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SCANNED SEP 1 7 2012

Form 990 Return of Organization Exempt From Income Tax —9%—0’1153_4&
Under sectlon §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundation) open to: Publlc
Internal Revenue Service » The organizatlon may have to use a copy of this return to satisfy state reporting requirements. JInspection . . |
A __ Far the 2010 calendar year, or tax year beginnin 1 O/OJIO , and endlng 0J3 0/1 1
B Checkif applicable | C Name of organization BETA STATE FOUNDATION INC D Employer Identification number
(] Address change C/O KEN LEHRER CPA
D Name change Dolng Buslness As 23-2227223
D il retum Number and street (or P O box If mail s not delivered to street address) Room/suile E Telephone number
730 EAST RAILROAD AVENUE 202 - 610-581-8850
D Terminaled City or town, state or country, and ZIP + 4
D Amended retum BRYN MAWR PA 19010 G Gross recelpts $ 11,039
D Applcation panding | ';E?ndﬁdé;;%g nelpal officer H(a) Is this a group retumn for affikates? D Yes @ No
H(b) Are all affiliates Included? D Yes D No
BRYN MAWR PA 19010 If "No,” atiach a list. (see Instructions)

| Taxexemptstas  |X| 501(c)3) | | 501(¢) ( ) d(nsertno) | | 4947(8)(1) or

’_] 527

*J_ Website: » N/A

H{c) Group exemption number §>

K Form of organization mCogmralkm Trust m Associafion Other P>

I L_ Year of formaton; 1982

[ M_Stalo of legal domicles PA

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
° SEE SCHEDULE O )
g  FEERPEEREEERE o e
&
§ .........
3 2 Check thls box D if the organization dlscontlnued Its operations ar dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, {ine 1a) . A 3 3
_g 4 Number of independent voting members of the governing body (Part VI line 1b) .................... 4 3
_'g 5 Total number of individuals employed in calendar year 2010 (Part V, llne2a) =~ = = . 5 0
E 6 Tolal number of volunteers (estimate if necessary) =~~~ 6 0
7a Total unrelated business revenue from Part VIiI, column (C), fine 12 ______ 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lme 1h) J RECE VE D 1,749 10,580
E 9 Program service revenue (Part VIi|, line 2g) N 8
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and G 2 3 2017 ol 141 166
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, (166, and 11e) o 293
12 Total revenue — add lines 8 through 11 (must equal PartVill, co[umrllA\ Eq 12)_ ~J 1,890 11,039
13 Grants and similar amounts paid (Part IX, column (A), Ilri_és 1—3)§)@U W UT o 8,250 17,000
14 Benefits paid to or for members (Part IX, column (A),lined)y
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ... ...,
g b Total fundraising expenses (Part IX, column (D}, line 25} - - S
d 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) ) 55,643 7,505
18 Tolal expenses. Add lines 13-17 (must equal Part X, column A), line 25) _______________ 63,893 24,505
19 Revenue less expenses. Subtract line 18 from line 12 -62,003 -13,466
53 Beglnning of Current Year End of Year
gé 20 Total assets (PartX,hne 16y 819,732 806,266
%2 21 Total liabilities (Part X, ine 26) L 0 0
=3 22 Netassels or fund balances. Subtract Iine 21 from line 20 " e L 819,732 806,266
Part.ll | Signature Block
Under penaities of perjury, | degfare that ( h xamined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete A&mtlon of eﬁrer (other than officer) is based on all Informatton of which preparer has any knowledge , i
R T 3%~
Sign Signature of officer Date
Here } KEN LEHRER TREASURER
Type or print name and title .
Print/Type preparer's name Prepgrér g/Signgtire Date / Check D If| PTIN
Pald RICHARD SCHEINOFF // e1Eell-employed| P00074825
Preparer Firm's name ’ ZELNI CK 7 MANN 7 I KUR I Pc Flrm s EIN ) 2 3 - 2 8 6 6 8 8 6
Use Only 201 N PRESIDENTIAL BLVD STE 200
Flirm's address P BALA CYNWYD, PA 19004-1257 phoneno  610-~664-0450

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

[]ves [ [No

ll;or Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2010)

\“




Form 990 (2010) BETA STATE FOQUNDATION INC 23-2227223 Page 2
‘Partlll ©  Statement of Program Service Accomplishments
e Check if Schedule O contains a response to any guestion in this Part Il .. . . X

1 Brlefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any signlficant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . o
If *Yes,” describe lhese new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
sewlceS? L T T R S PR
If"Yes," describe these changes on Schedule 0.

