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. 0 Return of Organization Exempt From Income Tax Y YT %
- Form g g Under section 501(c}), 527, or 49;17(a)(1) of the Intefrnal Reven)ue Code (except black lung 2 0 0 g
benefit trust or private foundation
5,?5,?,’;{":25:,:.,‘223}?;’” P The organization may have to use a copy ofpthls return to satisfy state reporting requirements. mwﬁﬁ
A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Check if prease |C Name of organization D Employer identification number
applicable’ use IRS
Aranee® | omtor HARRISBURG ACADEMY
temes | P | Doing Business As 23-2119591
'r'é'rﬂ?:\ Ses Number and street (or P.0 box if mail 1s not delivered to street address) | Room/suite | E Telephone number
e [oeerclL0 ERFORD ROAD 717-763-7811
Amended| tlons | Gity or town, state or country, and ZIP + 4 G Gross recelpts § 7,056,435.
[_Jfgptie=r WORMLEYSBURG, PA 17043 H(a) Is this a group retum
Pendind ' Name and address of prncipal officerJAMES NEWMAN for affiliates? [ IYes No
SAME AS C ABOVE H(b) Ars al affillates included? __]Yes [__INo
I Tax-exempt status: 501(c) ( 3 )< (insert no.) D 4947(a)(1) or D 527 If "No,* attach a list. (see instructions)
J Website: » WWW.HARRISBURGACADEMY . ORG H(c) Group exemption number P>
K_Form of organization [ X ] Corporation [ ] Trust [ | Association [ ] Other [ L Year of formation: 17 84| M State of lagal domicile' PA

| Park [| Summary

o | 1 Bnefly describe the organization’s mission or most signfficant activities: INDEPENDENT COEDUCATIONAL,
g NON-DENOMINATIONAL DAY SCHOOL FOR STUDENTS IN NURSERY THROUGH GRADE
g 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
=3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . . . |3 20
:Eg 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 20
wl‘é’ 5 Total number of employees (Part V, line 2a) 5 179
o5 | 8 Total number of volunteers (estimate if necessary) . . 6 100
COE 7a Total gross unrelated business revenue from Part Vill, column (C}, ine 12 . ... |7a 0.
& b Net unrelated business taxable income from Form 990-T, line 34 . C e 7b 0.
a Prior Year Current Year
Life | 8 Contrbutions and grants (Part VI, line 1h) L . . 813,709. 841,701.
z§ 9  Program service revenue (Part Vill, line 2g) . . L 6,287,215. 6,020,898.
%Er 10 Investment income (Part VIll, column (A), ines 3,4,and 7d) . . . 44,745. 13,654.
¢ | 11 Other revenue (Part Vlil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) . 160,125, 115,860.
] 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 7 7 305 r 794. 6 ’ 992 r 113.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,024,007, 1,020,204.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 4 7 812 v 242. 4 ’ 729 7 65.
g 168a Professional fundraising fees (Part IX, column (A}, ine 11¢)
5- b Total fundraising expenses (Part IX, column (D), ine 25) P> 47,909.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . 1 7 685,269. 1,463,705.
18 Total expenses. Add lines 13-17 (must equal Part IX, CW\ 7,521,518. 7,213,674.
|19 Revenue less expenses. Subtract line 18 from line 12 .,\\JE Ao\ . -215,724. -221,561.
§§ C,b‘ Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 4,985,858, 5,183,474.
25( 21 Total liabilties (Part X, line 26) 1,766,795. 1,622,407.
22| 22 Net assets or fund balances. Subtract line 21 3 21 9 063. 3 56 1 067.
{ Fart i | Signature Block
:J:gz; ;r;‘eg':lttles of m‘];g‘ Ld;;le:r: mﬂ:(ﬂ; | f:;v"e‘ ;xgrfm;\ee;l;h;s ' v r:n " :@ % }E ps;;:?;l:s a:ra\gys:(anlg\rnn":rétge and to the best of my knowledge and betief, It Is true, comect,
Sign s f\l Pe waw 2 Lol

Here Signature of officer Date S

JAMES NEWMAN, HEAD OF SCHOOL
Type or pant name and title

Paid Preparer’s } Date ChﬁCk if Proparer's identiying number
Praparars | Sonature DOUGLAS I.. BERMAN 12/15/ 10| amployed » [
FAmsnamefor  PARENTEBEARD LILC S

it
Use Only | Y empioves. B SUTTE 200, 221 W PHILADELPHIA ST.

Zha e YORK, PA 17401-2993 Phonano » (717) 846—7000
May the IRS discuss this return with the preparer shown above? (see Instructions) . Yes [ |No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \(0 /ar(b



Form 990 (2009) HARRISBURG ACADEMY 23-2119591 page?2
[ Part i | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
HARRISBURG ACADEMY OFFERS AN ACADEMICALLY CHALLENGING AND GLOBALLY
MINDED LIBERAL ARTS EDUCATION THAT ENCOURAGES EACH STUDENT TO REACH
HIS OR HER FULL POTENTIAL. 1IN OUR COMMITMENT TO EXCELLENCE, WE
PROVIDE TOOLS AND TEACH SKILLS THAT WILL PREPARE STUDENTS TO THRIVE

