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Department of the Treasury
Internal Revenue Service

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except private foundalions)

* Do not enter Social Secunity numbers on this form as 1t may be made public
* Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2013

~* Open to Public_ ™
e lnspection. 5 o,

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30

» 2014

B  Check if applicable

C Nameoforganzaton The ASC Trust at the University of Pennsylvania|D Emeloyer identification Number
Address change Doing Business As 81-0550464
Name change Number and street (or P O box If mail is not delivered (o street address) Room/suite E Telephone number
Initral retumn c/o0 Richard L. Fox, 1500 Market Street 3500E (215) 575-7000
Terminated City or town, slate or province, country, and ZiP or foreign postal code
Amended return Philadelphia PA 19102 G Grossrecepts $ 6,007,239.

Application pending F Name and address of principal officer

Richard L. Fox 1500 ¥arket Street, Suite 3500f Philadelphia PA 19102

H(a) Is this a group return for subordinates?

H(b} Are all subordinates included?
i 'No," attach a ist {see instructions)

Yes X|No
Yes No

I Taxexemplsaws  [X[50103) | [501() ¢ )< (nsetno) | [4947)0)or | [527
J Website: » N/A H{c) Group exemption number ™
K Form of organization T ICorporallon [X] Trust Tl Association I l Other ™ [L Year of formaton 2002 TM State of legal domicile  PA
[Part I. ] Summary
1 Bnefly describe the organization's misston or most significant activities To support the Annenberg School =
g for Communication at the University of Pennsylvania _ __ _ ______ _____________
é _______________________________________________________________
2| 2 Checkthisbox > [ ] if the organization discontinued its operations or disposed of more than 25% of ts netassets
Ol 3 Number of voing members of the governing body (PartVl,ine 1a) . . . . . . . .. . ... ... ... 3 5
°f, 4 Number of Independent voting members of the governing body (PartVl,lme 1b) . . . . . .. .. . ... 4 4
5,% 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . ... ... .. 5
.=| 6 Total number of volunteers (estimate if necessary) . . .. ... .. .. ..o 6 0
<| 7a Total unrelated business revenue from Part VII, column (Chlnet2 . . . . .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . .. .. . .. 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl lime 1h) . . . .. . ... 0. 0.
21 9 Programservice revenue (Part VIl kne2g) . . . . ... ..o oL
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . .. ... ..... 5,894,194. 6,007,239.
T | 11  Otherrevenue I(ga.rl__\jlll, column.(A).-hne_es@,._Gd,—.B‘c, 9c, 10c,and 11e) . . . . ..
12 Total revenue + add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 5,894,194, 6,007,239.
13 Grants and similar'amounts paid (Part IX; column (A), lines 1-3) . . . . « . . . . .. 5,420,013, 6,011,012,
14 Benefits paid to or for memberﬁ (B.’fm-lx,rcolumn (A), ne4) . . .. e e
« | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees_(Pa[t IX, column (A), line 11e) .
g- b Total fundralsmé-ex_;_)c_enses (Part IX, Gollimn (D), line 25) > 0. SRR T R DN
17 Other expenses (Part 1X, column (A}, ines 11a-11d, 11{-24e) 23,800. 18, 646.
18 Total expenses Add hnes 13-17 (musl equal Part [X, column (A), lme 25) . . .. ... 5,443,813. 6,029,658.
19 Revenue less expenses Subtract ine 18 from line 12 450, 381. -22,419.
3 g Beginning of Current Year End of Year
$5 20 Totalassets (PartX,Wne16) . - . . . . ... ... e 119,053,373.] 119,030,954,
;g 21 Total habitties (Part X, hne26) . . . . .. ... . . ... .. ...
22 22 Net assets or fund balances Sublract ine 21 from hne 20 . 119,053,373. 119,030,954.

