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ron 990

' Retum of Organization Exempt From Income Tax | omBNo 1550047

Under section S01(c), 527, or 4947(a}(1) of the Internal Revenus Code (except black {ung

o the Treamury benefit trust or private foundation) lO Open to Public
intemal Reverua Service » The crganzation may have to use a copy of this retum to satis Bquiremeants. Inspection
A For the 2010 calendar year, or tax year begnning Juty 1 .2010,andendlnjg June 30 ,20 N
B Check i applicabie. |C Name of arganization  Harrisburg Public School Foundation D Employer dentification number
[ Address change Dolng Business As Harrisburg Schools Foundation 25-1818898
O name change Number and street {or P.O. box it mal Is not dalfversd to strest adtiress) RoomVsuite E Telophone number
O nitias retum PO Box 54 717-7636415
[ Termtnated City or town, state or country, and ZIP + ¢
[J Amended rotum | Hamisburg PA 17108 G Gross receipts § 204,733

[ appicaton pending| F Name and address of princpal officer Morton Spector, Board Chair

4400 Deer Path Road, Suite 205, Hammisburg PA 17110

Hia) ksthisa gowp retum for affiztes? [ Yes [Z] No
H(b) Are ol affiliztes included? L] Yes [ No

| Tax-exempt status

501c)@) [J s01e)( ) qnsertno) []4847@(yor [ 527

If “No,” attach a Ist (see instructions)

J__Website: P

H(c} Group exemption number P>

K Form of organization: {¥] Corporation [[] Trust  [] Association [_] Other B>

I L Yearof formation 1998 lM State of legal domicile PA

Summary
1  Briefly describe the organization’s mission or most signficant actvities: Yo N
Support of Harrisburg Public Schools through development of pantnerships and pmgra th}? facilitate commumty pamcupauon
g _to improve academic levels, and to promote the leadership and personal.developm ‘g.zdems within the school district
g Aar\) Y AT
3| 2 Check this box » [] i the organzaton discontinued ts operations or diposed of more tan25% of tts net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . ... 3 14
2| 4 Number of independent voting members of the goveming body (Part Vi, fine 1b) 4 14
' g S  Total number of individuals employed in calendar year 2010 (Part V, line 2 SERV E o
3’ 6  Total number of volunteers (estimate If necessary) . N ENUE 6 20
7a Total unrelated business revenue from Parst Vill, column (C), w; 1? 8 RECE\}/ED 7a 0
b Net unrelated business taxable income from Form 990-T,kne34 “.{ . . .~ . . . . . 7b 0
 TU\Brior Year Current Year
o| 8 Contributions and grants (Part Vlll i . 284,982 204,043
2| 9 Program service revenue/(Ea @g\\ A Wt/
2 |10 investment income (P, n (A) lines 3, and 7d) . 759 630
“ 141 Other reven umn 5, 6d, 8¢, 9c, 10c, and™y 9 7332
12 Total reveM j@u Part Vi), column ( 278,409 204,733
13  Grants and similar amt\& xd cqlarin (A), lines 1-3) .
14  Benefits paid to or for, art IX oo mn (A), ine 4) ..
o |15 Salares, other qq@l‘nployee benéfits {Part IX, column (A), Iines 5-10)
2 | 16a Professional fun -(Part IX,,column (A), line 11¢)
8| b Total fundraising expenses (Part X column (D), line25) » At RN S TR RO g SRR T e ]
af 17  Other expenses (PartX-colGmn (A), lines 11a-11d, 11{-24f) . 264,045 205,240
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 264,045 205,240
19 Revenue less expenses. Subtract line 18 from line 12 14,364 -507
s Beglnning of Current Year €nd of Yeor
Eg 20 Total assets (Part X, line 16) 114,013 113,506
;3; 21  Total liabiliies (Part X, tine 26) .
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ime 20 114,013 113,506

m Signature Block

Under penalties of perjury, | declare that | have inedthlsratwn including a = - =S1G 2
v{,'a,wmmwmpm.wﬁ,;%“(‘ Hereum, incidg e o NOT CORRESPOND FOR SIGNATURE

