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fom 990

Department of the Treasury:
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
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 7 / 01 / 08 , and ending 6 / 30 / 09
B Checkif applicable | Please | ¢ Name of organization Pennsylvania State System of Higher D Employer identification number
Address change :]as:ellisr Education Foundation , Inc.
D Name change pnnt or Doing Business As 22-2686249
D inial et type Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number
niat return
See 2986 N. Second Street 717-720-4056
D Termination Specific
Instruc-|  Cily or town, state or country, and ZIP + 4 | G Gross receipts $ 1,191,306
[ ] Amenceareum | tons |  Harrisburg PA 17110
E] Application pending F Name and address of pnncu?al officer H{a) Is this a group return for
Anthony Ianiero oy, s Yes No
| affi
2986 N. Second Street O e [ ves [ o
Harri sburq PA 17110 If "No," attach a hist {see istructions)

| Tax-exempt status Iil 501c) ( 3 ) < (nsertno) ﬂ 4947(a)(1) or I_l 527

J website » www.thePAfoundation.orqg

H(c) Group exemption number P>

K Type of organization X Corporation |_l Trust I-] Association I—l Other P>

l L Yearofformaton 1 985 I M

Slate of legal domicle  PA

Part | Summary

1 Brefly descnbe the organization's mission or most significant activittes

To support the educational mission and activities of the Pennsylvania State

g System of Higher Education by generating private sector support and
g engaging in other activities to advance the System.
2 2 Check this box P |:| If the organization discont: posed-efmore than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI Re 1ay Lh\/r ﬂ 3 12
2 4 Number of Independent voting members of the goverairlg body (Part Vi, line 1b) (@] 4 12
E 5 Total number of employees (Part V, ine 2a) % FEB ]1 @ 2010 :'/‘3 5 2
E 6 Total number of volunteers (estimate If necessary) L‘h‘ I(aJ:W 6
7a Total gross unrelated business revenue from Part I, Ipe_12f,;c¥ql\l‘4mn (cy..__| - 7a
b Net unrelated business taxable income from Form 90 Thihe34 17—} l b 1 ﬁ 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 257,819 643,140
21 9 Program service revenue (Part VIII, line 2g) 53,043 50,637
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 163,937 11,161
® 1 11 Other revenue {Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 44,576 10,983
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 519,375 715,921
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 271,407 237,696
14 Benefits paid to or for members (Part IX, column (A), ine 4)
o» | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 80,215 127,767
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) 77,443
W | 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) 167,046 237,157
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) 518,668 602,620
19 Revenue less expenses Subtract ine 18 from line 12 707 113,301
5 é’ Beginning of Year End of Year
f§§ 20 Total assets (Part X, line 16) 2,449,754 2,563,055
<2 21 Total hiabiities (Part X, ine 26)
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 2,449,754 2,563,055
Part Il Signature Block
Under penalties of perury, | declare thg | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bely orre B Bte Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } o GM ' l o?/ RfrO
Here Signatyre of officer Déte
) %}%N M. Tawiped  Pospent ¢ L20
Type or pnnt name and title
) Preparers Date Check if Preparer's identifying number
Paid , slg:ature } %ﬂ/ KM'M/% c Pﬂ - / - /0 Z?:ﬁloyed | (SPee(l)nSO"uocugng 890
ijng::;s Fum's name (or yours Greenawalt & {ompany, P.C. en B 23-2405297
if self-employed), 400 West Main Street Phone
address, and ZIP + 4 Mechanicsburg, PA 17055 o » 717-766-4763

May the IRS discuss this return with the preparer shown above? (see instructions)

[_] Yes No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instruchons.@.(p l8

Form 990 (2008)




Form 990 (2008) Pennsylvania State System of Higher 22-2686249 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
To support the educational mission and activities of the Pennsylvania State

System of Higher Education by generating private sector support and
engaging in other activities to advance the System.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No
If "Yes,” describe these new services on Schedule O

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

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

4a (Code } (Expenses $ 246,600 including grants of $ 237,696 ) (Revenue $ )
The Foundation maintains programs that award scholarships

annually with most being need-based to students attending

the 14 universities of the Pennsylvania State System of

Higher Education. A total of 244 scholarships were given

during the 2008-09 fiscal year.