[Part I . [SignatureBlack

Under penatties of perjury, { deciage that { hive examinedfthis return including accompanying schedules and statements, and to the best of my knowledge and betiet, it 1s true correct, and
complete Declaration of preparer Ygher tharkofficer) 1s, se?on all |nl/oun‘qlon of which preparer has any knowtedge

Y R -
REYEVLS,
Slg n Signature Date '
Here
Type or pnnt name and ttle "’ A
PuniType preparer's name fepardhh sig Date Check ¢ PTIN
. 4 2/0/i5 L
Paid Richard L. Fox seff-employed P01485258
Preparer |[Fumsname ™ Dilworth Paxsdh LLP
Use Only |rumsassess ™ 1500 Market St Ste 3500E FrmsEIN > 23-1398811
Philadelphia PA 19102-2101 Phoneno  (215) 575-7163

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

C jx[ Yes

JJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 11/08M13

Form 990 (2013)

\



Form 990 (2013) The ASC Trust at the Universaty of Pennsylvania 81 —0550464 Page 2
[Part Ilf_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne mthisPart it . . . . .. .. . . .. . ..o 00000, D
1 Bnefly describe the organization’s mitssion
To support the Annenberg School _ ___ ______ ________ L ______._
for Communication at_the Unaversaty of Pennsylvania __ _ _ __ ___ _ __ _ _____________
2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
Form 890 or 980-EZ7. . . . . . e e e e e e e e e e e e e e e e e e e e e e Ce e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If "Yes,’” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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

{Code ) (Expenses $ 18,646, includinggrantsof §$ 6,011,012. )(Revenue 3 6,007,239.)

4b (Code: ) (Expenses $ mcluding grantsof  $ } (Revenue $ )
4c¢ (Code ) (Expenses $ including grantsof ~ $ ) (Revenue S )
4 d Other program services {Describe in Schedule O)
(Expenses S including grants of S )(Revenue $ )
4 e Total program service expenses » 18, 646.
BAA TEEA0102  07/02/13 Form 990 (2013)
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Form 990 (2013)  The ASC Trust at the University of Pennsylvania 81-0550464 Page 3
[Part IV .| Checklist of Required Schedules
Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete

Schedule A. . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or mdirect polltlcal campatgn activities on behalf of or in opposition to candldates

for public office? If 'Yes,' complete Schedule C, Part!. . . . . ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,’complete Schedule C, Partll . . . .. ... oo e 4 X
5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the dlstrlbutlon or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥

Partl. ... . ... ... . . S e . P 6
7 Did the organization receive or hold a conservation easement, |nc|udmg easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lil. . . . . .. ... ... ... e e . e e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account hiability, serve as a custodian

for amounts not histed in Part X, or provide credlt counsehng debt management credit reparr or debt negotlatlon %

9

services? If 'Yes,’ complete Schedule D, Partiv ...

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . .. .......

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, bunldlngs and equrpment n Part X, hne 10” If 'Yes,’ complete Schedule

D PartVi. .. ... e e e e e e e e e e e

b Did the organizatlon report an amount for investments — other secunties in Part X, line 12 that1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Pat VII. . . . . . . ... ... ... ... ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . .. ... . oo v oL

d Did the organization report an amount for other assets in Part X line 15 that s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . .« <. e e e e

e Did the organization report an amount for other liabiliies in Part X, Iine 25? If 'Yes,’ complete Schedule D, Part X . . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12 a Did the organization obtain separate, mdependent audited hnancral statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, and XIf . . . . .. .. .. .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI/ and Xl i1s optional . .

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ..
14 a Dd the orgamization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ...

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV e e e e

15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ comple{e Schedule F, Parts Il and IV .

16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Pardsiiand IV . . . . ...

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e e e e

18 Dud the organization report more than $15,000 total of tundralsmg event gross income and contributions on Part VIlI
lines 1c and 8a” If "Yes,' complete Schedule G, Part Il . . . .

19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, lme 9a? If ‘Yes,’
complete Schedule G, Part lll . .