. o
} 7 L/ tor— Z /A L3
Sign ignauso-of officer Oate
Here } Iy MGy Taesypent
Type or prnt nime and title ¢
Paid Print/Type preparer's name Preparer's signature Date %eck O« PTIN
Preparer -employed
Use Only }Amsname ¥ Rm's EN >
firm's addross » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) ... [lves [J No
For Paperwork Reduction Act Natice, cee the separate instructions. Cat No. 11282Y Form 990 zo10)
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Form 990 2010) , Pago 2
Igdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:

Support of Harrisburg Public Schools through development of partnerships and programs that facilitate community participation
to improve academic levels, and to promote the leadership and personal development of students within the school district

2 Did the organization undertake any S|gnrﬁcant program services during the year which were not listed on the
pnor Form 990 or 990-E2? . . . . [JYes [Z]1No
If “Yes,” descnbe these new services on Schedule 0.

3 Did the organization cease oonductmg, or make significant changes in how it conducts, any program
services? . . . . e e e o s e e s e s s e s s o v OYes No
If “Yes,” descnbe these changes on Schedule O.

4  Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses Secton
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$ includinggrantsof & ){(Revenue$ =~ )

4b (Code: )({Expenses$ ncluding grantsof $ )(Revenuve$ )

4¢ (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
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Fonn 9902010) Pega 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundanon)? If “Yes,”
complete Schedule A . . .. 11V
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors? (see mstructlons) 21(v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candwdates for public office? if “Yes,” complete Schedute C, Part | 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect dunng the tax year? # “Yes,” compiete Schedule C, Part Il . 4 7/
5 Is the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or smilar amounts as defined in Revenue Procedure 98-19? /f “Yes,” completa Schedule C, /
Part il . 5
6  Did the organization mantaun any donor advised funds or any similar funds or accounts where dorors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yas,”
complete Schedule D, Part . .. . 6 4
7  Dud the organization receive or hold a oonservatnon easement, mcludlng easements to praserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” compflete Schedule D, Part il 7 4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 | 4
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotsatlon services? If “Yes,”
complete Schedule D, Part IV e e e . L. 9 v
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 v
11 If the organization's answer to any of the following questions is “Yes. then oomplate Schedule D Pans VI "&’%IM??T
VI, VIII, IX, or X as applicabte. 5e LT
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f “Yes,”
complete Schedule D, Part VI 11a v
b Did the orgamization report an amount for mvestrnents-—other secunb& n Part X, lme 12 that is 5% or more
of its total assets reported in Part X, hne 16? If “Yes, " complete Schedute D, Part VIl . 11b v
¢ Did the organization report an amount for investments — program related in Part X, ine 13 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . 11ce v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes, " complate Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D PatX |11e v
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,® complete Y
Schedule D, Parts XI, Xil, and Xl 12a
b Was the organzzation included in consolidated, mdependent audited ﬁnancaa! statemems for the tax year? rl 'Yes and i
the organuzation answered "No* to line 12a, then completing Schedule D, Parts Xi, X!l, and X!l is optiona! . 12b v/
13 Is the orgamization a school descnbed in section 170()(1{A)G)? If “Yes.” complete Scheduls E 13 Y
14 8 Did the organizaton maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundraxsmg.
business, and program service activities outside the United States? if “Yes, " complete Schedule F, Parts land IV | 14b v/
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, ” complete Schedule F, Parts il and IV . 15 v
18  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, ” complste Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1c and 8a? if *Yes,” complete Schedule G, Part Ii . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ime 93?
It “Yes,” complete Schedule G, Part i . e 19 v
20 o Did the organization operate one or more hospitals? If 'Yes complere Schedule H . 202 v/
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2gb
Form 990 2010
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Form 9902010)
Checkiist of Required Schedules (continued)

21

2

27

& & 8 8 88

8

Did the organization report more than $5,000 of grants and other assistance to governments and crganizations

in the United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Unrted States
on Part IX, column (A}, line 27 if “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Secton A, line 3, 4, or 5 about compensatlon of the
organization’s cument and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gololine 25 . A

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organizatton maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬁ
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedufe L, Part | . .