4 Describe the exempt purpose achiavements 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 $ 17,000 including grants of $ 17,000 ) (Revenue $ )
CONTRIBUTIONS MADE TOTHE PENNSYLVANI'A“STATE UNIVERSITY
FOR THE PURPOSE OF GRANTIN.GMSCHOLARSHIPS AND OTHER
ASSISTANCE TO DESERVING STUDENTS ATTENDING PENN STATE ...................
UNIVERSITY ...........
4b (Code: . )(Expenses $ . .. incldinggrantsof $ ) (Revenue §$ )
4c (Code. J(Expenses $ ~ Includinggrantsof $ . ) (Revenue $ )
4d Other program services. {Describe in Schedule O.)
{Expenses $ 6,255 including grants of $ ) (Revenue $ )

4e Total program service expenses » 23,255

rorm 990 (2010)

DAA




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223 Page 3
Part IV . Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"

complete Schedule A | s e s e e e D 11X
2 s the organlzation required to complele Schedule B, Schedule of Contrlbutors? (seeinstructions) =~ . . 2 X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposltlon to

candidates for public office? If “Yes,” complete Schedule C, Partl =~ . . o 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501 (h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part | L L o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organlzation that receives membershlp dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes," complete Schedule C,
Part i 5 X

& Did the orgamzatron malntaln any donor adwsed funds or any slmllar funds or accounts where donors have
the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes,”

complete Schedule O, Part( L L e e L8 X
7  Did the organization receive or hold a conservatlon easement Including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It = o o 7 X
8  DId the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,

complete Schedule D, Partlll 8 X

9  Did the organization report an amount In Part X llne 21 serve as a custodlan for amounls not lrsted In Part
X; or provide credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,”

complete Schedule O, ParttV. o SR A X
10 Did the organlzation, directly or through a related erganlzatlon hold assets in term, permanent or quasr-
endowments? If “Yes," complete Schedule D, PartV . . s R 10 X

11 Ifthe organization's answer to any of the foliowing questlons ls "Yes." then complete Schedule D Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi ) L - |Ma X
b Dld the organization report an amount for lnvestments—olher secuntles in Part X llne 12 that ls 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Patvit e 1b| X
¢ Did the organization report an amount for investments—program related In Part X, line 13 that Is §% or more
of its total assets reported in Part X, line 167 If"Yes," complete Schedule D, Patvin ... ...~~~ . 11c X
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 16 If "Yes," complete Schedule D, ParttX o o o p1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X L . | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganizatlon's liabillty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XL and XU . 0 L i e e e 12a X
b Was the organization included In consolidatad, independent audited financial statements for the tax year? If "Yes ! and lf
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XlI, and Xlll Is optional = | . [12b X
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE = . .. . ... ... . ... . I ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = = = | S 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activitles outside the United States? If “Yes,” complete Schedule F, PartslandlV =~ == = | 14b X
15  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any
organizalion or entity focated outside the United States? If “Yes,” complete Schedule F, Partsfland V.~ = | oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland IV .. o . 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professlonal fundraising services on
Part 1X, calumn (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | {see instructions) ) o 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contrlbutrons on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . i, 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actrvrtles on Part Vlll lrne 9a?
If "Yes," complete Schedule G, Partll e e oo 19 X
20a Did the organization operate one or more hospltals? If “Yes, complete Schedule H 20a X
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 financlal statements (see instructions) . ., ... .. ... .. | 20b

Form 990 (2010)
DAA




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223

Page 4

PartIV: Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

a3

34

35

36

37

38

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

in the United States on Part X, column (A), line 1? If "Yes," complete Schedule I, Partstandt . . . . . .
Did the organization report more than $5,000 of grants and other asslistance to individuals in the United States

on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts and I T

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule d =~~~

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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,” go to line 25

Dld the organization maintaln an escrow account other than a refunding escrow at any time during the year

todofoase any tax-exemptbonds? L

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

Section 501(c)(3) and 5§01(c)(4) organlzations. Did the organization engage In an excess benefit transactlon

with a disquallfied person during the year? if “Yes,” complete Schedute L, Part!

Is the organlzation 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-EZ?

if "Yes,” complete Schedule L, Partt

Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee or

disquallfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part ||

Did the organization provide a grant or other asslstance to an officer, director, trustes, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Parthl .
Was the organization a party to a buslness transactlon wIth one of the foIlowung partles (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete

SChedUIe L Part IV ...................................................

An entity of which a current or former ofﬁcer director, trustee or key employee (or a family member thereof)

was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, PartlV L

Did the organizatlon receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M .

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

conservation contributions? If “Yes,” complete Schedule M 0
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I f . eee e aeesa we s ssaert a4 ssaaeaes ceen s ws e wsaere  sraae ew s sr st ees

Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of lts net assets? If"Yes,"

complete Schedule N, Partil

Did the organization own 100% of an entlty dlsregarded as separate from the organizatlon under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,

IV and V llne 1 ...................................................

Is any related organlzatlon a controlled entlty within the meamng of sectron 512(b)(13)?

Did the organization receive any payment from or engage (n any iransaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,ine2 e e e C o ves Ene
Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

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 federal Incame tax purposes? if “Yes," complete Schedule R,

Par( VI . e eea s e sese e ae saawr e 4 ewe e trsass seass sutaserserareesy 4 a4 v s
Did the organlzatron oomplete Schedule O and provlde explanatlons ln Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . e : s

Yes | No

21 X

2 X

23 X

24a X

24b

24c

24d

25a X

25b X

]

27

28a

28b

28¢c

29

30

31

32

33

34

S R i o X I I

35

36 X

37 X

38| X

DAA

Form 890 (2010)




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223

PartV . Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 990-T for this year? If “No,” provide an explanation In Schedule O L

At any time during the calendar year, did the organizatlon have an Interest in, or a signature or other authority

over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

sccount)?
It "Yes,” enter the name of the forelgn country: T
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts

Was the organization a party to a prohiblted tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transactlon?