4b (Code } (Expenses $ 161,319 including grants of $ ) (Revenue $ )
The Foundation helps to garner resources, through grants

and other funding streams, for institution specific,

system-wide and multi-university collaborative programs.

4c (Code ) (Expenses $ 25,827 including grants of $ ) (Revenue $ 26,455
Workforce development and other training programs provide

an online portal for workforce training and continuing

development

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of § ) (Revenue $ )
de_Total program service expenses ¥ $ 433,746 (Mustequal Part IX, Line 25, column (B) )

Form 990 (2008)

DAA




Form 990 (2008) Pennsvylvania State System of Higher 22-2686249 Page 3
Part IV Checklist of Required Schedules
' Yes | No
1 Is the orgamization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part llI 5
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 8 X
9 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 IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, Vill, I1X, or X as applicable 11 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return (Aud|t 1S on the cash
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xill basis, not GAAP) 12| X
13 s the organization a school described in section 170(b){1)}(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b 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 | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |11 16 X
17  Did the organization report more than $15,000 on Part X, column {A), ine 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIil, knes 1c and 8a” If “Yes,” complete Schedule G, Part II 18 | X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
24 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 | X
23  Dud the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b—24d and complete Schedule K If “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Did the organizatton become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If “Yes,” complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1l 27 X

DAA

Form 990 (2008)



Form 990 (2008) Pennsylvania State System of Higher 22-2686249 Page 4
Part IV Checklist of Required Schedules (continued)
) Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b| X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I} 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
secttons 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
1, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 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 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)



Form 990 (2008) Pennsvylvania State System of Higher 22-2686249 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
’ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? When app||cab|e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country >
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization provide goods or services In exchange for any quid pro quo contribution of more than
$75? 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting orgamzations. Did the supporting organization, or a fund maintained by a sponsornng
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) orgamizations. Enter
a Inihation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facihiies 10b
1 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12bJ

DAA

Form 990 (2008)



Form 990 (2008) Pennsylvania State System of Higher 22-2686249 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
"required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If “Yes,” does the organization have wrtten 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 of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
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 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this i1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization? N/A 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” 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  List the states with which a copy of this Form 990 1s required to be filed » PA

18  Section 6104 requires an organization to make its Form 1023 {or 1024 :f applicable), 990, and 990-T (501(c)(3)s only)
available for public nspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » Deborah Scott

Harrisburg PA 17110

2986 N. Second Street

717-720-4120

DAA

Form 990 (2008)




Form 990 (2008) Pennsylvania State System of Higher 22-2686249 Page 7
Part Vil 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 hsted Use Schedule J-2 if additional space i1s needed
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and 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
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSTslol =z compensation compensation amount of
week ad|l @ | |2 |3a&]| ¢ from from related other
32118 |0 |53]3 the organizations compensation
3 § S 3 T‘E 2|5 organization (W-2/1099-MISC) from the
= z % % g (W-2/1099-MISC) organization
a| 3 o ] and related
2 § § organizations
a
William D. Qdreenlee
Board Chair 5 X 0 0
Marion C. Allexander
Secretary 5 X 0 0
Stephen Winterstein
Board Member 2 X 0 0
Kim Lyttle
Vice Chair 2 X 0 0
John Bolger
Board Member 2 X 0 0
Marcella Darliels
Board Member 2 X 0 0
Lorina Marshall-Blake
Board Member 1 X 0 0
Jessie Pincus
Board Member 1 X 0 0
Sandra Loy-Bell
Board Member 2 X 0 0
Betty Silfa
Board Member 2 X 0 0
Nelson Swarts
Board Member 5 X 0 0
Kelly Lieblilen
Treasurer 5 X 0 0
Michael Vargno
Board Member 2 X 0 0
Anthony Ianilero
Pres/CEO 40 X 107,773 0

DAA

Form 990 (2008)