Is the organization aware that it engaged in an excess benefit transacthon with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a current or former officer, dlrector trustee, key employee h:ghly compensated employee or
disqualfied person outstanding as of the end of the organzation’s tax year? /f “Yes, " complete Schedufe L, Part I .

Oid the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part iil .

Was the organization a party to a business transaction wrth one of the followlng pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, Part iV

A family member of a curent or former officer, director, trustes, or key employee'? if “Yes,” complele
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “ complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? i “Yes,” complete Schedule M
Oid the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization IlQuldate terminate, or dissolve and cease operanons? If "Yes complere Schedule N,
Part | .

Oid the organization sell exchange dlspose of or transfer more than 25% of its net assets" If 'Yes
complete Schedule N, Part i

Did the organization own 100% of an entity dlsnegarded as separate fmm the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . .

Was the organization retated to any tax—exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, lll
WV, andV,line 1 . . e
Is any related organization a controlled enmy within the meaning of section 512(b)(1 3)‘? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of secton 512(b)(13)? if “Yes,” oomplete Schedule R,

PartV.ine2 . . . . . [OYes [@No
Section 501(c}(3) organmhons Dnd the orgamzatlon make any transfers to an exempt non-charitable
related organizatton? If *Yes,” complete Schedule R, Part V, line 2 e e coe e

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federa) income tax purposes? /f “Yas,* complete Schedule R,

Partvi. . . .

Did the orgamzatlon complete Schedule o} and provude explanatxons in Schedule O lor Pan VI lmes 11 and
197 Note. All Form 990 filers ara required to complete Schedule O . e
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For‘m 990 2010) - .
I  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

focl e £ @

o

oo

Jo ™~ o0oaQ

Yes
Enter the number reported in Box 3 of Formn 1096. Enter -0- if not applicable . . . . 1a 2 E’«’-:i; =1
Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable. . . . ib 0|5ss R
Did the organization comply with backup withholding rules for reportable payments to vendors and %ﬁ f,“_, L
reportable gaming {gambiling) winnings to pnze winners? . . .. 1c | ¢
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;‘_F@E RE
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ° %’s : 7-::55
if at least one is reported on line 23, did the arganization file all required federal employment tax retums? 2b
Noate. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Vet [T
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. 4a v
If “Yes,” enter the name of the forexgn coun(ry > PRSP | LA
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ';Lf'if 'a,;,:g ?ﬁ‘{
Was the organization a party to a prohibrted tax sheltar transaction at any time dunng the tax year? . . Sa 4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
If “Yes” to line Sa or 5b, did the organization file Form 8886-T7 5¢
Does the organizaton have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solictt any contnbutions that were not tax deduchble? . 6a v
If “Yes,” did the organization include with every solicitation an express statemem that such contnbutuons or
gifts ware not tax deductible? 6b
Organizations that may receive deduchble oontnbutlons under secbon 170(c) A e ke
Did the orgaruzation receive a payment in excess of $75 made partly as a contnbution and panly for goods 3@; T f“,‘:‘
and services provided to the payor? . . e . . 7a v/
If “Yes,” did the organization notfy the donor of the value of the goods or services prowded" . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . .o 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled durlng theyear . . . . . ; I 7d | N ke s
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
tf the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? | 79 v
if the organization received & contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th| |V
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting 5‘??%{ 2’%’; n;‘*ﬁ‘;
organizations, Did the supporting organization, or a donor advised fund mantained by a sponsoring |£&%, [ giz) e
organization, have excess business holdings at any time dunng the year? e . 8
Sponsoring organizations maintaining donor advised funds. S s Rl
Did the organization make any taxable distributions under section 49667 . 9a
Did the organizaton make a distribution to a donor, donor adwisor, or related person? 9b
Section 501(c)(7) organizations. Enter: TR a2
Intration fees and capital contnbutions included on Part Vill, tine 12 . . . . . 10a f’?'—;ﬁ .,2‘%;';,3 é’,‘_"fxg
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club fachtes . [10b o e 8
Section 501(c)(12) organizations. Enter: g‘\z % K
Gross income from members or shareholders . . . 11a PP I FR
Gross income from other sources (Do not net amounts dua or paxd to other sources AT R ,,s,
against amounts due or received from them) . . . 11b b 5 g

Section 4947 (a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 930 in lieu of Form 10417

(f “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 12b| AN
i

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organizatton kcensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . C e e e 13b

Enter the amount of reserveson hand . . 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax yean

If "Yes," has it filed a Form 720 to report these payments? if *No, * provide an explanation in Schedu!e O




Form 890 (201 0 . Page 6
Govemance. Management, and Disclosure For each “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.