If*Yes" lo line 5a or &b, did the organizatian file Form 8886-T? o

Does the organization have annual gross receipts that are normally greater than $100 000 and did the

organization salicit any contributions that were not tax deductlble?

If "Yes,” did the organization include with every solicltation an express statement that such oontrlbuttons or

gifts were not tax deductible?

7  Organizations that may recelve deductible contrlbutlons under sectton 170(c)
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b 1f“Yes,” did the organization notify the donor of the value of the goods or servlces provuded? ___________________________
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile Form 82822 . e
d [f“Yes,” indlicate the number of Forms 8282 filed durlng theyear . . Ld I
e Did the organization recelve any funds, directly or Indirectly, to pay premlums on a personal benefit contract?
f DId the organizallon, during the year, pay premlums, directly or indirectly, on a personal benefit contract? = =
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contributlon of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time during theyear? = =
9 Sponsoring organizations maintalning donor advised funds.
a Did the organlzation make any taxable distributions under sectlon 49667 =~ . 0 L
b Did the organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part Vill, line 12 S I 1
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitles e 10b
11 Sectlon 501(c)(12) organlzations. Enter.
a Gross Income from members or shareholders .. | 1a
b Gross income from other sources (Do not net amounts due or pald to olher sources
agalnst amounts due or recelved fromthem.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fillng Form 980 in lieu of Form 1041?
b If“Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear ... ... ...... 12b
13  Section 501(c){29) qualified nonprofit health Insurance Issuers.
a s the organization hicensed to issue qualified health plans In more than one state? ...
Note. See the Instructions for additional Informatlon the organlzation must report on Schedule O
b Enter the amount of reserves the organization Is required to malntain by the states In which
the organization 1s licensed to Issue qualified health plans . . . . 13b
c Enter the amountofreservesonhand 0 L L. 13c ) AT
14a Did the organization recelve any payments for Indoor tannlng servlces durlng thetaxyear? . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e e et e eeee..s 14h
DAA Form 990 (2010)




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223 Page 6
‘PartVl ' Governance, 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, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI _ . X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 3 s

b Enter the number of voting members included In line 1a, above, who are independent i 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wlth
any other officer, director, trustee, or key employee? | .. .. ..
3 Did the organization delegate control over management duties cuslomanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any slgnlficant changes to its governing documents since the prior Form 990 was flled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverungbody? L
b Are any decislons of the governing body sub}ect to approval by members slockholders or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

(5]

ol ls jw

9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizatlon’s maliling address? If “Yes," provide the names and addresses in Schedule O . P 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ==~~~ . ... . ... . . . . . 10a X
b If“Yes,” does the organization have written policies and procedures governing the activitles of such
chapters, affiliates, and branches to ensure thelr operatlons are consistent with those of the organization? ,,. ... .. e e 10b
11a Has the organlzation provided a copy of this Form 990 to all members of its governing body before filing the
form? e e . . . .. . . . . e - R T R I T . .o 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N S ERE
12a Does the organizatlon have a written conflict of Interest policy? If ‘No,* go to line13 .. .. 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rlse to ConﬂIC(S? ............................................ e . e 12b
¢ Does the organlzatlon regularly and consnstenlly monitor and enforce compliance with the policy? If “Yes
descrlbe In SchedUIe o how thls IS done .............................................................. 120
13  Does the organization have a written whistieblower policy? =~ e U I £ X
14 Does the organization have a written document retention and destruction policy? 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 decislon?
a The organization’s CEQO, Executive Director, or top management officlal
b Other officers or key employees of the organizaton
If “Yes" to llne 15a or 15b, describe the process in Schedule O. (See Inslrucﬂons )
16a Did the organization invest in, contribute assets to, or particlpate in a Joint venture or similar arrangement
with ataxable entity during the year? L
b If“Yes,” has the organization adopted a written policy or procedure requlnng the organlzallon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 Uist the states with which a copy of this Form 980 Is required to be filed » PA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9980, and 980-T (501(c)(3)s only) avallable
for public inspection. Indlcate how you make these avallable. Check all that apply.
D Own website D Another's website [Z] Upon request

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

20  State the name, physical address, and telephona number of the person who possesses the books and records of the
organization: » KENNETH LEHRER ) . 730 E RAILROAD AVE

BRYN MAWR ' PA 19010
DAA Form 990 (2010)




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223

Page 7

‘Part VIli  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

v

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In calumns (D), (E), and (F) if no compensation was paid.

o Listall of the organization's current key employees, if any. See Instructions for definition of "key employee."

e List the organlzation'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 mare than $100,000 from the
organization and any retated organizations.

o List all of the organizatlon'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.