20 a Did the organization operate one or more hospital facilies? If *Yes,’ complete Schedule H . . e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
11¢ X
11d] X

11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013)  The ASC Trust at the University of Pennsylvania 81-0550464 Page 4

{Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Partstand !l . . . . . . ... ... ... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 272 If 'Yes,' complete Schedule I, Parts land il . . . . . . . oo v o oo oo 22 X
23 Did the organization answer 'Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the orgamzauon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees” If "Yes,' complete
Schedule d . .« .« .. e e i e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than $100,000 as of
the last day of the year, that was tssued after December 31, 2002‘7 If 'Yes,' answer hnes 24b through 24d and
complete Schedule K If No,gatohne 25a - . . . . . .. ... e 24a X
b Did the orgamization invest any proceeds of lax—exempt bonds beyond a temporary period exception? . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. L L L L e e e e . 24c¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandmg at any time dunng theyear? . . . .. .. .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In an excess benefit transaction wnh a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . . ... ... .. .... P 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon S pnor Forms 990 or 990—EZ‘7 If 'Yes,' complete
Schedule L, Part! . .. ... . . ..., e e e . 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, {rustees, key employees hlghest compensated employees, or dlsquallf ed persons? %
26

If so, complete ScheduleL =Y o 1

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . ... .. oo o

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If 'Yes,’ complete Scheduls L, Part IV

b A famidy member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ 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, PartlvV . . . . ... ...........
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complele Schedule N, Part . . . .

32 Dud the organization selj, exchange dlspose of, or transfer more than 25% of its net assets" If'yes,' comp!ete
Schedule N, Partll . . .. L. o L e .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . ... . .. .

34 Was the organization related to any tax- exempt or taxable entnty” If ’Yes,’ complete Schedule R, Parts Il Ili, IV,
andV, lne 1 e e e e e e e e e e e e e .
35a Did the organization have a controlled enuly within the meaning of section 512{b)(13)? . . . . .

b If 'Yes'to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, Part V, lne 2 . . . . . .

36 Section 501 c)#3) organizations. Did the or mzahon make any transfers to an exempt non- chantable related
organization 'Yes, complele Schedule R, Part V, ne 2 . .

37 Dud the organization conduct more than 5% of its activities lhrough an entity that 1s not a related organlzatuon and that 1S
treated as a partnership for federal income tax purposes? /f 'Yes,' compiete Schedule R, Part Vi . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . e e e e e L

28b X
28¢c| X

29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) The ASC Trust at the University of Pennsylvania 81-0550464

| Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . ... .. s e e

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂable gamlng
(gambling) winnings to pnze winners? . . . .. ... Lol o e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required {o e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year?. . . . . . . . ..
b If 'Yes' has it filed @ Form 990-T for this year? // ‘No’ lo line 3b, provide an explanation mn Schedule O . . . .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . .

b If 'Yes,' enter the name of the foreign country. »

3b

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . .
b Did any taxable party notify the organization that it was or i1s a party to a prohtbited tax shelter transaction?

c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-77 . . . . . . . . e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbuttons? . . . . . . . .. . . . ... .. .

b If 'Yes,' did the orgamzanon include wnh every solicitation an express statement that such contnbuuons or g|fts were
nottaxdeductible? . . ... . L. L. o000 o ..
7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnbuuon and parﬂy for goods and
services provided tothe payor?. . . . . . . . . Lo h o e e e e e e e e e e e e e e e

b If 'Yes,' did the organization nohfy the donor of the value of the goods or services prov:ded'7 C e e

¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 o . . v v i e e e e e e e e e e e e e e e e e e e e e e .

5b X
5¢c
6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Asrequred? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e .

h If the organmization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization fite a

FOrm 1098-C7 . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advused fund malnlalned by a sponsonng organization, have excess business
holdings at any time dunngtheyear? . . . . . . . . .. .. Lo Lo e et e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. e e e e e
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter

7c X
P P R
7e X
71 X

79

a Initration fees and capital contributions included on Part VIII, ine 12 . . e . ... |10a
b Gross receipts, Included on Form 990, Part Vili, ine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter - )
a Gross income from members or shareholders. . - . . . 11a ! A IV
b Gross income from other sources (Do not net amounts due or patd to other sources - i
against amounts due or received fromthem ). . . . . . . . .. . . 11b
12a Section 4947(a){1) non-exempt chanitable trusts. Is the organization flmg Form 990 In lteu of Form 1041? 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . | 12 b| .
13 Section 501(c}(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? e e . P 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizatton 1s required to maintain by the states in
which the organization 1s licensed to issue qualfied heaith plans . . .. . 13b
¢ Enter the amount of reserves on hand . e e .. ... . ]13c
14 a Did the organization receive any payments for indoor tanning services during the tax year'> e e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
Form 990 (2013)