(zheck if Schedule O contains aresponse to any questioninthisPartVt . . . . . . . . . . . . . . ]
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goverrung body at the end of the tax year . . 1a B R ‘-f";f:‘ 80
b Enter the number of voting members included in line 1a, above, who are independent . 1b 143k -‘%:'r‘i &
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with 257 135 j,' ff}‘ P
any other officer, director, trustee, or key employee? Coe . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
S  Drd the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Does the organization have members or stockholders? .. 8 v
7a Does the organization have members, stockholders, or other persons who may elec1 one or more members
of the governing body? . . . e . .o B . . 7a v
b Are any decisions of the goveming body sub;ect to approval by members, stockholders, or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng [ 58755
the year by the following: Bl dlsis
a Thegoverming body? . . . e e e o 8!l v
b Each committee with authonty to act on behaif of lhe govemmg body? . 8b (v
9 s there any officer, director, trustee, or key employee Iisted m Part Vil, Section A, who cannot be reached at
the organization’s mailing address? ff “Yes, ” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemmg the actlvma; of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the arganization? . 10b
118 Has the orgamzatlon provrded a copy of this Forrn 990 to all members of its governrng body before ﬁlrng the
form? . . . . 11a v
b Descnbenn Scheduie 0 the process, if any, used by the orgamzatlon to review this Form 990 e N 5|
12a Does the organization have a written conflict of interest policy? /f “No,"go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annualty interests that could qive
nse to conflicts? . . . . . e e 12b v
¢ Does the organmzation regularty and consustently monitor and enforce comphance with the polrcy" If “Yes,"”
descnbe in Schedule O how this s done. . .o . .. . 12¢
13  Ooes the organization have a written whistleblower pohcy? e e e .. 13 v
14  Does the organization have a written document retention and destruction pohcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by ”%'3';{? E ;3‘23'?
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?  [2& B A a,g?:;
a The organization’s CEO, Executive Director, or top management official . . . S e e e 15a| v
b Other officers or key employees of the organization . . e e 15b Y
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructmns) T ey ';?;i:
16a Did the organization invest in, contribute assets to, or partucnpate na ;omt venture or srmrlar arrangement *gf‘. T | B
with a taxable entity dunng theyear? . . . . . - . 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the orgamzatlon to evaluate its 3—":'2_: T z%
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ?nr.-’% 3 3 7
orgaruzation’s exempt status wrth respect to such arangements? . . . . .. . 16b

Section C. Disclosure

17
18

19

Ust the states with which a copy of this Form 990 I1s required to be fited >  PA

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

(3 Own websits (O Anrother's websrite Upon request

Descnbe in Schedule O whether {and if so, how), the arganzation 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: » Gary Manley, 350 Poplar Church Road Camp Hill PA 17011




Form 990 (2010) . . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
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.

= List all of the organization’s current officers, directors, trustees {whether indinduals or organizations), regardless of amount of
compensation. Enter -O- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e 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.

* Lsst 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,

e List all of the organization’s former directors or trustees that received, in the capacty 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 n the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