o List all of the organization’s former directors or trustees that received, In the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@jheck this box if neither the organizatlon nor any related organizations compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and Title Average Pasitlon (check all that apply) Repoartable Reportable Estimated
hours per 5] 5 X To = compensation compensation from amount of
week aB S & [3a| 8 from related other
(describe |5 & g Ble a-g 2 the organizations compensation
hours for §E ] 3 'c:g = organization (W-2/1089-MISC) from the
related “gle ) g (W-2/1099-MISC) organization
organizations gl g b3 2 and refated
in Schedule 8 & 2 organizations
0) & %
(1) ROBERT EISMAN
PRESIDENT 2,00 |X X 0 0
@ LEE EPSTEIN
VICE PRES 1.00 | X X 0 0
(3 KENNETH LEHRER _
TREASURER 1.00 | X X 0 0
4)
(5)
® ...
a
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223 Page 8
Part VIl  Sactlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) () (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. hours per o= = =xTex[ = compensation compensation from amount of
week oal 2 14 2 |2&] ¢ from related other
(dascribe gﬁ Flgla %g % the organtzations compensation
hours for ac| €17 | 2 323 ° organization (W-2/1089-MISC) from the
ralated -5 H g1°8 {W-2/1099-MISC) organization
organizatlons al g e -% and related
In Schedule g % 3 organizations
0) 3 g
(17)
(18)
(19)
(20)
@,
@
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total . e e e e »
¢ Total from contlnuation sheets to Part VII, SectionA . ... .. >
d Total(addlines1band1c)... .. ..... e . N <
2 Total number of individuals (including but not limited to those listed above) who recelved mare than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated L]
employes on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indlvidual | e . C e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization.
(A& (B) )
Name and buslness add Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who ! B )
received more than $100,000 (n compensation from the organization » ¢ 2 *y
DAA Form 990 (2010)




Form 990 (2010) BETA STATE FOUNDATION INC

23-2227223

Page 9

RzirL\_/_l_llE Statement of Revenue_

(A)
Total revenue

(8)
Retated or
axempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sectlons

12, 613, or 514

butions,
ther sim

_Fifts, grants
ifar amounts |.

- 0O 0 0 T o

> @

Federated campalgns

Membershlp dues

Fundralsing events

Related organizations 1d

Government grant (contdbution) 1e

All other contribution , gift, grant,
and Imilar amounl not included above 1f

Nonca h contribution Included In llne 1a-1f: $

Total. Add lines 1a—1f

: Contr
Program Service Revenue | 72

2a

[0 - @ O 0 T

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

Busn. Code

-

Other Revenue

6a

4]

8a

9a

10a

Investment Income (including dlividends, Interast,

and other similar amounts)

Income from Investment of tax-exempt band praceeds P

Royalties

166

() Real

{it) Personal

Gross Rents

Le ‘rental exp.

Rentalinc. or {lo )

Net rental Income or (loss) ..... ...

Gro amount from (1) Securltias

(iiy Other

ale ofa et
olher than inventory|

Le . cotorother
bal & ale exp.

Gain or (loss)

Net gain or (loss) . ...

Gro Income from fundrai Ing event

(not including $ . .

of contribution reported on line 1c)

Ses Part 1V, line 18 .. a

Less. direct expenses b

Net income or (loss) from fundraising

events

Gro income from gaming activitie .
SeePartiV,linetd = a

Less- direct expenses b

Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances =~ a

vitles

Less: cost of gaods sold . b

Net income or {loss) from sales of inventory .

>

Miscellaneous Revenus

Busn, Code

11a

-2 = N e )

12

INCREASE IN CSV

All otherrevenue | . ... ..
Total. Add lines 11a-11d
Total revenue. See Instructions.

293

11,039

DAA

Form 990 (2010}




Form9s0(2010) BETA STATE FOUNDATION INC 23-2227223 Page 10
Part IX '~ ‘Statement of Functional Expenses

Sectlon §01(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).

A B C) D)
Do not include amounts reported on lines 6b, Total c(ax;)nenses Prograf'n )service Managgmenl and Funéralslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and = e -

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in o
the U.S. See Part IV, line 22 o 17,000 17,000/
3 Grants and other assistance to governments,
organlzations, and Indlviduals outside the
U.S. SeePart |V, lines 15and 16
4 Benefils paid to or for members
§ Compensation of current offlcers, dlrectors
trustees, and key employees
6 Compensation not Included above, to d:squalmed
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B) =
7 Other salaries and wages
8 Penslon plan contnbutions (include section 401(k )
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for servlces (non emp|oyees)
Management
Legal = S
Accounting ) L 1,250 1,250
Lobbying .
Professional fundraising services. See Part IV, line 17
Investment management fees
Other .. . e .
12 Advertising and promotion
13 Office expenses o
14 Information technology
15 Royalties
16  Occupancy
17 Travel e ese e . «a e .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates . .
22 Depreciation, depletlon and amorﬂzatlon L
23 Insurance

24 Other expenses. |lem|ze expenses not covered IR
above {List miscelfaneous expenses In fina 24f If = .:":\ o

QUOOVC \LiSi s HSES

line 24f amount exceeds 10% of line 25, column

Q -0 o o0 U w

(A) amount, list line 24f expenses on Schedule 0.) T e T as e ttmn Fes o
a , BAD DEBTS L 5,000 5,000
b . REGISTRATIONS 865 865
¢ SERVICE CHARGES . 390 390
d .
e ...
f Allotherexpenses .