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

the prior Form 990 or 990-E27 DYes No
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," descnbe 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$ 5,716,325, includinggrantsof$ 1,020,204 . )Revenues 6,020,898. )
HARRISBURG ACADEMY IS AN INDEPENDENT SCHOOL SERVING STUDENTS FROM
PRE-SCHOOL THROUGH 12TH GRADE. WE OFFER AN ACADEMICALLY CHALLENGING
AND GLOBALLY MINDED LIBERAL ARTS EDUCATION THAT ENCOURAGES EACH STUDENT
TO REACH HIS OR HER FULL POTENTIAL. IN ADDITION, HARRISBURG ACADEMY
PROUDLY OFFERS THE AREA’'S ONLY INTERNATIONAIL BACCALAUREATE DIPLOMA
PROGRAM. THROUGH OUR COMMITMENT TO EXCELLENCE, WE PROVIDE TOOLS AND
TEACH SKILLS THAT WILL PREPARE STUDENTS TO THRIVE AND SUCCEED IN
COLLEGE AND IN THEIR FUTURE ENDEAVORS. STUDENTS SERVED: 425,

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

4c (Code: ) (Expenses $ Including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> $ 5,716,325.

Form 990 (2009)
932002
02:04-10
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Forgm 990 (2009) HARRISBURG ACADEMY 23-2119591  Ppaged
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities? /f "Yes," complete Schedule C, Part /| 4 X
5 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? /f "Yes," complete Schedule C, Part Il 5
68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, Ilne 21; serve as a custodtan 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, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If *Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securnties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for Investments - program related in Part X, ine 13 that I1s 5% or more of its total
assets reported In Part X, line 187 If "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financtal statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and Xill 12 X
12A Was the organization Included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional L12A X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "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? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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 Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,*
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) HARRISBURG ACADEMY 23-2119591 Ppage 4

* [Part N { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No". go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 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 Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Foren 990 (2009) HARRISBURG ACADEMY 23-211959]1  Page5
[Part V] 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 Retums. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 179
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum? 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 time 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: P>
See the Instructions 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 Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . ) . 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? B6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
c Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part Vill, line 12 . 10a
b Gross recelpts, Included on Form 990, Part Vill, ine 12, for public use of club facilittes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) HARRISBURG ACADEMY 23-2119591

Page 6

! Part Vi 1 Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
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 X
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 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 material diversion of the organization’s assets? 5 X
8 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 dunng the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1" X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Is 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 15b X
If "Yes" to ine 15a or 15b, 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 organtzation adopted a written policy or procedure requinng 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 thts Form 990 1s required to be filed PPA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public Inspection. Indicate how you make these available. Check all that apply.
D Own website l:] Another's website Upon request

Descnbe 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.

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

DAVID C. ZETT - (717) 763-7811

10 ERFORD ROAD, WORMLEYSBURG, PA 17043

932008

02-04-10
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Form 990 (2009) HARRISBURG ACADEMY 23-2119591 Page?

[Part \llli 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See Instructions for definition of "key employee.*

® L5t the organization's tive current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the organization and any refated 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.

® st all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
rmore than $10,000 of reportable compensation from the organization ana 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 current officer, director, or trustee.

(A) 8) (€ (D) (3] 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply} compensation compensation amount of
per 5 from from related other
week ‘g the organizations compensation
B B organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 g —‘é 28l . and related
é E g ;,_ E"é E organizations
THOMAS SCHMIDT, III
PRESIDENT 0.201X X 0. 0. 0.
JOYCE KANTOR
VICE PRESIDENT 0.20|X X 0. 0. 0.
STACEY ZUCKERMAN
SECRETARY 0.20|X X 0. 0. 0.
DAVID DESFOR
TREASURER 0.20 X X 0. 0. 0.
JAYNE ABRAMS
BOARD MEMBER 0.20}X 0. 0. 0.
DAWN ALTMEYER
BOARD MEMBER 0.201X 0. 0. 0.
E. MCINNIS BENITO
BOARD MEMBER 0.20|X 0. 0. 0.
BENEDICT DUBBS
BOARD MEMBER 0.20}X 0. 0. 0.
JOYCE DAVIS
BOARD MEMBER 0.20}X 0. 0. 0.
NIRMAL JOSHI
BOARD MEMBER 0.20]X 0. 0. 0.
HELEN COLVIN
BOARD MEMBER 0.20]X 0. 0. 0.
THOMAS FARR
BOARD MEMBER 0.20 X 0. 0. 0.
BILL MILLER
BOARD MEMBER 0.20 X 0. 0. 0.
LINDA GOLDSTEIN
BOARD MEMBER 0.20]X 0. 0. 0.
JOYCE LEVIN
BOARD MEMBER 0.201}X 0. 0. 0.
JAN COXON
BOARD MEMBER 0.20 X 0. 0. 0.
MICHAEL SILVER
BOARD MEMBER 0.201X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) HARRISBURG ACADEMY 23-2119591 page8
lParl V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) € D) (E) R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 2 organtzation (W-2/1099-MISC) from the
§ é g |8 (W-2/1099-MISC) organization
3 E _é %2\ _ and related
$ g g § E‘E E organizations
GENE TRINDELL
BOARD MEMBER 0.201X 0. 0. 0.
ELLEN WARREN
BOARD MEMBER 0.20 X 0. 0. 0.
ADDISON TALIAFERRO
BOARD MEMBER 0.20|X 0. 0. 0.
JAMES NEWMAN
HEAD OF SCHOOL 40.00 X 164,829. 0. 7,778.
DAVID ZETT
BUSINESS MANAGER 40.00 X 65,714. 0. 10,918.
1b_Total > 230,543. 0.] 18,696.
Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
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 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a recelve 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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors {(Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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Form 990 (2009) HARRISBURG ACADEMY 23-2119591  Page9
[Part VIl | Statement of Revenue
W ®) © Revatue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?%?g?é??.
-‘é’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
5% ¢ Fundraising events 1c 17,050.
%,_E d Related organizations 1d| 292,071.
g‘g e Government grants (contrnbutions) 1e
2 N f Al other contnbutions, gifts, grants, and
ég similar amounts pot included above 14 532,580.
g'g g Noncash contnbutions included in nes 1a-1f §
O®  h Total Add lines 1a-1f > 841,701.
Business Code
8 | 2a TUITION 611600 5617772.| 5617772.
'gw p OTHER STUDENT REVENUE 611710 295,792.| 295,792.
w§ ¢ FINANCE CHARGES 900099 74,495, 74,495.
Ss d MISCELLANEOUS SUPPORT 900099 32,839. 32,839.
o f All other program service revenue
g _Total. Add lines 2a-2f | - 6020898.
3 Investment Income (including dividends, interest, and
other similar amounts) > 13,654, 13,654.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1) Real () Personal
6 a Gross Rents 3 ’ 285.
b Less: rental expenses
¢ Rental Income or (loss) 3,285,
d Net rental Income or (loss) > 3,285. 3,285.
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ 17,050. of
é contnbutions reported on line 1c). See
o Part IV, line 18 al 176897.
g b Less: direct expenses b| 64,322.
¢ Net income or (loss) from fundraising events > 112,575. 112,575.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Tolal revenue. See instructions > 6992113.| 6020898. 0.l 129,514.
320830 5 Form 990 (2009)
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Form 990 (2009)

