify for an exception to rebate?

Schedule K (Form 990) 2008
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Schedule L
(Form 990 or 990-EZ)

OMB No 1545-0047

Transactions with Interested Persons

k- Attach to Form 990 or Form 990-EZ. 20 0 8

= To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V lines 38b or 40b. Inspection

Name of the organization Employer identification number
WILKES UNIVERSITY

24-0795506
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?

Yes No

1 (a) Name of disqualified person

(b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s

3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(b) Loan to or (e)In Appfrfo)ved (g)Written
from the
(a) Name of Interested person and orgamation? (c)Original p;lnmpal (d)Balance due| default? |by board or |agreement?
purpose amoun committee?
To | From Yes | No | Yes | No Yes | No
Total .. .e . - 3

m Grants or Assistance Benefitting Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.

(b)Relationship between interested person

(a) Name of Interested person and the organization

(c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
(a) Name of Interested person be;v:(:::n”;tnedriized (‘t::aﬁ;naocut?canf (d) Description of transaction or?eavn;iit;:: s
organization Yes No
Denise Cesare SEE SCHEDULE O 650,010 |Health Insurance Plan No
MARJORIE MARQUART SEE SCHEDULE O 119,822 |Transportation Needs - Busing No
SHELLY FREEMAN SEE SCHEDULE O 129,285 |BANKING SERVICES No

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2008
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Form 990) Non-Cash Contributions QHERe 15450047

To be completed by organizations that answered 2008
Department of the Treasury Yes” on FO;TtaQ(?:,t::I:r::I,glglges 29 or 30. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
WILKES UNIVERSITY

24-0795506
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable ig
1 Art—Works ofart . . . . X 1 4,600|Fair Market Value
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications - X 6,469 (|Fair Market V alue
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 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
Computers
and
Computer
25 Other (describe Equipment ) X 2 30,465|Fair Market Value
Golf
Tournament -
Food and
26 Other (describe Supplies ) X 23 2,796 (|Fair Market Value
Misc Other
Non-Cash
27 Other (describe Contributions ) X 2 600 (Fair Market V alue
28 Other (describe )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement
Yes | No
30a During the year, did the organization receive by contribution any property reported in PartI, 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? . . . . .+ .+ & &« 440w e e e e e e e 30a No
b If"Yes", describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No
b If"Yes", describe in PartII
33 Ifthe organization did not report revenues in Column (c) for a type of property for which Column (a) i1s
checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2008



Schedule M (Form 990) 2008

Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

N/A

Schedule M (Form 990) 2008
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OMB No 1545-0047
(SFS,,:I EQIOD)ULE ° Supplemental Information to Form 990 2 0 0 8

k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury . N . . B N -
| IR S responses to specific questions for the Form 990 or to provide any additional information. Open to Public
nternal Revenue Service InSpeCtiOn
Name of the organization Employer identification number
WILKES UNIVERSITY
24-0795506
Identifier Return Explanation
Reference
Denise Cesare, a member of the University's Board of Trustees is the president and CEO of Blue Cross of
NEPA Marjorie Marquart, a member of the University's Board of Trustees I1s an immediate famly member of
Frank Henry, President of Frank Martz Coach Co Frank Henry serves as Trustee emeritus of Wilkes
Business Form 990, Part )
University Shelley Freeman, a member of the University's Board of Trustees I1s an officer w ith Wells Fargo
Transactions IV, Lines 28b
Bank (Wachovia Bank) The University currently has a banking relationship w ith various financial
Involving and 28c and
Institutions, including Wachovia Bank The services provided by Wachovia Bank include depository,
Interested Schedule L, Part
Persons N checking account, and a line of credit During the tax year the University earned interest in the amount of
$65,915 31 and paid service charges and additional fees and closing costs of $63,369 21 All contracts in
the above relationships are contracted at arms length through the University's procurement process w hich
Includes a competitive bid process and the persons disclosed are not part of the decision making process
Identifier Return Explanation
Reference

Research - This research category includes all expenditures for activities specifically organized to
produce research, w hether commissioned by an agency external to the institution or separately

Part ll, Line | budgeted w thin the University Public Service - This category Includes funds expended for activities
4D established primarily to provide non-instructional services beneficial to individuals and groups external
to the University Academic Support - This category includes funds expended to provide support
services for the institution's primary mission Instruction, Research and Public Service

Statement of Program
Service
Accomplishments

Identifier Return Explanation
Reference

Wilkes University will establish a new review process for the 2008 Form 990 The information w ill be