25 Total functional expenses. Add lines 1 throuL241 24,505 23,255 1,250 0

26 Jolnt costs. Check here p» D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campalgn and fundraising solicitation

DAA Form 990 (2010)




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-nterestbearing 1,011} 4 28,949
2 Savings and temporary cash investments 88,140] 2 80,762
3 Pledges and grants receivable,pet 3
4 Accounls reCEIvab|e net --------------------------------------- 42 65 6 4
5  Recelvables from current and former officers, directors, trustees, key S e

employees, and highest compsnsated employees. Complete Part if of

Schedule L

Receivables from olher dlsquallﬁed persons (as deﬂned under section
4958(f)(1)), persons described in section 4958(¢c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)

% 7 Notes and loans receivable, net
@ | 8 Inventories for sale or use . .
<l Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a .
b Less: accumulated depreciaton =~~~ = 10b 10c
11 Investments—publicly traded securtes 1
12 Investments—other securlties. See Part IV, line 14 682,092| 12 652,587
13 Investments—program-related. See PartiV,lipett 13
14 Intangble assets == 14
15 Other assets. See PartiV, fine 11 5,833| 15 6,312
16 Total assets. Add lines 1 through 15 (must equal line 34) ............ 819,732| 16 806,266
17 Accounts payable and accrued expenses =~
18 Grantspayable . ... . . . L.
19 Deferred revenue
20 Tax-exempt bond Ilabllitles o
B |21 Escrow or custodial account liability. Complete Part IV of Schedule D o
X |22 Payables to current and former officers, directors, trustees, key
'-‘l; employees, highest compensated employees, and disqualified persons.
i Complete Part llof Schedule L . = . . . . .. ...
23 Secured mortgages and notes payable to unrelated third parties .. .. ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilitles. Complete Part X of Schedule®
26 Total liabllities. Add lines 17 thrvough26 . . ... . ... .. ...  ......

Net Assets or Fund Balances

27
28
29

Organlzations that follow SFAS 117, check here P @:ﬁ complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets =~

Temporarily restricted net assets .

Permanently restricted net assets L
Organizations that do not follow SFAS 117 check here
complete lines 30 through 34.

PD and

30 Capital stock or trust princlpal, or current funds 0L
31 Pald-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated Income, or other funds ... ..
33 Totalnetassets or fund balances 819,732 33 806,266
34 Total liablities and net assets/fund balances 819,732 34 806,266

DAA

Form 990 (2010)




Form 990 (2010) BETA STATE FOUNDATION INC 23-2227223

Page 12

Part XI . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

[

1 Total revenue (must equal Part VIII, column (A), fine12) 1 11,038
2  Total expenses (must equal Part IX, column (A), ine25) 2 24,505
3 Revenue less expenses. Subtractline 2 fromlinet 3 -13,466
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _______ 4 819,732
5 Other changes In net assets or fund bafances (explain in Schedule o) . 5
6 Net assets or fund balances at end of year. Comblne lines 3, 4, and 5 (must equal Pan X Ilne 33

column (B)) i 6 806,266

PartXll! Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl|

1

Yes

No

1 Accounting method used to prepare the Form 990. l_—_l 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 organlzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financlal statements audited by an Independent accountant? =~ =
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation of its financlai statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explaln in
Schedule O.
d li"Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:l 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
b i “Yes,” dld the organization undergo the required audit or audlts? If the organlzahon did nol undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits. . . 3b

DAA

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-E2)

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

Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ, P> See separate Instructions.

OMB No 1545-0047

2010

BETA STATE FOUNDATION INC

Name of the organlzation

Employer identification number

C/0 KEN LEHRER CPA 23-2227223
Part.i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 H A church, convention of churches, or assoclation of churches described In section 170{b){1)(A)(}).
2 A school described In sectlon 170(b)(1)(A)il). (Attach Schedule E.)
3 E A hospital or a cooperatlve hospltal service organizatlon described in section 170(b)(1){A)(iil).
4 A medical research arganization operated in conjunction with a hospltal described in section 470(b)(1){(A)(li1). Enter the hospital's name,
cty,andstalel | e e e e e
5 D An organization operated for the beneﬁt of a college or university owned or operated by a governmental unit described in
sactlon 170(b)(1)(A)(lv). (Complete Part {l.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
7 (X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part Iil.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [: An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or sectlon 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 D Type | b [:l Type 1l c [:| Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organizatlon Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or sectlon 509(a})(2).
f If the organization received a written determination from the IRS that it Is a Type I, Type i, or Type |l supporting
organization, check thispox D
a Since August 17, 2006, has the crganlv'z'anon a;;;:'e'p;tad anyglft or .c'c;nt'nbutlon from any of the
following persons?
() A person who directly or indirectly controls, elther alone or together with persons described in (i) and Yes | No
(iii) befow, the governing body of the supported organization? 11g()
() A family member of a person described in (I) above? s 11g(ll)
(il) A 35% controlled entity of a person described In (i) or () above?r 11g(ill)
h Provide the following Information about the supported organization(s).
(1) Name of supported {I) EIN (i) Type of organization (Iv) Is the orgenization { (v) Oid you notfy (vl) Is the (vil} Amount of
organization {described on lines 1-9 In col. (i) listsd Inyour | the organization In Jarganization in cof suppart
above or IRC section goveming document? | o @ofyour  [{1) organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total PR LR