HARRISBURG ACADEMY

23-211959]1 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, (A) (B) C (D)
75, 80, b, and 10b of Part Vil Total expenses P e | oo canase Feronses.
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 1,020,204.] 1,020,204.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S
Sea Part IV, hpes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 249,502. 178,662. 69,808- 1,032.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed tn section 4958(c)(3)(B)
7 Other salaries and wages 3,669,707. 2,628,546- 1,025,666. 15,495.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 152,227. 107,098. 44,422. 707.
9 Other employee benefits 356,2009. 260,942, 95,253. 14.
10 Payroll taxes 302,120. 216,403. 84,441. 1,276.
11 Fees for services (non-employees):

a Management

b Legal 4,291. 3,647. 644.

¢ Accounting 18,285. 16,456. 1,829,

d Lobbying

e Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other 4,796. 4,077. 719.

12 Advertising and promotion 29,542. 29,542,
13 Office expenses 264,841. 237,824. 22,763. 4,254,
14  Information technology 76,831. 65,811. 11,020.
15 Royalties
16 Occupancy 98,489- 88,611. 9,878-
17  Travel 28,579. 25,721, 2,858,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,575. 14,017. 1,558.
20 Interest 28,194, 25,375. 2,819,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 349,531. 314,578. 34,953,
23 Insurance 87,374. 87,374.
24  Other expenses. itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expensas shown on line 25 below )

a FOOD 125,111. 125,111.

b BUS SERVICE 62,718. 62,718.

¢ MISCELLANEOUS EXPENSE 62,002, 50,850. 8,811. 2,341,

d FEASIBILITY STUDY 30,207. 25,676, 4,531.

e FIELD TRIPS AND ASSEMBL 24,108. 24,108,

f All other expenses 153,231- 102,974. 27,467. 22,790.
25  Total functional expenses. Add fines 1 through 24t 7,213,674, 5,716,325.| 1,449,440. 47,909.
26 Joint costs. Check here > [__] it following

SOP 98-2 Complete this ine only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 1o Form 990 (2009)
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Form 990 (2009) HARRISBURG ACADEMY 23-211959]1 Page11
[Part X | Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash - non-Interest-beanng 1,610,375, 1 1,556,825.
2 Savings and temporary cash Investments 17 ’ 310.} 2 17 [ 310.
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 61,045.] a 39,941.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
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 Il of Schedule L 6
‘ ,2 7 Notes and loans receivable, net 7
| § 8 Inventories for sale or use 9,940.| 8 11,287.
‘ 9 Prepaid expenses and deferred charges 53,207.] 9 17,868.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 8,198,599.
b Less: accumulated depreclation 10b 4,678,005- 3,212,894- 10c 3,520,594-
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 21,087.] 14 19,649,
| 15  Other assets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal hne 34) 4,985,858.] 18 5,183,474.
i 17  Accounts payable and accrued expenses 534,667.| 17 460,342.
18 Grants payable 18
19  Deferred revenue 366,890.| 19 395,176.
20 Tax-exempt bond habllities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_23 highest compensated employees, and disqualified persons. Complete Part Il
| - of Schedule L 22
: 23 Secured mortgages and notes payable to unrelated third parties 702 7 048.| 23 665 ’ 892.
1 24 Unsecured notes and loans payable to unrelated third parties 24
| 25  Other habilities. Complete Part X of Schedule D 163,190.] 25 100,997.
26 Total liabilities. Add lines 17 through 25 1,766,795.] 28 1,622,407,
Organizations that follow SFAS 117, check here P> and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 3,199,063.| 27 3,516,367,
S |28 Temporarily restncted net assets 20,000.| 28 44,700.
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » E] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,219,063.| 33 3,561,067.
34 Total habilities and net assets/fund balances 4,985,858.{ 34 5,183,474,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) HARRISBURG ACADEMY 23-2119591 Page12
[ Part X}{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
] Separate basis [X] consolidated basis 1 Both consolidated and separate basis
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? If the organization did not undergo the required audrt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
932012 02-04-10
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspeaction

Name of the organization Employer identification number
HARRISBURG ACADEMY 23-2119591

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

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

1
2 [X]
3 [

a []

00 00 O

10
11

10

el ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

A school descnbed In section 170(b)(1)(A){ii). (Attach Schedule E))

A hospital or a cooperative hospttal service organization descnbed In section 170(b){1){A){iii).