Form 990 (J008) Pennsylvania State System of Higher 22-2686249 Page 8
Part VH Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (8) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per Q g 5 g E ga:st (:)1 compensation compensation amount of
week 23 18 |% (B3] 3 from from related other
8‘%' B EREE: [ the organizations compensation
g = & ) “’g organization (W-2/1099-MISC) from the
gl = 3] 3 (W-2/1099-MISC) organization
3| & § and related
] g organizations
|
|
‘ 1b_ Total > 107,773
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 1
Yes | No
3  Dud the organmization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4 For any indiidual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P>

LY Yo



Form 990 (2008) Pennsylvania State System of Higher 22-2686249 Page 9
Part VI _ Statement of Revenue
' (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
funton g seclons,

.2.2 1a Federated campaigns 1a
gg b Membership dues 1b
‘,;E ¢ Fundraising events 1c 32,604
%,'_ﬁ d Related organizations 1d
gE e Government grants (contributions) 1e 286,013
-.9_.; £ All other contributions, gifts, grants,
é% and similar amounts not included above 1f 324,523
g'g g Noncash contributions included in hnes 1a-1f  §
© % h Total. Add lines 1a-1f > 643,140
g Busn Code
§ 2a Program administrative fees 24,182 24,182
% b Adult Basic Ed program fees 17,850 17,850
g c Rosetta Stone Ed program fees 6,195 6,195
3 d Program web hosting 2,000 2,000
E e Workshops, conferences, etc 410 410
§’ f All other program service revenue
& | g Total. Add lines 2a-2f > 50,637
3 Investment income (including dividends, interest, and
other similar amounts) » 55,621 55,621
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross Rents
b Less rentaf exps
C Rentalinc or {loss)
d Net rental ncome or (loss) >
7a Gross amount from (1) Secunties () Other
sales of assets
other than tnventory 364,399
b Less costor other
basis & sales exps 408,859
¢ Gan or (loss) -44,460
d Net gain or (loss) » -44,460 -44,460
8a Gross Income from fundraising events
] (notincluding $ 32,604
§ of contributions reported on line 1¢)
© See Part IV, ing 18 a 76,425
3 Less direct expenses b 66,526
o ¢ Netincome or (loss) from fundraising events » 9,899 9,899
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a  Photocopies 990 990
b  Expense reimbursements 94 94
c
d All other revenue
e Total Add lines 11a-11d 4 1,084
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e > 715,921 50,637 22,144

DAA

Form 990 (2008)



Form 990 (J008) Pennsylvania State System of Higher 22-2686249 Page 10
Part IX Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses Prograr(nBlewlce Managércr:\)em and Fund(rgl)smg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 237,696 237,696
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 107,774 21,556 43,109 43,109
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 9,575 3,830 4,788 957
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes 10,418 2,254 4,252 3,912
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,104 6,911 8,193
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees 5,681 5,681
g Other 100,512 94,829 5,683
12 Advertising and promotion 800 800
13 Office expenses 3,035 1,062 1,352 621
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 4,529 1,104 1,956 1,468
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 34,306 8,951 16,268 9,087
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,765 2,765
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 Computer expense - grants 46,924 46,924
b Program supplies 8,629 8,629
¢ Fund raiser - printing 6,604 6,604
d Fund raiser - supplies 5,201 5,201
e Miscellaneous other exp 2,711 2,711
f All other expenses 356 356
25 Total functional expenses. Add lines 1 through 24f 602,620 433,746 91,431 77,443
26 Joint Costs. Check here P 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
DAA Form 990 (2008)



Form 990 (2008) Pennsylvania State System of Higher 22-2686249 Page 11
Part X Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 450,250] 2 510,709
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 10c
11 Investments—publicly traded securities 1,999,504 11 2,052,346
12 Investments—other secunities See Part IV, hine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,449,754]| 16 2,563,055
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_g 21 Escrow account hability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
'g employees, highest compensated employees, and disqualified
-l persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
g Organizations that follow SFAS 117, check here » and
g complete lines 27 through 29, and lines 33 and 34.
‘_‘: 27 Unrestricted net assets 1,151,214 27 1,574,159
M |28 Temporanly restricted net assets 1,250,655| 28 913,661
2129 Permanently restricted net assets 47,885 29 75,235
E Organizations that do not follow SFAS 117, check here D
s and complete lines 30 through 34.
[ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&" 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 2,449,754]| 33 2,563,055
< |34 Total labilites and net assets/fund balances 2,449,754]| 34 2,563,055
Part X| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b _If"Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)