For Paperwork Reduction Act Notlce, see the Instructions for
Form 990 or 990-EZ,

DAA

Schedule A (Form 990 or 990-E2) 2010




Scheduls A (Form 990 or 990-E2) 2010

BETA STATE FOUNDATION INC

23-2227223

Page 2

Partil

‘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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Partill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Glfts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 21,400 29,528 1,749 10,580 63,257
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facllitles
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 21,400 29,528 1,749 10,580 63,257
§  The portion of total contributions by : R NG B ]
each person (other than a
governmental unit or publicly N
supported aorganization) Included on
line 1 that exceads 2% of the amount
shown on line 11, column (f) . 9,818
6 Public support. Sublract llne 5 from line 4 53,439
Section B. Total Support
Calendar year (or fiscal year beglnning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 L 21,400 29,528 1,749 10,580 63,257
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royailties and income from simllar
sources 13,828 12,643 27,967 54,438
9  Netincome from unrelated business
achvities, whether or not the business
Is regularly carriedon , |, ,.....
10  Other income. Do not include galn or
loss from the sale of capltal assets
(Explain in Part IV.) .. . - — — -
11 Total support. Add lines 7 through 10 e e e N R LTy : - e 117,695
12 Gross receipts from related aclivities, etc. (see lnslructlons) ........ 12 459
13 First five years. If the Form 990 is for the organizatlon's first, second, thlrd fourth or ﬂﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . L . . A l—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by llne 11, column () . . . . ... . . . .. . 14 45.40%
15  Public support percentage from 2009 Schedule A, Part i, line 44 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check lhlS
box and stop here. The organization quallfies as a publicly supported organization .~~~ > @
b 33 1/3% support tast—2009. If the organlization did not check a box on line 13 or 16a, and Ilne 15 Is 33 113% or more
check this box and stop here. The organization quallfies as a publicly supported organization = = = . > D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 1Ga or 16b and I|ne 14 Is

10% or more, and If the organizatlon 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 pubficly supported

organization

b 10%-facts-and-clrcumstances test—-2009 lf the organlzahon dld not check a box on llne 13, 16a, 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundatlon. if the orgamzatlon dld not check a box on llne 13 163 16b 17a or 17b, check this box and see

instructions

»
> (]

DAA

Schedute A (Form 990 or 930-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 BETA STATE FOUNDATION INC 23-2227223 Page 3
Partlil : Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Glfts, grants, contrlbutions, and membership

fees received. (Do not include any "unusual
grants *) ..

2 Gross receipts from admlsslons merchandlse
sold or services performed, or faclltles
furnished in any aclivity that Is related to the
organization’s tax-exempt purpose ., ..

3 Gross recelpts from activitles that are nof an
unrefated trade or business under section 513

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

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

6 Total. Add lines 1 through 5§

7a Amounts Inctuded oniines 1, 2, and 3
received from disqualified persons
b Amounts Included on fines 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

¢ Addlnes7aand7b
8  Public support (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 .
10a  Gross Incoms from Interest, dividends,

payments recelved on securities loans, rents,
royalties and income from simllar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

PR

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activitles not included In line 10b, whether
or not the business Is regularly carried on

12 Other income, Do not include galn or
loss from the sale of capital assets
(Explain in Part V.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First five years. If the Form 990 ls 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 .. e el e i el . > D
Section C. Computation of Public Support Percentage
15  Public suppart percentage far 2010 (line 8, column (f divided by line 13, column () .. ... ... ... ...... . ..... o 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 . . ... . . ... . . . iiiiioeeeee el .. 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (fine 10c, cofumn (f) divided by line 13, column (f}} = . . . o IR B 1 4 %
18  Investmentincome percentage from 2009 Schedule A, Partlll, line17 . ... . ... 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 Is more than 33 113% and Ilne

17 is not more than 33 1/3%, chack this box and stop here. The organlzation qualifies as a publicly supported organization o > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 113%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organizatton =~ = > }%

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

Schedule A (Form 990 or 990-EZ) 2010
DAA




Schedule A (Form 890 or 990-EZ) 2010 BETA STATE FOUNDATION INC 23-2227223 Page 4
PartiV; Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10;
Part [I, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P> Complete If the organization answered “Yes,” to Form 990,
Department of the Treasury PartlV, line6,7,8,9, 10,11, or 12.
Internal Revenus Service P> Attach to Form 990, P> See separate Instructions.
Name of the organization Employer Identification number
BETA STATE FOUNDATION INC
C/0 KEN LEHRER CPA 23-2227223
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.
(a) Donor advised funds (b) Funds and other accounts
1 Tolalnumberatendofyear ... ... ... .. ...
2 Aggregate contributlons to (during year) ....................
3 Aggregate grants from (duringyear) . .
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advlsors in wmlng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controi? ==~ . e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? s . . D Yes D No
"Part’ll . Conservation Easements. Complete if the organrzatlon answered “Yes to Form 990 Part IV lme 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for publlc use (e.g., recreation or educatlon) Praservation of an historlcally important land area
Protection of natural habitat Preservation of a certified historlc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

"";]Held at the End of the Tax Year

a Total number of conservation easements = . o L e 2a
b Total acreage restricted by conservation easements =~ 2b
¢ Number of consetvation easements on a certified historic structure lnduded Inay . |2¢
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a

histaric structure listed in the Natlonal Reglster T 2d

3 Number of conservation easements modified, transferred, released exllngulshed or terminated by the organlzauon durlng the
tax year P>

4  Number of states where property subject to conservation easement is located » .
§ Does the organization have a wrltten policy regarding the periodic monitoring, Inspection, handlmg of

violations, and enforcement of the conservation easements itholds? = . . ... ... . . o . D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

’ P .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Daoes each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170¢h)(4)(B)(I)?