A medical research organization operated In conjunction with a hospital described 1n section 170(b){1){A})(iii). Enter the hospital's name,
city, and state:
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 Il.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A){(v).

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.)

A community trust described In section 170(b){1)(A)}{vi). (Complete Part il )

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part Il )

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

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 descnbed 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 E] Type | b |:] Type ll c l:] Type lll - Functionally integrated d l:] Type lIt - Other

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 written determination from the IRS that it is a Type |, Type |I, or Type IIf
supporting organization, check this box . [:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person described In () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following Information about the supported organization(s)
(1) Name of supported (1) EIN (ii1) Type of iv) Is the organization| (v) Did you notrfy the (vi) Is the (vii) Amount of

organization

organization
(described on knes 1-9

n col (i) hsted in your,
governing document?

organization in col
(1) of your support?

organization in col
(i) organized In the
us?

support

above or IRC section
(see instructions))

Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 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 i) {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 _{f) Total

1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any *unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and erther 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 through 3

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)

6 _Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2005 (b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and Income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)
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 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 | I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part |l Iine 14 15 %
16a 33 1/3% support test - 2008.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 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 | 4 [:]

17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > E]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:]
Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part T | Support Schedule for Organizations Described in Section 509(a)(2) (complsts only it you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support subtractling 7¢ trom ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)» {(a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from lne 6
10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10a and 10b

11 Net iIncome from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. 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 sectton 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 |Investment Income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 g

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8, 9,10, 11, or 12, Open to Public
ﬁf::,:r‘,::::,::g%mw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HARRISBURG ACADEMY 23-2119591

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

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

G H W=

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

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? :] Yes D No

{Part JI | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

a6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) l::] Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d Iif 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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included In {c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation dunng the tax
year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:J No
Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year » §

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)(1)? LClves [INo
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.

| Part Hi ] 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

If the organization elected, as permitted under SFAS 118, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIiI, line 1 > 3
(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues Included in Form 990, Part VI, line 1 > 3
b Assets Included in Form 990, Part X > 3
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820010
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Schedule D (Form 990) 2009 HARRISBURG ACADEMY 23-2119591 page?

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L__I Public exhibition d [JLoanor exchange programs
b [:I Scholarly research e l___l Other
c D 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 Durning the year, did the organization solictt 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 [:] No

l Part Wj 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 s the organization an agent, trustee, custcdian or cther intermediary for contributions or oti
on Form 990, Part X? Clves [Tlno
b If *Yes," explain the arrangement in Part XIV and complete the following table-

Amount
c Beginning balance . 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? L___] Yes [:I No

b If "Yes," explain the arrangement In Part XIV.
| Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 3740100.] 4163306.
b Contrbutions 192,639.] 517,388.
¢ Net investment earnings, gains, and losses 502,417. -623,101.
d Grants or scholarships 232,407. 56,532.
e Other expenditures for facilities
and programs 251,637.
f Administrative expenses 11,254. 9,324.
g End of year balance 4191495.| 3740100.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 3.28 %
b Pemmanent endowment P 96.72 %
¢ Term endowment P .00 %
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 3ati) X
(i) related organszations 3alii) X
b If "Yes® to 3a(n), are the related organizations listed as required on Schedule R? . 3| X

Describe In Part XIV the Intended uses of the organization’s endowment funds

4
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a) Cost or other ({b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 744,308, 744,308.
b Buildings 6,462,046.] 3,815,164.] 2,646,882.
¢ Leasehold improvements
d Equipment 992,245. 862,841. 129,404.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,520,594.
Schedule D (Form 990) 2009
$0r 0
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Schedule D (Form 990) 2009 HARRISBURG ACADEMY 23-2119591 Page3d
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>
[ Part Vill] Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) >
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) >
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (@) Descniption of liability {b) Amount
Federal Income taxes
DUE TO HARRISBURG ACADEMY FOUNDATION 100,997.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 100,997.

2. FIN 48 Footnote. 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.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HARRISBURG ACADEMY 23-2119591 Ppaged
[Part XI i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column {A), ine 12) 1 6,992,113.
Total expenses (Form 990, Part X, column (A), line 25) 7,213,674.
Excess or (deficit) for the year. Subtract line 2 from hne 1 -221,561.
Net unrealized gains (losses) on Investments
Donated services and use of facilities
Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments {net). Add lines 4 through 8 563,565.

563,565.

© O NG D WN =
©® N (D[N

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 342 ,004.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6 ’ 696 ,880.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.

o Q06 oo

3 Subtract line 2e from line 1 3 6,696,880.
4 Amounts Included on Form 990, Part VIII, Iine 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIil, ine 7b 4a
b Other (Describe In Part XiV.) 4b 295,233.
¢ Addlines 4a and 4b 4c 295,233.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 6,992 ,113.
l Part XHI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,210,512.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,210,512.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b 3,162.
¢ Add lines 4a and 4b 4c 3,162.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 7,213,674.
| Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional tnformation.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE HELD BY THE HARRISBURG ACADEMY

o Q 0 T o

FOUNDATION. THE FUNDS EXIST TO ENSURE FUNDS ARE AVAILABLE FOR A VARIETY

OF PURPOSES. SEPARATE FUNDS ARE AVAILABLE FOR SCHOLARSHIPS, FACULTY

COMPENSATION, FACILITIES AND IMPROVEMENTS, SPECIFIED PROGRAMS AND

CONTINUING OPERATIONS.