BAA TEEAO105 07/02113




Form 990 (2013) The ASC Trust at the University of Pennsylvania 81-0550464 Page 6

|Part VI_|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

Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoanyinemthisPartVl. . . . ... ... .. ... ... ..... e e XI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are matenat differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . ... ... e e e e e e e e e e e e e
3 Did the orgamzation delegate control over management duties customarily performed by or under the direct superwsnon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . ... ... e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
6 0id the organization have members or stackholders?. . . . . . ... ..o oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power (o elect or appoint one or more
7a X

members of the governINg body? . . . . . . . . o . e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . ... .. .. Lo e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . - . e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governing body? . . . . .. e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codg.)

Yes | No

10a Did the organization have local chapters, branches, or affihates? . . . . . .. .. ... ... e e e e e e e e e 10a X

b If 'Yes," did the orgamzation have written policies and procedures governing he activities of such chapters, afflliates, and branches to ensure thelr
operations are consistent with the organizalion’s Xempl PUTPOSES?. « « « « v v v« o v i b e e e e e e e e e e e e e e e
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten confiict of interest policy? If 'No,’gofolne 13. . . . . . . . . v oo v v v v oo
b Were officers, directars, or trustees, and key employees required to dlsclose annually interests that could give rnise
toconflictS? .« - . . o . . e e e e e e e e e e e e ey e e e e e e e e e
¢ Did the organization regularly and consistently momitor and enforce comphance with the pohcy'? If Yes,' describe in
Schedule O howthiswasdone. . . . . ... . ...... e e e e e e e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . Lo Lo e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. o oo oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatton’s CEO, Executive Director, or top management official . . . . . . . ... ... ..o 000
b Other officers of key employees of the organization . e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions } - : e oo
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement with a ' - ’

taxable entity during the year? . . . . . oo . e e
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
. . 16b

organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other {explain in Schedule O)

19 Descnbe in Schedute O whether (and if o, how) the organizalion makes ils governing documents, conflict of interest policy, and financial statemenis avarlable to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

"Richard L. Fox 1500 Market Sctreet, Suite 3500f  Philadelphaa  PA 19102 (215) _575-7000

BAA T T T T T T T e omomns Form 930 (2013)




Form 990 (2013) The ASC Trust at the University of Pennsylvania 81-0550464 Page 7
|Part Vil .[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors f__]

Check If Schedule O contains a response or note to any line nthis Part VIt . . . . .. e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

orgamization's tax year
® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A (B) Poslgon (d(i not check TO{::) lrr:an {D) (E) (F)
N d Tl one box, unless person is both an Reportabl R bl
eme and e hﬁﬁféa;?;. officer and a drrectorftruslee) c?:\p:r?:at?obn?rom clor‘n;azggra‘lalone!rom emount of giher
t — I \{
avnos (2 2| B QBB E[ S| Warbmmse) "N 21080 MISC) “om e
for retated g— = g alsia 2 g organization
organiza- | @ Elxi13]188|3a and related
| t;lell,g\: g g’ = "o? 8 a organizations
dotted g1 = 3 %
line) Gl 8 @ 3
ala
2 s s %
_(8)_Michael Della Carpina__|_1.00
Trustee X 0. 0 0
~{2) Wallis Annenberg _ __ _ ]-1.00
Trustee X 0. 0 0
_B) Richard L. Fox ______ | _1.00
Trustee X 0 0. 0
_{®_Diane Deshong _ _ ____ _ | _1.00
Trustee X 0. 0. 0
-5 _John R. Latourette, Jr.|[ 1.00
Trustee X 0 0. 0
e ___d____
A _____Jd____
| I L) I
R L I U
e ] ———
a0 ___d-___
(11)
{12)
____________________ _1 —_—— -
13
03 __ 1
(14)