9 inPart XV, describe how the organization reports conservatron easements In lts revenue and expense staterment, and
balance sheet, and include, If applicable, the lext of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

Part ili Organizations Maintaining Collections of Art, Historical Treasiures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report In lts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financlal statements that describas these items.
b If the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these ltems:

() Revenues included in Form 980, PartVIll, fine 1 . . ... ... ... ks
() Assetsincludedin Form 890, PartX =~ ... .. . .. L L. > s
2 |If the organization received or held works of art, hlstoﬂcal treasures, or olher slmllar assets for ﬁnanclal galn provide the
foltowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part Vil line 1 L > S
b_Assets Included in Form 990, PartX .. ... .. . - e el e . | 3]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
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Loan or exchange programs
Other

Schedule D (Form 990)2010  BETA STATE FOUNDATION INC 23-2227223 Page 2
Partlll . 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 [ | Public exhibition d
b [:] Scholarly research ]
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
XV
§ During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?
PartIVv .

.. D Yes D No
Escrow and Custodial Arrangements. Complete if the 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . L.
b If“Yes,” explain the arrangement In Part XIV and complete the following table:

_DYes DNo

Amount
¢ Beginningbatance = e e
d Addiionsduringtheyear = . . . .. ... ... e e e d
e Distributions duringthe year | | L L L s e le
f Endingbalance | . e e At

2a
b

Did the organization lnclude an amount on Form 990, Part X, line 21?
If “Yes,"” explain the arrangement in Part XIV.

D Yes D No

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

{a) Current year

(b) Pror year

{c) Two years back

(d) Three years back (e) Four years back

1a Baginning of year balance v s N :

b Contributions L.

¢ Net investment earnings, gains, and
losses =

d Grants or scholarships =~

e Other expenditures for facilities and
programs .

f Administrative expenses

g End of year balance

2 Provide the estimated percenlage of the year end balance held as:

a Board designated or quasi-endowment» %
b Permansnt endowment p %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizatons = 3a(i)
(W) related organizations ... ... 3a()

b 1f “Yes" to 3a(li), are the related organizalions listed as required on Schedule R? ____________________________________ 3b

4 Describe in Part XIV the intended uses of the arganization's endowment funds.
~PartVl ' Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascriptlon of Investment {a) Cost or other basls {b) Cost or other basis {c) Accumutated (d) Book value
{investment} {other) dapreciation
1a Land T AN
b Buildings | .
¢ lLeasehold lmprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . .. |4

DAA

Schedule D (Form 990) 2010



Schedute D (Form 990) 2010 BETA STATE FOUNDATION INC

23-2227223 Page 3

~PartVil | ‘Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(Including name of security)

(b) Book valus

{c) Method of valuation
Cost or end-of-year market vafue

(1) Financial derivatives .
(2) Closely-hetd equity |nterests
(3) Other MORTGAGE RECEIVABLE
(A)
(B)
©). .
D)
E)
(R
(G), Ce e
(H)
U]

652,587

COST

Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) |

652,587|:

“Part VIl Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of Investiment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

ceRRREREE

—-
(=]
—

-

otal. (Column (b} must equal Form 980, Part X, col. (B} fine 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{eekkREEERE

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

Part X - Other Liabilities. See Form 990, Part X, Ilne 25

{a) Description of liability

(b) Amount

1

-

Federal income taxes

bbbbbbL*

.
|

EER

Total. (Column (b) must equat Form 980, Part X, col. (8} line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization’s financial statements that repons the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BETA STATE FOUNDATION INC

23-2227223 Page 4

Part X[ -

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

1

© o ~NOON A, WN

10

Total revenue (Form 990, Part VIil, column (A), line 12} = .
Tofal expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized galns (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe InPartXivy)y ... . . .. ...

Total adjustments (net). Add hines 4 through 8 )

Excess or (deficit) for the year per audited financial statemenls Combme Imes 3 and 9

D (o (N o |1 W N =

10

Part Xl

Reconciliation of Revenue per Audited Financial Stataments Wlth Revenue per Return

1
2

wQQ.OU'N

o &

b Other (Describe in Part XIV.)

c
5

Total revenue, gains, and other support per audited financlal statements
Amounts included on line 1 but not on Form 990, Part VIii, Iine 12:

Net unrealized galns on investments
Donaled services and use of facilities

Recoveries of prior year grants
Other (Describe In Part XIV.)
Add lines 2a through 2d
Subtract fine 2e fromfine .
Amounts Included an Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not Included on Form 980, Part Vill, line 7b

Addlines4aand4b =
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Parl II IIne 12 )

2a

2b

2¢

2d

4a

4b

4c
5

Part XIll .

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 U w

c
5

Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities _
Prlor year adjustments

Qther losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1 I T
Amounts included on Form 890, Pan IX Ilne 25 but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other {Describe In Part XIV.)

Add llnes 4a and 4b P s seea s 1 saee S e rveesesaess e e e sl asavan
Total expenses. Add llnes 3 and 4c (Th|s must equal Form 990, Part |, line 18.)