PART X: DURING THE YEAR ENDED JUNE 30, 2010, THE ACADEMY

ADOPTED A NEW ACCOUNTING STANDARD, WHICH CLARIFIES THE ACCOUNTING FOR
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HARRISBURG ACADEMY 23-2119591 pages
[ Part XIV| supplemental Information (continued)

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN A COMPANY'S COMBINED FINANCIAL

STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT

TO BE SUSTAINED BY EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY.

MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS

BEEN MET. THE STANDARD ALSO PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, AND DISCLOSURES. MANAGEMENT HAS

DETERMINED THAT THE STANDARD DOES NOT HAVE A MATERIAL IMPACT ON THE

ACADEMY'S COMBINED FINANCIAL STATEMENTS.

THE ACADEMY'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURNS FOR

THE YEARS ENDED JUNE 30, 2009, 2008, ‘AND 2007 REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTION FROM RELATED ORGANIZATION: 292071.

FUNDRAISING INCOME: 3162.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANT EXPENSE: 3162.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-E2) 2 0 0 9
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
HARRISBURG ACADEMY 23-2119591
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or In a resolution of its governing body? 1 X

2 Does the organization Include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
Has the organization publicized its racially nondiscniminatory poiicy thiough newspaper or broadcast media dunng tne
penod of solicitation for students, or during the registration period if it has no solicitation program, In a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If *"No," please explain.

If you need more space, use Schedule O {(Form 990) 3 X
SEE SCHEDULE O

w

4 Does the organization maintain the foliowing?

a Records indicating the racial composition of the student body, faculty, and administrative staff? qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisstons, programs, and scholarships? ¢ | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 4d | X

If you answered "No* to any of the above, please explain. If you need more space, use Schedule O (Form 990).

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

a Students’ nghts or privileges? ba X
b Admissions policies? 5b X
c Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
| e Educational policles? Se X
: f Use of facilities? 5f X
| g Athletic programs? | 59 X
‘ h Other extracurncular activities? 5h X
If you answered "Yes* to any of the above, please explain. If you need more space, use Schedule O (Form 990)
| 6a Does the organization recelve any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
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 nondiscnmination? If *No,* explain on Schedule O (Form 990). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
|
[
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
' (Form 990 or 990-E2) Fundraising or Gaming Activities 2009
> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Publie
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HARRISBURG ACADEMY 23-2119591

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [:] Mail solicitations e [:] Solicitation of non-government grants
b l—___] Internet and email solicitations f [:] Solicitation of government grants
c __I Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a 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 services? I:] Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser Is to be
compensated at least $5,000 by the organization.

(i) pia (v) Amount paid

i (vi) Amount paid
| or ety fundrasen) (1 Actwry S, | Gross recepts | 0 rofanedoy) | (L ITLEY)
or control o
contnibutions? isted In col. (i) organization
Yes | No

[ Total »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 HARRISBURG ACADEMY 23-211959]1 page2
Part H ] Fundraising Events. Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recelipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
Total
A TOAST IN [OLF NONE () Tota) events
{add col. {a) through
TIME GALA TOURNAMENT col. ()

® (event type) (event type) {total number) ’

o ]

c

§ 1 Gross recelpts . 182,902- 11,045. 193,947.
2 Less: Chantable contnbutions 17,000. 50. 17,050.
3 Gross Income (line 1 minus line 2) 165,902, 10,995, 176,897.
4 Cash prizes

2 5 Noncash prizes

7]

c

% 6 Rent/facility costs

g 7 Food and beverages 31,316. 31,316.
8 Entertanment 3,430, 3,430,
8 Other direct expenses 21,532. 7,883. 29,415.
10 Direct expense summary. Add ines 4 through 9 In column {(d) > 64,161,

Net iIncome summary. Combine line 3, column (d), and line 10 > 112,736.

11
Part Bl | 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
(0]
2 (a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
c

1 _Gross revenue
o | 2 Cash pnzes
]
g
u%- 3 Noncash prizes
©
2| 4 Rentfacility costs
[a)

5 Other direct expenses

L__J Yes % |:| Yes % [:] Yes %
6 Volunteer labor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) > | )

8 Net gaming Income summary. Combine line 1, column (d), and line 7 »

Yes | No

9 Enter the state(s) In which the organization operates gaming activities-
a Is the organization hcensed to operate gaming activities In each of these states? 9a
b 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 chartable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7) 2009 HARRISBURG ACADEMY

23-2119591 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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 $
¢ If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer l:] Employee [:] Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year » §

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | (Form 990) 2009 HARRISBURG ACADEMY 23-2119591 page2

fPart IV | Supplemental Information

SCHOOL YEAR. RECORDS FOR BOTH OF THESE PROGRAMS ARE KEPT BY THE DIRECTOR

OF FINANCIAL AID AND THE ACADEMY BUSINESS OFFICE.

Schedule | (Form 990) 2009
932291 04-24-09
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Department of the Treasury i i
Intenal Revenue Service P Attach to Form 990. P> See separate instructions.

SGHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2009

Name of the organization

Employer identification number

HARRISBURG ACADEMY 23-2119591

Partl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed In Form 990,

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.

|:] First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions D Payments for business use of personal residence
(] Tax indemnffication and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If °No," complete Part 1l to explain .