990 Review | Form990, Part | distributed to the organization's officers, trustees, and highly compensated individuals prior to the fiing w ith
Process VI, Line 10 the IRS The review w ill be of a high level nature and will be facilitated by a member of the Controller's office
through distribution of a document and/or discussion

Identifier Return Explanation
Reference
Wilkes University's conflict of interest policy covers all board members and any individual that has
Monitoring and budgetary /financial responsibilities w ithin the University Any conflicts of interests concerning board
Form 990,
Enforcing members are forw arded to the Audit Committee for review and approval All Conflict of Interest Statements
Part VI, Line
Conflict of 126 are review ed upon submission and forw arded to the Audit Committee as appropriate Any University
Interest Policy activities that have a potential conflict are usually detected before a contract i1s executed Potential conflicts
are review ed w ith the VP of Finance and/or Controller for resolution

Identifier Return Explanation
Reference

The Compensation Committee of the Board of Trustees performs an annual review of top management
Process for Form 990, Part

compensation as w ell as officers and/or key employees Benchmark data from College and University
Determining V|, Lines 15a and

Professional Association for Human Resources(CUPA) 1s used for comparative purposes for
Compensation 15b

executive positions The last benchmarking comparison w as completed w thin the past five years

For Paperwork Reduction ActNotice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

k- See separate instructions.

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
WILKES UNIVERSITY

Employer identification number

24-0795506
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
WU Real Estate LLC
170 S Franklin Street Wilkes Unive
WilkesBarre, PA 18766 Student Renta PA 135,056 10,867,312
20-5799312
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

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

Cat No 50135Y

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 2

EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© (E) @ o) ) )
(A) (B) Legal (D) (F) e Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity Box 20 of K-1 partner
foreign Investment, X 20 of K-
country) unrelated)
Yes No Yes | No
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
F
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 3

XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n 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
b Gift, grant, or capital contribution to other organization(s) ib
c Gift, grant, or capital contribution from other organization(s) 1c
d Loans orloan guarantees to or for other organization(s) id
e Loans orloan guarantees by other organization(s) le
f Sale ofassets to other organization(s) if
g Purchase of assets from other organization(s) 1g
h Exchange of assets ih
i Lease offacilities, equipment, or other assets to other organization(s) 1i
j Lease offacilities, equipment, or other assets from other organization(s) 1j
k Performance of services or membership or fundraising solicitations for other organization(s) 1k
I Performance of services or membership or fundraising solicitations by other organization(s) 11
m Sharing of facilities, equipment, mailing lists, or other assets im
n Sharing of paid employees in
o Reimbursement paid to other organization for expenses 1o

Reimbursement paid by other organization for expenses ip
q Othertransfer of cash or property to other organization(s) 1q
r Othertransfer of cash or property from other organization(s) ir

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(A) ) (©)
Name of other organization(s) tr)?;r)]:ac—lsn Amount Involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl 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 Iinstructions regarding exclusion for certain investment partnerships
D
(©) Ase ;” (E) (F) (6) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes | No
NA
No No No

Schedule R (Form 990) 2008
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OMB No 1545-0172

.. 4562 Depreciation and Amortization
Department of the Treasuy (Including Information on Listed Property) 2008
Internal Revenue Service
Attachment
P See separate instructions. I Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
WILKES UNIVERSITY
GENERAL DEPRECIATION 24-0795506

m 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 imit for certain businesses 1 $ 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 $ 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see Instructions . . . . . . . . . . . . . . . . . . 5
(a) Description of property (b) Cost E)t;LIJ;)IneSS use (c) Elected cost
6
7 Listed property Enter the amount from line 29 . . . . . . . . | 7 |
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 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . . .| 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
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 Other depreciation (including ACRS) . . . . . . 16 0
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2008 . . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . .

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 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 Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
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 0

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . . . . . . 23

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



Form 4562 (2008) Page 2
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 (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more
than 50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

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

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
[ 29 |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . .

Section B—Information 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
(a) (b) (c) (d) (e) (f)

30 Total business/investment miles driven during the 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(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable 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 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer 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 answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562 (2008)



Additional Data

Software ID:
Software Version:
EIN:

Name:

Form 990, Part VII - Section Aaa

24-0795506
WILKES UNIVERSITY

Q)
Position (check all
that apply) ) (F)
e
(B) o= _ 3-:.:3[ (D) Reportable Estimated
=] = o= Reportable amount of other
Average = @ = T compensation
(A) hours 2= =1 &D2 s compensation from related compensation
Name and Title ﬁ% = o o | from the from the
per oo o _Q 5 o S o organizations
week g = Z s |3 Sl= organization (W- (W- 2/1099- organization and
=2 |5| 2|2 | 2/1099MIsC) MISC) related
el ‘:_" e o organizations
[1E] o
s B
¢ z
REVEREND MICHAEL BREWSTER , >0 X 0 0 0
TRUSTEE
ROBERT BRUGGEWORTH , TRUSTEE 20 X 0 0 0
DANIEL CARDELL , TRUSTEE 60 X 0 0 0
TERRY CASEY , TRUSTEE 20 X 0 0 0
DOUG COLANDREA , TRUSTEE 30 X 0 0 0
JOHN CEFALY ,VICE CHAIRMAN AND 60 X X 0 0 0
TRUSTEE
DENISE S CESARE , TRUSTEE 60 X 0 0 0
CHARLES FCOHEN , TRUSTEE 30 X 0 0 0
JEFF DAVIDOWITZ , TRUSTEE 20 X 0 0 0
SHELLEY FREEMAN , TRUSTEE 10 X 0 0 0
MICHAELI GOTTDENKER, 90 X X 0 0 0
SECRETARY AND TRUSTEE
DAVID GREENWALD , TRUSTEE 20 X 0 0 0
JASON GRIGGS , TRUSTEE 60 X 0 0 0
BILL HANBURY , TRUSTEE 20 X 0 0 0
JOHN KERR , TRUSTEE 30 X 0 0 0
CAROL KEUP , TRUSTEE 20 X 0 0 0
MILAN S KIRBY , TRUSTEE 40 X 0 0 0
DANIEL KLEM JR, TRUSTEE 30 X 0 0 0
DAN F KOPEN MD , TRUSTEE 10 X 0 0 0
DOROTHY DARLING MANGELSDORF, >0 X 0 0 0
TRUSTEE
MELANIE MASLOW LUMIA ,TRUSTEE 20 X 0 0 0
MICHAEL J MAHONEY ,TRUSTEE 60 X 0 0 0
MARJORIE MARQUART , TRUSTEE 40 X 0 0 0
GEORGE 1] MATZ ,TRUSTEE 30 X 0 0 0
JOHN R MILLER, TRUSTEE 60 X 0 0 0
WILLIAM R MILLER , TRUSTEE 30 X 0 0 0
GERALD A MOFFATT , TRUSTEE 70 X 0 0 0
ROBERT A MUGFORD , TRUSTEE 40 X 0 0 0
GEORGE PAWLUSH , TRUSTEE 40 X 0 0 0
HEDY RITTENMEYER , TRUSTEE 20 X 0 0 0
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STEVEN ROTH , TRUSTEE 3 X 0 0
SUSAN WSHOVAL, TREASURER AND 8 X X 0 0
TRUSTEE
JAY S SIDHU , CHAIRMAN AND 5 X X 0 0
TRUSTEE
VIRGINIA P SIKES , TRUSTEE 6 X 0 0
ELIZABETH A SLAUGHTER PHD , 3 X 0 0
TRUSTEE
JOSEPH E GILMOUR ,PRESIDENT 75 X X 280,955 102,130
MARY BRHODES , TRUSTEE 1 X 0 0
LAURA CARDINALE , TRUSTEE 2 X 0 0
PETRA CARVER ,VP FINANCE AND 60 X 158,788 28,417
OPERATIONS
G REYNOLD VERRET , PROVOST 60 X 219,275 45,634
MICHAEL FRANTZ ,VP ENROLLMENT 50 X 149,316 29,589
PAUL ADAMS ,VP OF STUDENT 50 X 136,088 28,357
AFFAIRS
MAGGIE LUND ,VP OF HUMAN 50 X 133,174 30,488
DEVELOPMENT
MICHAEL WOOD ,VP OF 50 X 127,617 25,344
ADVANCEMENT
MELANIE MICKELSON ,VP OF 50 X 83,300 16,702
ENROLLMENT SERVICES
BERNARD GRAHAM , DEAN 50 X 180,628 32,706
PHARMACY NURSING
;églc_)cB)T_OWNE , DEAN BUSINESS 50 X 159,901 33,317
THYAGARAJAN SRINIVASAN ,CHAIR 50 X 153,822 23,686
ELECTRICAL ENGRING
MICHAEL SPEZIALE ,DEAN 50 X 148,765 26,976
GRADUATE STUDIES
TERI OOMS ,EXECUTIVE DIRECTOR 50 X 141,743 22,496
DALE BRUNS , DEAN, COLLEGE OF 50 X 140,675 27,767
SCIENCE
MICHAEL STEELE , PROFESSOR 50 X 140,099 21,839
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