SCHEDULE A

. Public Charity Status and Public Support OME No 15450047
(Form 990 or 990-E2)
* To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
E‘fg%gﬂgg\‘lgrfu‘lgeszﬁfggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Pennsylvania State System of Higher Employer identification number
Education Foundation, Inc. 22-2686249

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 | | Aschool described in section 170(b){1){A)(1i). (Attach Schedule E )
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in). (Attach Schedule H )
4 | | 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
__ section 170(b)(1)(A)(iv). (Complete Part I )
6 | | Afederal, state, or local government or governmental unit descnbed i section 170(b)(1)(A}(v).
7 § An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 EI A community trust described in section 170(b)(1){A)}{vi} (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 3 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1" 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 sectton 508(a)(1) or section 503(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h
a I:] Type | b D Type i c I:] Type lll-Functionally Integrated d D Type llI-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a winitten determination from the IRS that it1s a Type |, Type I, or Type lll supporting
organization, check this box D
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 (u) Yes | No
and () below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person descrbed in (1) above? 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(im),
h Provide the following information about the organizations the organization supports
(1) Name of supported () EIN {mn) Type of organization {1v) Is the organization | (v) Did you notify {1} Is the {vin) Amount of
organization (described on lines 1-9 incol (1) hsted m your | the organization i |organization n col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Pennsylvania State System of Higher 22-2686249 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (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 ") 1,992,500 873,132 234,022 257,819 643,140 4,000,613
2 Taxrevenues 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 lines 1-3 1,992,500 873,132 234,022 257,819 643,140 4,000,613
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 337,072
6  Public support. Subtract ine 5 from line 4 3,663,541
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 1,992,500 873,132 234,022 257,819 643,140 4,000,613
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
sources 59,140 82,528 118,186 129,116 55,621 444,591
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carned on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part 1V ) 8,843 3,172 2,489 489 1,084 16,077
11 Total support. Add lines 7 through 10 4,461,281
12 Gross receipts from related activities, etc. (see instructions) 12 1,487,700
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) 14 82 1186 %
15  Public support percentage from 2007 Schedule A, Part {V-A, line 26f 15 86 5590 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3 % support test—2007. If the organization did not check a box on hne 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization quahfies as a publicly supported organization > l:]
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the orgamization 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 qualfies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » H
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008 .




Schedule A (Form 990 or 990-EZ) 2008 Pennsylvania State System of Higher 22-2686249 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

' (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

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

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for
the year or $5,000
¢ Addlines7aand 7b
8  Public support (Subtract line 7c from
line 6 )
Section B. Total Support
Calendar year (or fiscal 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, royalttes and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
L Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part iV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)} 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 151s 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 | g D
b 33 1/3 % support 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 qualfies as a publicly supported organization >
20  Private foundation. If the orgamzation did not check a box on hine 14, 19a or 19b, check this box and see instructions » |
DAA Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Pennsvylvania State System of Higher 22-2686249

Page 4

Part iV Suppiemental Information. Complete this part to provide the explanation required by Part I, line 10,
" Part I, ine 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

~Part II, Line 10 - Other Income Detail

Miscellaneous S 16,077

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No_1545-0047
(Form 990) . Supplemental Financial Statements 2008
Department of me' Treasury p Attach to Form 990. To be completed by organizations that Open to Pubiic
Internal Revenue Service answered “Yes,” to Form 990, Part IV, Iine 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Pennsylvania State System of Higher

Education Foundation, Inc. 22-2686249

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I

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 in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D 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? D Yes D No
Part ll Conservation Easements. Complete If the organization answered “Yes" to Form 890, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contributton 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 (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P __