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 ine 1a?

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.

|:] Compensation committee Wrtten employment contract
I:] Independent compensation consultant |:| Compensation survey or study
[:I Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelve a severance payment or change-of-control payment?

b Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes" to ine 5a or 5b, descnbe 1n Part |ll.

For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of-

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descnbe In Part lll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe in Part |l

Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Inttial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe in Part lIl

if "Yes® to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)?

Opern to Public
Inspegtion
Yes | No

b | X

2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 Y Y.

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to> provide any additional information. Open Iq Public

Internal Revenue Service Attach to Form 990. Inspection

Name of the organization Employer identification number
HARRISBURG ACADEMY 23-2119591

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

12.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND SUCCEED IN COLLEGE AND IN THEIR FUTURE ENDEAVORS.

FORM 990, PART VI, SECTION A, LINE 8B: THE COMMITTEES DO NOT HAVE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

AUDIT COMMITTEE OF THE BOARD OF TRUSTEES BEFORE IT WAS FILED. THE AUDIT

COMMITTEE IS A STANDING COMMITTEE OF THE BOARD OF TRUSTEES AND CURRENTLY

INCLUDES THE CHAIR OF THE BOARD'S MISSION & GOVERNANCE COMMITTEE, THE CHAIR

OF THE BOARD'S ASSETS MANAGEMENT COMMITTEE (WHO HAS SUBSTANTIAL EXPERIENCE

IN FINANCIAL MATTERS), AND A TRUSTEE (WHO HAS SUBSTANTIAL EXPERIENCE IN

FINANCIAL MATTERS AND IS AN ATTORNEY). THE FULL BOARD OF TRUSTEES DOES NOT

REVIEW THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ACADEMY REINFORCES ITS WRITTEN

CONFLICT OF INTEREST POLICY BY REDISTRIBUTING IT AT THE FIRST BOARD OF

TRUSTEES MEETING EVERY YEAR AND REQUIRING EACH TRUSTEE TO SIGN AN

ACKNOWLEDGEMENT THAT HE OR SHE HAS REVIEWED IT AND WILI, ABIDE BY IT.

FORM 990, PART VI, SECTION B, LINE 15A: THE HEAD OF SCHOOL IS EVALUATED

ANNUALLY BY THE BOARD OF TRUSTEES THROUGH A PROCESS ADMINISTERED BY THE

BOARD'S MISSION & GOVERNANCE COMMITTEE. BASED ON THE RESULTS OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SGHEDULE O Supplemental Information to Form 990 Y YV %
(Form 990) Complete to provide information for responses to specific questions on 2 u 0 9
Form 990 or to provide any additional information. Open to Public
5:5::2:“;::3;:'35::?;“ P Attach to Form 990. tnspection
Name of the organization Employer identification number
HARRISBURG ACADEMY 23-2119591

EVALUATION, THE EXECUTIVE COMMITTEE OF THE BOARD MAKES A COMPENSATION

ADJUSTMENT RECOMMENDATION THAT IS ACTED ON BY THE BOARD. THE BOARD

REVIEWS, APPROVES AND DOCUMENTS THE COMPENSATION OF THE HEAD OF SCHOOL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE HARRISBURG ACADEMY ESTABLISHED AN AUDIT COMMITTEE IN 2009 TO ASSIST

THE BOARD OF TRUSTEES IN FULFILLING ITS FINANCIAL AND COMPLIANCE

OVERSIGHT RESPONSIBILITIES. THE AUDIT COMMITTEE'S RESPONSIBILITIES

INCLUDE: THE ANNUAL REVIEW OF THE ACADEMY'S FINANCIAL STATEMENTS AND

FORM 990 FOR ACCURACY AND QUALITY, RECOMMENDING THE SELECTION OF THE

INDEPENDENT AUDITOR FOR THE ACADEMY, AND THE REVIEW AND APPRAISAL OF

THE AUDIT WORK OF THE ACADEMY'S INDEPENDENT AUDITOR. AN INDEPENDENT

AUDITOR IS SELECTED AND FINANCIAL STATEMENTS ARE AUDITED ON A

CONSOLIDATED BASIS FOR THE HARRISBURG ACADEMY AND ITS RELATED PARTY,

THE HARRISBURG ACADEMY FOUNDATION. THERE ARE NO SEPARATE FINANCIAL

STATEMENTS AUDITED FOR EITHER ENTITY. NO CHANGES HAVE BEEN MADE TO THIS

PROCESS.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

A STATEMENT OF OUR NONDISCRIMINATION POLICY FOR ALL PROGRAMS

IS INCLUDED WITH OUR ANNUAL STATEMENT AS PUBLISHED IN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y V.

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. Open tO_ Public

Intemal Revenue Service P> Attach to Form 990. inspectlon

Name of the organization Employer identification number
HARRISBURG ACADEMY 23-2119591