2a

2b

2¢c

2d

‘Part XIV"__ Supplemental Information

Complete this part to provide the descriptions requlred for Part Il lines 3, 5, and 9; Part lIf, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additlonal information,

DAA

Schedule D (Form 990) 2010




Schedule D (Form 990)2010 BETA STATE FOUNDATION INC 23-2227223 Page 5
‘Part XIV' | ‘Supplemental information (continued)

......................................

Schedule D (Form 990) 2010
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 890 or 930-E2) COmp'I__ete to provide information for ;esponsgs to speclfflc questions on 201 0
D fithe T orm 980 or 890-EZ or to provide any additlonal information. e Opbente-Pal
ln?granr;?‘lgg\t/gmtjgeSe:la:: i » Attach to Form 990 or 890-EZ. In's’pm:t.lonu
Name of the organizaton ZBETA STATE FOUNDATION INC Employer Identification number
C/0 KEN LEHRER CPA 23-2227223

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

FORM 950, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS . . . ...

_ ASSISTANCE TO DESERVING STUDENTS ATTENDING PENN STATE

UNIVERSITY e e i e e
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST = . e e

For Paperwork Reductlon Act Notice, sae the Instructions for Form 890 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2010)
DAA




23-2227223 Federal Statements
Schedule A, Part I, Line 5 - Excess Gifts
Donor Name Total Excess
] 12,172 9,818
TOTAL $ 12,172 9,818




om 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return
ﬁ,?gf:,’;:";gﬁ;’,’,&"sgf;j: i P File a separats application for each return.

OMB No 1545-1709

¢ Ifyou are filing for an Automatic 3-Month Extenslon, complete only Partl and check thisbox =~ =~

If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part [l (on page 2 of lhls form).
Do not complete Part it unless you have already been granted an automatic 3-month extension on a previcusly fited Form 8868.

Electronlc filing (e-file}. You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to flle Form 990-T), or an addltional (not automatic) 3-month extenslon of time. You can electronlcally file Form
8868 to request an extenslon of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) For more details on the electronlc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

> L

Partl ' Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 880-T and requesting an automatic 6-month extension-check this box and complete
Part | only

All other corporations (lncludlng 1120 C fi lers), partnerships, REMICs, and trusts must use Form 7004 to request an extanslon of time
to file income tax returns.

» [

Enter fller's Identlfying number, see Instructions

o/

Type or Name of exempt organization or other filer, see instructions. 3.4%),(*&#5(—+H6H#"$+it|-8-)./(*&03T1

print BETA STATE FOUNDATION INC

File by the C/0 KEN LEHRER CPA Xl 23-2227223

:“1‘5 date for Number, street, and room or suite no. If a P.O. box, see Instructions. IVHSE&! (") *H+, &-)

et Se 730 EAST RAILROAD AVENUE 202

Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRYN MAWR PA 15010

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . ... ... . ... .. ... .. [:I
Application Return Application Return
Is For Code is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* 89(&/I"&$*(&H-B+9(8"$*(8I68M

Telephone No. ¥ ) FAX No. P

¢ Ifthe organization daes not have an  office or place of business In the United States, check thisbox o
® |fthis Is for a Group Return, enter the organizatian's four digit Group Exemption Number (GEN) ifthis is
for the whole group, check thisbox = P (. ifitis for part of the group, check thisbox and attach

a list with the names and EINs of all members the extension Is for.

1 1request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extenslon of time
untd ... . tofile the exempt organization return for the arganization named above. The exlension is

for the organlzaﬂon s return for:
» D calendar year ar

> D tax year beginning . , and ending

2 Iifthe tax year entered in Iine 11s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a Ifthis applicatlon |s 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit, 3b | $
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS {Electronic Federal Tax Payment System). See Instructions. 3¢ | $

Cautlon. 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.

Eg}'\ Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box L. . > D

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partill - Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructlions
Type or Name of exempt organization or other filer, see Instructions. Employer |dentification number (EIN) or
print BETA STATE FOUNDATION INC
C/0 KEN LEHRER CPA x| 23-2227223
zﬂz ZZ:: ?or Number, street, and raom or suite no. If a P.O. box, see Instructions. Soclal security number (SSN}
filing your 730 EAST RAILROAD AVENUE 202
"::t’:l‘d;z: City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
BRYN MAWR PA 19010
Enter the Return code for the return that thls application Is for (file a separate application for each return) . [:l
Application Return Application Return
Is For Code Is For . Cod
Form 930 01 |- ST TR Ul T T D T ST AT o
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part |l If you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.

® The books are In the care of P

Telephone No P e e e e FAXNo. > . .. .
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox =~ = | 4 D
® [Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox > D . If it is for part of the group, check this box . > l l and attach a

list with the names and EINs of all members the extension is for.

4  |request an addltional 3-month extenslon of ime untll =~ L
5 Forcalendaryear = , or other tax year beginning .. .andending
6 Ifthe tax year entered in line 5 Is for less than 12 months, check reason: D Initial return Final return

Change in accounting period
7  State in detail why you need the extension

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. - $
b if this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and :
estimated tax payments madae. inciuae any prior year overpayment aiiowed as a credit and any S
amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract fine 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | §

Signature and Verification must be completed for Part il only.

Under penalties of per]ury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it | , carfect, and complete, and that | am authorized to prepare this form.

/ Tite » CPA Date P

Form 8868 (Rev. 1-2012)

Signature P>

DAA