Number of states where property subject to conservation easement is located »  _ _ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »_ _ _ . _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P § _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, descrnbe 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

Part Bi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VI, ine 1 » s_ _ _ _ _ _ _
{ii) Assets included in Form 990, Part X > s_ _ _ _ _ _ _
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > s _ _ _ _ _ _
b Assets included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Iinstructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Pennsylvania State System of Higher 22-2686249 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other I
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 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? D Yes D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ]j Yes D No
b If “Yes,” explain the arrangement in Part X1V
Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 47,885
b Contributions 452,350
¢ Investment earnings or losses 500
d Grants or scholarships 500
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 500,235
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment » _ 84 .96 %
b Permanentendowment » 15.04 %
¢ Termendowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(1) X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 Pennsylvania State System of Higher 22-2686249 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

’ (a) Description of secunty or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-he!d equity interests
Other __

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) »
Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) >
Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25 ) >
In Part X1V, 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
DAA
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Schedule D (Form 990) 2008 Pennsylvania State System of Higher 22-2686249 Page 4

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

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 715,921
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 602,620
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 113,301
4 Net unrealized gains (losses) on investments 4

5 Donated services and use of faciliies 5
6 Investment expenses 6

7  Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add ines 4-8 9

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 113,301

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 706,634
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12

a Net unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part XIV) 2d 12,001

e Add lines 2a through 2d 2e 12,001
3 Subtract hne 2e from line 1 3 694,633
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b 21,288

¢ Add lines 4a and 4b 4c 21,288
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part 1, line 12) 5 715,921
Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 583,333
2 Amounts included on hne 1 but not on Farm 990, Part IX, ine 25

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe in Part X1V) 2d 12,001

e Add lines 2a through 2d 2e 12,001
3 Subtract line 2e from line 1 3 581,332
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViIi, ine 7b 4a

b Other (Describe in Part XIV) 4b 21,288

¢ Add lines 4a and 4b 4c 21,288
5 Total expenses Add hnes 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5 602,620

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

_Part XI, Line 8 - Reconcilation of Changes - Other

the

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Pennsylvania State System of Higher 22-2686249 Page 5

Part XIV Suppiemental Information (continued)

$_ _ _ 6,601 _ _
$ _ _ =z21,288 _ _
$_ _ _-5,400 _ _
$_ _ _-6,601 _ _
$_ _ _21,288 _ _

- Other _ _ _ _ _
$_ _ _ 5,400 _ _
$_ _ _ 6,601 _ _

s -_Other _ _ _ _
S _ _ _ 5,400 _ _
$_ _ _ 6,601 _ _
Other_ _ _ _ _ _ _
$_ _ _21,288 _ _

DAA

Schedule D (Form 990) 2008




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) * Fundraising or Gaming Activities 2008
: P> Attach to Form 990 or Form 930-EZ Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
Department of the Treasury Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, e 6a Ingpection
Name of the organization Pennsylvania State System of Higher Employer identification number
Education Foundation, Inc. 22-2686249
Part | 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
a D Mail solicitations e D Solicitation of non-government grants
b l:] Emall solicitations f [:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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 Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1) Name of individual (1) Activity () Dxd;und- (1v) Gross receipts (v) Amount paid to (v1) Amount paid to
or entity (fundraiser) f&i?;dya;‘re from activity {or retained by) (or retained by)
control of fundraiser hsted in organization
contnbutions? col (1}
Yes| No
Total »

3 List all states in which the organization Is registered or licensed to sohcit funds or has been notified it 1s exempt from
registration or licensing