w © © o) (2] "
Name and Title Average | Position (check all that apply) Reportable Repartable Estimated
hours per -7 1 compensation lcompensstion from amount of
week | 2212]13(3{321|¢ from related ather
{descrive | 5| & 3; 5 g— g § the organizations compensation
hours for ég_ £ AR S| omanization | (W-2/1099-MISC) from the
rsted | 85| 2 Z|°8| |w-2oss-misc) organization
crganzmions1 2|3 3 3 and related
n Schedule 312 E organizabons
0) - i
Morton Spector - Chair
(1) Morton Spector - Chair . <0 | , 0 ) )
Al nder - Vi i
_(2) Manon Alexander - Vice Chair s , , 0 o o
Gary Manley - Treas
(3) Y ksl <5 / / 0 1) [}
Snider - S
{4) Karen Snider - Secretary <5 , , 0 o 0
. Jill Bartoli -
(5) Or. Ji oli - Board member | , o 0 0
(6) Joseph Bedard - Board member <1 , 0 0 o
(7) Sheldon Grassley - Board member | <1 , 0 0 0
(8) Dr. Susan Hasseler - Board member <1 , 0 0 0
(9) Marcus Hite - Board member <1 , 0 0 °
(10) Jeremy Klinger - Board member < , ° 0 o
(11) Merry-Grace Majors - Baard member <1 , ° 0 0
(12) Christopher Markley - Board member <1 , 0 0 0
{13) Steve Shadowen - Board member A < , 0 0 0
_(_1_:_1!_Da\nd Volkman - Board member <1 , 0 0 0
{19)
{16)
Form 890 2010)




Form 990 (2010) '

. Page 8
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
) ®) (>} o™ (=] [L2]
Narne and ttle Average | Position (check all thatapply) |  Raportable Reportable Estimated
howrs per o= ] = =] = compensation [compensation from emournt of
week aa g S 5 3<18 from retated cther
{descnbe [ 2| 218 |¢ 55 5 the crganizations compensation
bousfor | 25| & 213517 omanizaon | W-21033-MI1SC) from the
retated ‘32: H g § (W-2/1099-MISC) organzetion
ganzations; q 'E" 3 B and retated
in Schedute 2l4a g organizations
0) 3
2
on
(18)
{19) 3
0) i
{21)
2
(23)
@y ]
(25)
(26)
27
28 e |
1b Sub-total . . A &
¢ Total from conhnuaucrl sheets to PartVII SectlonA N &
d Total (add lines 1b and 1c) . L. . >
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » None
Yos | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest oompensated 52| TR TR
employee on fine 1a? If “Yes,” complate Schedule J for such individual .. 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensat:on and other compensation from the ;{“ff ?;E’}} ?::-:;}
organization and related orgamzat:ons greater than $150,0007 /f “Yes,” complete Schedule J for such |[FEA7(S| a2k
individual . . ... . o 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated ongamzatron or mdnv:dual B D |
for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 7

Seaction B. Independent Contractors

1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) [B) (=}
Name end business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above) who |3z ZFC T LELTAFELI U3

received more than $100,000 in compensation from the organization P None




and other similar amounts

Page 9

g @Q

)
Ravenue
excluded from tax .
under sections
512,513, 0r 514

Federated campaigns .

Membership dues

Fundraising events .

Related organizations .

Govemment grants (contributions)

All other contnbutons, gifts, grants,
and simitar amounts not included above | 4¢

Noncash contributions included in lines 1a-1£: §
Total. Add lines 1a—1f .

Program Service Revenug | Contributions, gifts, grants

All other program service revenue .
Total. Add fines 2a-2f .

»

Other Revenue

ao U’g

7

- 2

Sooc Foao

oe

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

»

690

690

() Reat

0] P;arsonal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of 0 Secknn;as

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross incoms from fundraising
events (not mcluding $ .

of contributions reported on line 1c).
See Part IV, line 18 a
less:directexpenses . . . . b
Nst income or (loss) from fundraising
Gross income from gaming activities,
See Part IV, line 19

Less: directexpenses . . . .

a
b

Net income or (loss) from gaming activities

less
a
b

Gross sales of nventory,
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

avents »

»>

Miscellaneous Revenuo

Business Code

—  —
SRR

ita

oaonomo

12

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

vy

ﬁ‘-‘l’q L2 ..1.’-'..'_4;

204,733




Form 990 (2010) - .