REGIONAL NEWSPAPERS. ALSO, NONDISCRIMINATORY POLICIES ARE

INCLUDED IN SCHOOL ENROLLMENT BROCHURES AND OTHER PRINTED

MATERIAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

41
14351215 757320 1026012 2009.05010 HARRISBURG ACADEMY 10260121



6002 (066 W404) H 2INPaYOS

01-v0-20
N @ 1912E6

‘066 W04 JO} SUOIIONIISU| BY) 23S ‘30110N 19V UOIIONPaY yiomiaded pue Joy AoeAld 104 YH

v/N IT ()(D) 109 YINYATASNNZd] AWAQYOY D¥NASI¥AVH €YOLT
gdAl ‘[T ENIT dHI 404 ANNJ INIWMOGNZE THI Vd  OUNGSAITWMOM QY0¥ QNOJA¥E 0T TOE62SZ-02
¥Ood KMYIONAIL V¥ SY IDY Ol - NOIIVANNOd AWIAYOY SHNESINNYH AHI
(e} 08
Anue uoIoas JI} sniels uoljoss (Auunoo ubeio} uoneziueblio pajejal jo
Buljouo9 19811g Aeyo olang spoy Jdwex3 10 8,18} 9[101WOP [26a] Apaioe Alewiig NI3 Pue ‘ssaippe 'swep
| 1] (a) (p) ) (@) ()

1dWwaxs-Xe) pajejal aIoL 10 aUo pey §

(-1eeA xe} ay) Bunp suoneziuebio ye
asNe0aq pE dul| ‘Al Hed ‘066 WIo4 0} S84, paiamsue uoljeziuebio ay} Ji 819|dwon) suoneziuebiQ Jdwax3-xe] paje|ay 0 uonesyiuap] ueg

LLP00-SPGL ON BWO

Amue (f13unod ubiaioy Amus pspieBausip Jo
. Buljjoiuod yoaug sjasse Jeakjo-puj| swooul [el0] Jo ajels) ajioiwop [ebe Auaijoe Arewiud NI3 Pue ‘ssaippe ‘aweN
0 (=) P (0) (q) (e)
. (‘£€ 8u) ‘Al Hed ‘066 Wi0H 0} S8 A, paismsue uoneziuebio ey} jt ale|dwo)) saijug papiebalsiq jJo uoesyuapy jueg
I16S6T1C-¢€C AWHAVOVY DUNASTIHIVYH

Jaquinu uoljesyijuapt sohojdwgy uonezjuebio ay) jo saweN
udpdedsuy 'suoponsu) sjeledos 203 ‘066 w04 01 yoely « Kinssai) 21 J0 ey edeq
g o} uado L€ 10 '9E ‘GE 'PE 'EE Ul ‘Al Wed ‘066 W04 O} ,SOA, PasomSue uojeziuebio ay; i 919|dwo) (066 wio0)
sdiysiauped pajejaiun pue suoneziuebiQ pajejay d 371na3HOS



6002 (066 wio4) Y ajnpayog %, OL-12-£0 2912¢6
sjosse (1snJy 4o ﬁmﬁ%
diysisumo 1eak-jo-pus swosu| ‘dios g 'diod ) Ayjus 10 jE1s) uoheziuebio pajejel jo
abejuasiayg J0 aeyg [e10} jo aieys Auuse jo adA] | Buijosuoo oo |aHolwop @B Ayanoe Aewilig NI3 pue ‘ssalppe ‘aweN
C)] (6) (o) (o) (@) (e)

Pae[al aiow 1o euo pey §l 8SNES3q g BUI| ‘Al WBd ‘066 WO O} ,SBA, paiemsue uoljeziuebio ey} yi 8isdwo)) 1SnJ) 10 uoieiodiod e se ajqexe] suoleziueBiQ) pajejsy jO uolesyuUaP]

(4eak xe) ay) Suunp 1s1y) 10 UolRI0dI0D B Se pajeal) suolieziuebio

A ued

. ON mo> Amww w r,_w_%n_w F.w ON | SeA sjosse ?5.«5%:968 {unco
8 J00 18puN Xe} LWOJ} papnjoxa B

| S e x_on uf junouse [(SUCRROIBSIE  1pakii0.pus awoaul u.umﬁ_mﬂ_:: _w%ﬁ_w.__v Anus o u_ﬂpm_v uoneziueblo pejejal Jo

omeuan|  |gN-AOPOD | -uomodaidsig jo areysg [e101 JO Breys 8LWODUI JUBLILIOPBl] Bulfjo3uod 308.1q | etiolwop [eBsq Kuanoe Aewiid NI3 pue ‘sseippe ‘alieN

® U} (v) (6) ] (e) (p) &) () (e)
("Jea/ xe} ay) Buunp diysisuped e se pajeal) suoijeziuebio °
PolE|e 8I0W 10 BUC PBY } 85NBJAY pE BUI| ‘Al Hed ‘066 Ulo4 O) ,Se A, Paiemsue uoieziueblo ey} y eje|dwoy) diysisuped e se sjqexe) suoneziueBiQ pajejey jo uogeoynuep; HiHed
e%ed  16G6T1C-€C AWIAYOVY DVNESIYYYH 6002 (066 Wiod) H anpauds



6002 (066 Wio4) H 2Inpayosg

ﬂ v 04-v0-20 £912€6

(9

(6)

(]

{e)

@

*L66°00T

a

NOILVANNOA AWIAYOV SYNESIVYYH HHI (M

P3AJOAUI JUNOLUY

S

(1-2) edA}
uoljoesuel |
(@)

(s)uoiyeziueblio 1810 jo aweN
(e)

"Sploysaiy} Uonoesuel) pue sdiysuoijejes paoaod Buipnoul ‘eul| SiY} 819[dUWoD JSNiU OUM UO UOIJeLUIO}UI JOj SUCIIONIISUI 8Y) 88s , 'S8 A, S| 9AOQE 8} JO AUE O} JaMSUEB 8y} }| ¢