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




Schedule G (Form 990 or 990-EZ) 2008

Pennsylvania State System of Higher

22-2686249

Page 2

Part H Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported
" more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
Hughes Scholars (d) Total Events
None (Add col (a) through
{event type) (event type) (total number) col {(c))
g
g
> 1 1 Gross recempts 109,029 109,029
& Less Chantable
contributions 32,604 32,604
3 Gross revenue (line 1
minus line 2) 76,425 76,425
4 Cash prizes
§ 5 Non-cash prizes
[
3
a1 6 Rent/facility costs
g
& | 7 Other direct expenses 66,526 66,526
8 Direct expense summary Add lines 4 through 7 in column (d) > 66,526
9 Netincome summary Combine lines 3 and 8 in column (d) > 9,899
Part 11| 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.
(b} Pull tabs/Instant {d) Total gaming (Add
qé (a) Bingo bingo/progressive bingo {€) Other gaming col (a) through col (c))
2
(]
o
1 Gross revenue
o | 2 Cashprzes
&
2
2| 3 Non-cash prizes
n
©
g 4 Rentfacility costs
5 Other direct expenses
| | Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Dwrect expense summary Add Iines 2 through 5 in column (d) > )
8 Net gaming income summary Combine hines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the organization’s gaming hcenses 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 chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Pennsylvania State System of Higher 22-2686249 Page 3

: Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name »
Address P>

15a Does the orgamzation have a contract with a third party from whom the organization receives gaming
revenue? 15a
b If“Yes,” enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party P S
c [f"Yes,” enter name and address-

Name P
Address P>

16  Gaming manager information
Name b
Gaming manager compensation »
Description of services provided P>
D Director/officer D Employee D independent contractor

17  Mandatory distributions

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

retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent

In the organization’s own exempt activities duning the tax year $

Schedule G (Form 990 or 990-EZ) 2008

DAA



wva

800Z (066 WJo4) | aiNpayos "066 W04 J10) SUOIIONAISU] YY) 39S ‘9DIJO0N 19V U0IIINPaY Niomuaded pue Joy AdeAld Jo4
< suoneziue6io J8Yjo JO Jaquinu [ejo) a3 ¢
< suoneziuefo Juawuianoh pue (£)(2)L0G UOHIaS JO JaquINU [B)O) JIAWUT  Z
JUe}sISSe 10 80UB)SISSE YSBo-Lou {ayjo EREIEERS 8|qedydde p JUSWUIaA0D IO
d B ‘esiesdde ‘AW 4 400q) uoII8s
Juelb jo asoding (y) jouonduasaq (B) | yonenien jo pouen {j) |uSEO-UoU 4O JUnouy (8) [yuesb yses jo unowy (p)| 2y (2) Ni3 (q) uoneziuebio jo ssaippe pue swen (e) b
X <« papasu si 8oeds [euollippe JI (066 WI0S) L-| 8INPaYOS pue A| Hed

9sMN "000'G$ UeY} 810w paAddal jualdidoal U Ou JI XOq SIU) ¥294D ‘000°'G$ UBU) S10W paAiadal jey) juardioal Aue 1oj ‘|z aull ‘Al Hed ‘066 Wwio4
uo S8 A, patomsue uoneziuebio ay} I s)ejdwo)) "sajeys pajun ayj ul suoljeziuebiQ pue SJUSWUIIAOS) O} IDUR)SISSY JaY)Q PuB sjues il Jed
SOIE}S pajiuf] 8y} Ul spuny Juedd JO @SN ay) BuLo)IUOW JO} $8inpaooid S,UoNezIUeDIo auy A| HEd Ul 9qudseq g

ON _H_ SIA H ¢ 9OUB}SISSE JO Sjuell ay) pJeme 0] pasn Bl UONDDISS au) |
pue ‘asuejsisse 10 sjuelb ay) Joy Aqibiie ,saajueld ay) ‘souejsisse Jo sjuelb ay) Jo Junowe ay) sjeNUBISQNS O) SPJ0Jal uiejuiew uoneziuebio ayy seoq )
92URJSISSY pue Sjukl) UO UOIJBWIOJU| |RIDUAD) i Med
6¥2989¢-¢¢ "Dul ‘uoTiepunod uoTieonpd
. Jaquinu uoieayuapi Jakojdwy .Hwﬂm._.”m Jo Ewum%m 23¥1]Ss Mﬂﬂ.m\/.m\ﬂmﬂﬂwm uoneziuebio ay) Jo swen
. BJIAIDG BNUBABY |BUID:
uopoadsuy 066 L0 0} YIeNY « KanSEa11ot) 10 IUSLEdeE
Aaqnd 3 can_o *Z2 10 |LZ Sdul| ‘A) Hed ‘066 W04 Uo ,‘SaA,, pasamsue uoneziueblio ay) ji a1eidwo)