Page 10
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).
not include amounts reported on li A (H) {©) o
7By By Sty and 100 0F Part Wl o | Toa s M perses | gerers aeperea Feenses,
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, ine 21 .
2  Grants and other assistance to individuals in a2 el e
© the U.S.SeePart IV, line 22 . .. g I I (e SN -
3  Grants and other assistance to govemments, S e T e R R
organzations, and individuals outside the e %{g@ A8
U.S. Ses Part IV, lines 15 and 16 LA O S N S
4  Benefits paid to or for members .. PN S il X TK
5§ Compensation of current officers, directors,
trustees, and key employees .
6  Compensation nct included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4858(c)(3)(B)
7  Cther salanes and wages ..
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . e
1 Fees for services (non-employees):
a Management 23,200 23,200
b Legal
¢ Accounting .
d Lobbying . . e e e
e Professional fundraising semices. See Part IV, ne 17 R T P [N D r e SR
f Investment management fees
g Other . . . . . .
12  Advertising and promotion
13  Office expenses 2,227 2,227
14 Information technology
15 Royatties .
16  Occupancy
17  Travel . e . Coe .
18  Payments of travel or entertanment expenses
for any federal, state, or local publiic officials
19  Conferences, conventions, and meetings
20 Interest e .
21 Payments to affiliates . . . | . .
22 Depreciation, depletion, and amortization
23  Insurance . e e .
24 Other expenses. ltemnize expenses not covered 52;3%;%":?‘;"
above (List miscellaneous expenses in line 241, If |35Ers o %o
line 24f amount exceeds 10% of line 25, column g‘i}é’g’ﬁ;f:m 5
(A) amount, list line 24f expenses on Schedule 0.) |35 Zlefy ) 35,
a Agril 2010 MOSAIC Program expenses B
b May 2011 MOSAIC Program expenses
¢ Dues and memberships
d ........
o
f All other expenses Eee Schedule O 173,900 173,000 200
25 Total functional expenses. Add lines 1 through 24f 205,240 178,473 26,767
28 Joint costs. Check here » []if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organizaton reponed in column
(B) joint costs from a combined educationa!
campaign and fundraising solicitation

Form 990 R010)
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Form 990 (2010) - Page 11
IZXXXA Balance Sheet
A ®
Begmnning of year End of year
1 Cash—non-interest-beanng . .
2 Savings and temporary cash investments . 114,013
3 Pledges and grants receivable, net
4 Accounts receivable, net
$§ Receivables from current and former orff icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L ..
6 Receivables from other dlsqualiﬁed persons (as defined under section

4958(f)(1)). persons descnbed 1n section 4958(c)(3)(B), and contnbuting

employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary orgamzations (see instructions) ..
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use

9 Prepaid expenses and deferred charges
10a lLand, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation . . 10b
11 Investments —publicly traded securities .
12 Investments —other securities. See Part IV, line 11
13 Investments -~ program-related. See Part IV, line 11 .
14 Intangible assets . .
16 Other asssets. SeePartNImeH . .
168 Total assets. Add bnes 1 through 15 (must equaj Ime 34) 114,013} 16 113,506
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond llabllltlﬁﬁ
2|21 Escrow or custodial account hability. Complete Part v of Schedule D
2|22 Payables to cument and former officers, directors, trustees, key
:g employees, highest compensated employees and dusquahﬂed persons,
= Complete Part Il of Schedule L .
23 Secured mortgages and notas payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .

Organizations that follow SFAS 117, check here » [ and cornplete I e e P PO R P Sy
§ lines 27 through 29, and lines 33 and 34. ﬁ.ﬁi%&éﬁﬁﬁj&, %f-)l; Lo -a%;fﬁ:;%%
S 127 Unrestncted net assets .

g 28 Temporanty resincted net assets

e 29 Permanently restricted net assets . . .

3 Organizations that do not follow SFAS 1 17 check here > . and

[T

5 complete lines 30 through 34.

8|30 Capital stock or trust principal, or cumrent funds .