X 1
X by

, X [dr

oL

b

ul

wi
Ty

AL
n

< PR [><] >

T
ut
By
I

R>e|< (P

ol
PL
o1
18
» X eL

>

bl bl ke

ON | SeA

(sjuoneziuebio Jayio woiy Auadoid 1o ysed Jo 1sjsuely iayl) 2
(s)uoljeziueBio Jayjo 0y Auadoid Jo Ysed Jo Jajsuel) Byl b

sasuadxa 10} uoleziueblio 1ayjo Aqg pred juswsesinquiey d
sesuadxa 1o} uoneziueblo 18yjo o} pred juswesinquiay o

seakojdwsa pred jo Buueys u

sjasse 18110 10 ‘s}s)| Buljiew ‘juswdinba ‘saipioey jo BuLeys w

(s)uoneziueblo Jayjo Aq suonelidljos buisielpuny 1o diysisquusul Jo S8JIAISS JO 82UBULIOHAY
(s)uoneziuebio 1ayjo Jo} suoneolos Buisiespuny Jo diysiaquuail JO SBJIAISS JO 3OUBWIONSH
(s)uoneziuebio Jeyio Wolj s1asSE J8Y10 JO ‘Juswdinba ‘selyijioe} JO aseaT

— X

(s)uonjeziuebio Jayjo 0y s1asse Jayjo Jo ‘juawdinba ‘saijijioe} jo asesn
sjasse jo ebueyoxgy

{s)uoijeziueb.o Jaylo Wolj S}9SSE JO aseyding

(s)uoneziueblo iayjo o0} s}esse Jo ajes

- O

(s)uoneziuebio Jayjo Aq sesuerend ueo| Jo sueo

(s)uoneziueblio Jayjo 1o} 10 0} sasjuelend ueo| 1o SUBOT

(s)uoneziuebio jayjo wolj uolNqUILod [eudes lo ‘Juelb ‘Yo

{s)uolyeziuebio Jeyio 0} uoinquIuos eudeo Jo ‘uelb ‘Yo

Anus pajjosjuos e Wouj Jual (A1) Jo saiyekols () seiunuue (1) 1saaiul (1) jo 1dieosy

LAl SHed Ul pasi| suojjeziuebio paje[es aiowW 10 aUC Yum suoloesues) Buimoljo) ayy jo Aue ui ebebua uoneziueblio ay) pip ieak xey oyy Suung
*9|NPBYIS SIY} JO Al 40 ‘||] |} SHBd UI paisl] S| Aus Aue i | eul| 8)ejdwon) aloN

o 0 0 T o

(9€ 10 ‘SE “bE BUI| ‘Al Hed ‘066 Wiod O} ,SBA, paiamsue uoljeziuebio sy} jl a1ejdwo)) suoieziuebiQ pajejay YUM Suonoesuel] A MEd

€968 T6G6T1C-€C

AWAAQYOY OdNdSIHUYH  600¢ (066 (o) § S1pauos




6002 (066 wuod) Y 2|npaysg

SY

0L-0-20
v912€e6

ON [S8A| (s90} wiod) ON | SaA ON | SSA (A3unoo
Y 8|NpP3yIg jO
il P S bl LSUNORE | sjassegek  [Lmomeamiol  ubisioj o ojeis) Auue jo
10 jeiousD 19N-A @P0D -odauds)q | -JO-pUS JO BIRYS [sieuped eary|  BjI0ILIOP (@687 Kuanjoe Arewid NI3 pue ‘sseippe ‘swep
0] (6) 0 (o) () (o) (a) (e)

‘sdiysisupied juswiseAul UlBUaD 10} UoIsn|oxa BulpreBbal suolonlisul eag uoljeziuebio paje|al e jJoU Sem eyl
{snuaaei ss0.6 Jo slesSE R10] AG POINSESLL) SBINAIIDE S} JO JUBdIad BAly UBY) 2IOW Pajonpuod uoijeziueblo sy} yoiym ybnouy; diysisured e se pexe) Ajus yoes o) uonew.ojul BUIMO|o} au) 8pIACid

(€ 8Uij ‘Al Wed ‘066 Wio4 O} S8 A, Poiomsue uoleziuebio ay; Ji a1s|dwog) diysiaulied e se ajqexe) suoneziuebiQ pajejeiun 1A ey

¢ abed

«

16G611¢C-EC

AWHAYOVY DIYNISTYYYH

600¢ (066 Wiod) § oInpauds




. .

Fom 8868 Application for Extension of Time To File an ™

(Rev. Aprit 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part i a Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o fiie one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more detalls on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

HARRISBURG ACADEMY 23-2119591
File by the

duedate for | Number, street, and room or suite no If a P.O box, see instructions.

fimgyour | 10 ERFORD ROAD

retum See
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

WORMLEYSBURG, PA 17043

Check type of return to be filed(file 2 separate application for each return)-

Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-8L [__] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 990-€2 [l Form 990-T (trust other than above) [_] Form 6069
(1 Form 990-PF (I Form 1041-A (] Form 8870

DAVID C. ZETT
® The books are In the care of P 10 ERFORD ROAD -~ WORMLEYSBURG 7 PA 1 7 O 43

Telephone No.» (717) 763-7811 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> [:] . If it1s for part of the group, check this box P l:] and attach a st with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for.
» [_] calendar year

or
» [X1 tax yearbegnning _JUL 1, 2009 ,andendng_JUN 30, 2010

2  |f this tax year Is for less than 12 months, check reason: E] Initial return l:] Final return D Change In accounting penod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3bl $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, ff required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c i $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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

923831
05-26-09

07181110 757320 1026012 2009.05000 HARRISBURG ACADEMY 10260121