. wQCN ‘S’N @Y} Ul S[ENPIAIPU| PUB ‘SJUBWUIBA0G (066 wi04)
‘suoneziuebiQ 0} asuejsissy 18YjQ pue sjuels | 3INA3HOS

L¥00-G¥SL ON BWO




8002 (066 wu04) | 3|npayag wva
"uoljewlojut jeuoppe Jayjo Aue pue ‘g aul| ‘| ued ul pasinbai uonewloyul sy spinoid 0} ped siyy 818|dwo)) ‘uoijew.soju| jeyuswadjddng Al ded
000°¥ T sdiysaeioygos
000°'T 4 sdTysxe{oyos
000°0L 0% sdiysxe[oyos
969 '¢€c 3 sdTysxeioyos
000°%2 8¥ sdTysxeioyos
005'1 Z sdiysie[oyos
00579 T sdiysxe[oyos
(1syjo “jesieadde "ANS 90UB)SISSe YSED-uou Juelb ysed sjuaidinal
9OUB)SISSE YSed-uou Jo uonduasa( (J) | ‘Yoogq) uonenjea jo poyiai (a) Jo junowy (p) JO junowy (2) Jo saquiny (q) aoue)sisse Jo Jueib jo adk) (e)
. ‘Papesu s 8Jeds [euonippe J (066 Wiod) L-f 8INPayds as

. ‘22 {Ul| _>_ Hed _Omm WwlJo4 Uo SaA, palomsue CO_HmN_cmm.ho ayl Jl QQQEOO 'S9)R}S pPaluN 9y} Ul s|enplAaipu] 0} adue)sissy 19y pue sjuels fil yed

Z dbed

67%29892-2Z ISUbTH JO WS]SAS 2]3B1S BTIURATASUUSJ 800Z (066 Wiod) | 8inpayds




8007 (066 w104} L-| 3INPaYds ‘066 WO JOJ SUOHANJISU| ) 9IS ‘DINON 1OV UOIIONPaY Hiomuaded PUE 1oy AoeALd 104

< suoieziuefiio JAYJ0 JO Jaquinu |EJO} JBJUT €
4 suoneziuebio Juswuiaaob pue (£)(9) 10 uonoasg JO Jaquinu [Bjo} Jajug g
|
|
|
|
|
adue)sISSe Jo 80UBISISSE YSED-UoU ) (sauio SOUBISISSE aiqeondde ji uswusaA0B 10
weib jo asodind (y) jo uondussaq (6) LM“M%J%%%MN&W ysea-uou jo junowy {3) | juesb yses jojunowy (p) | uondss apoD Oyl (2) N3 (q) uoneziuebio Jo ssaippe pue swen (e)
("I vegq (066 wio4) | 8INPaydS) "S'MN 2y} ul suoneziuebip pue sjuaUIaA0S) 0} 93UB)SISSY JaUJ0 PUB SjUBID JO UOBNUUOD | 3ied
6%29892-2¢C "dUl 'uoTj3epunod uUOT1eONPH
Jaquinu uoieIuAp) Jakojdwg I wﬂm..n H JO wa3 sAg 23¥3g ® T Qm\/._”\ﬂmﬁﬁwm uoneziuebio ay) jo aweN
uossedsu) ‘(066 W04} | 3NPay2s ‘| Hed pue || Led N2 SUBASY EWIBIU]
alqngd o} conO Joj uoljew.ojul [euOIlIPPE 1SH 0} 066 WIO4 0} Yoeny NSEaiL 8y jojuaunedsa
wCQN (066 wu04) | 8|npayosg 10} }29YS UOBNURUOY (066 wiod)
1¥00-GbGL ON GO L-1 3TINA3HOS