§ 31  Paid-in or capital surplus, or land, building, or equipment fund

5 32 Retaned eamings, endowment, accumulated income, or other funds . 32

2’ 33 Total net assets or fund balances . . 114,013] 33 113,506
34 Total liabilities and net assets/fund ba!ances 114,013} 34 113,508

Form 990 010

a1
b
)
n
0
b




Form 890 (2010) .
Part XI Reconciliation of Net Assets

Page 12

Check f Schedule O contains a response to any question in this Part X 0
1 Total revenue (must equal Part VIIl, column (A), ine 12) . 1 204,733
2 Total expenses (must equal Part IX, column (A), line 25) 2 205,240
3 Revenue less expenses. Subtract line 2 from line 1 3 -507
4  Net assets or fund balances at beginning of year (must equa.l Pan X lme 33 oolumn (A)) 4 114,013
5  Other changes in net assets or fund balances (explain n Schedule O) . 5
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 {must equal Pan X, lme 33,
column (B)) oL e e e e e . 6 113,506

] Financial Statements and Repomng

Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: Cash [J Accruat [J Other TR
If the organization changed ts method of accounting from a pnor year or checked “Other,” explam mn ,%,g
Schedute O. :-: :::é
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23
b Were the organization's financial statemnents audited by an independent accountant? 2b
¢ It“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overStght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in W 5
Schedute O. ) o
d If“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .%;?i%‘
issued on a separate basis, consolidated basis, or both: i
O Separate basis [] Consolidated basis ] Both consolidated and separate basis B
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-1337. 3a 4
b If “Yes,” did the organization undergo the required audrt or audlts'? If the organlzzmon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts 3b
Form 8980 010
Qe

113




SCHEDULE A | omB No. 1545-0047

(Form 990 or 90-£2) Public Charity Status and Public Support 0

Comptlete if the organization is a section 501(c)3) organization or a section 2 10
Department of the Treasury 4947(a)(1) nonexempt charitahie trust. Open to Public
tntemal Revernus Service » Attach to Form 290 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empioyer identification mmber

Harrisburg Public School Foundation dba Harrisburg Schaols Foundation 23-1818898
IEEIA  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section $170(b}(1){A)G).
2 [ A school described in section 170(b)(1)}{A) (ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hosprtal service organization descnbed n section 170{b)(1){(A)(iii).
4 [ A medical research arganization operated in conjunction with a hospital descnbed in section 170{){1){A)(i). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A}iv). (Complete Part il.)

(] A federai, state, or local government or govemmental unit descnbed in section 170{b){(1}{A)v).

(CJ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170{b)(1)(A)(vi). (Complete Part 11.)

8 [J A community trust described in section 170{(b)(1){A)(vi). (Complete Part Il.)

9 An organizaton that normally receives: (1) more than 3313% of its support from contnbutions, membership fees, and gross
receipts from actvities related to s exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 tIl.)

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

141 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and comp!ete lines 11e through 11h
a [ Typel b [0 Typell ¢ [0 Type Il-Functionally integrated d [J Typeli-Other

e [ 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 organizatons descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organizaton received a written determination from the (RS that it is a Type 1, Type I, or Type i supporbng
organization, check thisbox . . . . .o - ]

9 Since August 17, 2006, has the orgamzanon aocepted any glft or contnbutnon from any of the
following persons?

]

~ o

(i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . 1190)
(i) A family member of a person descnbed in (i) above? . 11g00)
(iii} A 35% controlied entrty of a person descnbed in (j) or (i) above? 11g)|
h Provide the following information about the supported organization(s).
® Name of supported @an eN (ai) Type of organization | {iv} Is the organiation {v} Did you notity {vi) ls the {vii) Amount of
organization (described on lines 1-9 | Incol (1) listed myour | the organzation in | organzation in col support
above or IRC section goveming documem? ool ) of your () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
®
9%.:554@_‘ 3 .u._?‘rr'f'?’r el _{l-‘}‘,‘r”‘l’ Ww@;g b )
Totatl mf:F Li&:«?~ & ;?' ezt f % gf:h 25 .’32.{' b G A1
For Paperwork Reduction Act Notice, see the lnstmcﬂons for Cat. No. 11285F Schedule A (Form 890 or 890-€27) 2010

Form 990 or 990-EZ.
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Schedute A {Form 8390 or 980-E2) 2010

Page 2

A Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iit. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*) .

Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publhicly
supported organizaton) included on |
ine 1 that exceeds 2% of the amount

shown on line 11, column (f) .