8002 {066 Wwu04) L-| 3{Npaysg

06¢ T UOTINTIAJUOD TETACWSNH
ETA £€C1 sdTysaiejoyos
000'T 4 sdtysxeloyos
000°S 5 sdTysxeioyos
000°8 9T sdTysxeioyos
009 T sdiysIeToyos
(sayi0 ‘|esiesdde ‘AW4 3OUBSISSE YSEI-UOU Juesb yseo sueidiva
aJuB)sISSE YSEo-uou jo uondudsaq () | ‘yooq) uonenien jo pouyiai (3) 40 Wnowy (p) J0 Junowy (v) Jo Jaquuin (q) aouejsisse Jo Juesb jo adA ) (e)
. ("1 ved (066 WJo4) | 8iNPaydS) "S'N 3y} Ul S|eNPIAIPU| 0} 8JUR)SISSY JAYJ0 pue Sjuelo JO uonenuiluoy jj Jed

Z sbed

6%29892-22 ISUDLTH JO WS3SAS 331B]S PTURATASUUIJ 8002 (066 wiod) - 2INpauds




SCHEDULE L
(Form 990 or 990-EZ)

Depaniment of the Treasury

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Internal Revenue Service
Name of the organization

Inc.

Pennsylvania State System of Higher
Education Foundation,

22-2686249

Employer identification number

Part |

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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

(b) Descnption of transaction

(c) Corrected?

Yes No

2

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

| 8

> s

Part il 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
{a) Name of interested person and purpose (b) Loan to (c) Onginal (d) Balance due {e) In default?] (f) Approved | (g) Wniten
or from the pnncipal amount by board or | agreement?
organization? committee?
To [From Yes | No | Yes | No | Yes | No
Total > 3
Part HI Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the (c) Amount of grant or type of
organization assistance
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c
(a) Name of interested person ({b) Relationship between (c) Amount of (d) Descnption of transaction (eL'S :r;nng
interested person and the transaction revenues?
orgamization Yes | No
Jinaki Gibson Bright Child of Bd Mem 33,851| Compensation X
Charles D. Gibson Child of Bd Mem 28, 778| Compensation X

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

DAA
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SCHEDULEO Supplemental Information to Form 990 OMB No 1545-0047
(Form9s0) ~ P Attach to Form 990. To be completed by organizations to provide 2008
Depariment of the Treasury additional information for responses tq s.;pecnf'ic quest!ons for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information inspection
Nameof the organizaton  Pennsylvania State System of Higher Employer identification number
Education Foundation, Inc. 22-2686249

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The Board of Directors of the Foundation shall consist of a minimum of

12 and a maximum of 24 members. The Board of Governors of the Pennsylvania
State System of Higher Education may appoint up to three non-voting members
to the Foundation Board of Directors. In addition, the Chancellor of the
Pennsylvania State System of Higher Education may appoint one non-voting

member to the Foundation Board of Directors.

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
The Board members all receive notification that a draft copy of the 9950
form is available for review for a thirty day period at the Foundation's
office. In addition, a Board member may request that a copy of the draft
990 be mailed to them for review. After the thirty day review period, the
Foundation will make any necessary changes or edits to the 990 form and

file it before the due date.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Foundation Board of Directors annually reviews comparable salaries for
other similar university foundations when determining the compensation for
the Foundation's President and CEO. However, the final compensation
determination has not been contemporaneously documented in the Board

minutes to date.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

All documents that must be made available to the general public are made

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the orgamzation ) Employer identification number
Pennsylvania State System of Higher 22-2686249
available upon written request. Other governing documents are generally

not made available to the public.

Schedule O - Additional Information

In 2008, the Pennsylvania State System of Higher Education passed through a
grant from the PA Department of Education to the Foundation for a program
entitled "James Hughes Scholarship and Retention Program". At the time of
the grant passthrough to the Foundation, the PA State System of Higher
Education had already identified and begun working with several individuals
with the backgrounds necessary to work on the retention grant, two of whom
are full grown and independent children of a Foundation board member. The
compensation paid to the two related individuals through the grant

expenditures by the Foundation have been disclosed on Schedule L.

Schedule O (Form 990) 2008
DAA