Public support. Subtract Iing 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d}) 2009 (e) 2010 {f) Total
7  Amounts from line 4
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royaities and incoms from similar
sources A ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 (B D oim el | v o BT (T
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . o e e e e . N N
Section C. Computation of Public Support Percemage
14  Public support percentage for 2010 (ine 6, column (f} divided by iine 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . . 15 %
18a 33'2% support test—2010. If the organization did not check the box on line 13, and lme 14 IS 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R s
b 33'3% support test—2009. |f the organization did not check a box on line 13 or 16a, and lme 15is 33’/.;% or more,
check this box and stop here. The organization qualrfies as a publicly supported organization o N |
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzahon meets the “facts-and-circumstances” test. The orgamzatnon quahf ies as a publzcly supported
organization . . . . .o . > O
b 10%- facis-and-clrcumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part IV how the orgamzahon meets the “facts-and-circumstances” test. The organization qualifies as a pubficly
supported organizaton . , . . > 0O
18  Private foundation. Hf the orgamzatxon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L 0 L L0 L L L s e e s s e e s e e e e e e

] Schedule A (Form 890 or 990-E2) 2010

113
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,. ) Schedute A (Form 990 or 390-(7) 2010
! I Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

<
8

Gfts, grants, contributions, and membership fees
recerved. (Do not include any *unusuat grants.”)

Gross receipts from admussions, merchandise
sold or Sservices performed, or facities
fumished in any activity that s related to the
organzation's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s . beneftt and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . . ..

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(0 Total

544,235

168,378

324,543

284,982

204,043

1,526,181

544,235

168,378

- 324,543

284,982

204,043

1,526,181

FERAITESR

Section B. Total Support

T

| RGNS

1,526,181

Calendar year (or fiscal year beginning in) »

9
10a
11

12

13

14

Amounts from line 6 .
Gross income from interest, dwvidends,
payments recerved on secunties loans, rents,
royaitres and income from simifar sources .

Unrelated business taxable mcome (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c, 11
and 12) .o

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)

{a) 2006

() 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

544,235

168,378

324,543

284,932

204,043

1,526,181

8,768

5,383

1,394

759

690

16,994

8,768

5,383

1,394

759

690

16,994

§53,003

173,761

325,937

285,741

204,733}’

1,543,178

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, colurnn (7)) 15 98.8988 96
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 .. 16 98.7232 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f)) . 17 1.1012 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 . . 18 1.2768 %
192 33'»% support tests—2010. if the organization did not check the box on line 14 and hne 15 1s more than 3312%, and line
17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33'»% support tests— 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 18 more than 33'1%, and
_ line 18 1s not more than 33'4%, check this box and stop here. The organization qualfies as a publicly supported organzaton » [7]
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 890 or 890-£2} 2010
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Scheduls A (Form 980 or 990-E2) 2010

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;

Part li, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See

instructions).

.......

Schedute A (Form 990 or 890-E2) 2010
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SCHEDULEO ~ ' | omBNo 1545-0087

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Oompletampnvuemnnaﬁonfur'respmses_tospepiﬁcqm.sﬁmm 2(@10
Department of the Treasury Form 990 or 890-EZ or to provido any additional information. Open to Public
briemal Revenue Serico » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation ) Employer identification number
Harrisburg Public School Foundation dba Harrisburg Schools Foundation 25-1818898

Part VI, Line 19

__The Foundation makes its governing documents and financial statements available on request,

in wnng to PO Box 54, Harnsburg PA 17108

Contributions to Harrisburg School Distnict (HSD) for students participating in the following programs:

Early childhood education 19332
_____ Capital Area School for the Arts ] . 57,699 L e
| * Johns Hopkins engineering summer program L
Rob;:tics program 4,500
Assembly speakers L 2000
MOSAIC program awards 1,000
Orum Corps B0
Contributions to Joshua Group - programs for HSD students 10,000

Contributions to YWCA - Racial Justice Youth Summit for HSD students 500

‘ Grant wnting consulung 5,000
Miscellaneous 800
Tatal 173,900
i
For Paperwork Reduction Act Notice, see the Instructions for Form 890 ar 990-EZ. Cat No.51056K Schedule O (Form 890 or 890-EZ) (2010)
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