BAA TEEAQ107 07/08/13 Form 990 (2013)
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Form 980 (2013) The ASC Trust at the University of Pennsylvania 81-0550464 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B} (€)
Position
(A) Average | (do nol check more lsl,hban u,'one (D) (E) (F)
hours box, unless person is both an R 1! Reportable Esumated
Name and tlle per officer and a directorhrustee) compeerE:;:lao?ﬁrom compsggaxalon from amo:nt oaf other
week S = = @ x| 1| the organization related orgamzations compengation
{istany |8 3| @ _9,; & % ‘§- Q| (W-2/1099-MISC) (W-2/1099-MISC) from the
h:r;urs o S &8s 123 g organization
or 2ol s X3 2 ala and refated
;féaat;ga = S § ~g_ 2o organlzations
-tons | gl = b3 %
below @ 5 @
dotled gl & §
line) 2 =2
&
Q]
s ] -
(16) _
(N
(18) _
| ]
“ (19) 1
@ T -
(21)
(22)
| @ __ i
(24)
{25)
TbSubtotal. . .« « ¢ e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... ... .. >
dTotal(addlines1bandfc) . . . . . . . . o v i v ittt > 0. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or highest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual + . . . . . . . ... ... . ..

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150 0007 If 'Yes' complete Schedule J for
suchmdmvigual . . . . . . ... ... e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S S A |
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . ... e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization »
BAA TEEA0108 11/11/13 Form 990 (2013) |




Form 990 (2013) The ASC Trust at the University of Pennsylvania 81-0550464 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part VIl . . . ... D
‘ ' s : . - (A) (B) (€) (D)
LT e L Total revenue Related or Unrelated Revenue
L S L exempt business excluded from tax
¥ Tl function revenue under sechons

revenue

AT
e

OTHER REVENUE

4  Income from investment of tax-exempt bond proceeds -
5 Royalties .

2o 1 a Federated campaigns . . . . 1a 0.7 = RIEET A
E Z] b Membership dues 1b 0.~ RN
:.% ¢ Fundraising events. . 1c 0.l o i
g % d Related organizations 1d 0 o
= e Governmenl grants (contributtons) . 1e 0 E s
= o) -
g = f Al other contributions, gifis, grants, and . T
2= simlar amounls not included above . . 1f : -2 -
£5 0.1 . -
£ gl g Noncash contributions included m lines 1a-1f § 0. MRS
=
8 <| h Total. Add nes 1a-1f - 0.
u=.| Business Code ST o
& 2a
Gl ‘Y
o b
3 _________________
=
Sl d
= e
< | ¥ o e
& f All other program service revenue
8 g
& g Total. Add hnes 2a-2f . . . ... . > Rt
3 Investment income (including dividends, mterest and
other similar amounts) . . . . . . . e e 6,007,239. 0. 0. 6,007,239

"

(n) Real (h) Personal
6a Grossrents . . . . .
b Less. rental expenses
¢ Rental income or (loss) . .
d Net rental Income or (loss) . . . . . . RN
(1) Secunties {n) Other

7 a Gross amount from sales of

assels other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events

{notincluding. . $ 0.

of contributions reported on line 1c)

See Part IV, Iine 18. . .. . a
b Less. direct expenses . ... b

c Net income or (loss) from fundraising events . .

9 a Gross income from gaming activities
See Part IV, line 19. . a

b Less direct expenses . . . b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . .. . a

b Less costofgoodssold . . . . . b

¢ Net income or (loss) from sales of inventory

Miscelloneous Revanue

Business Code

11a

c

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See mstructions .

"I 6,007,239,

6,007,239,

BAA

TEEAQ109 07/08/13
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Form 990 (2013)

The ASC Trust at the University of Pennsylvania

81-0550464

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

(A) (B) (C) (D
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments T e S : ;
and organizations in the United States See -
PartIlV,lme21 . ... ... . 6,011,012, 6,011,012, [
2 Grants and other asststance to |nd|v1duals n
the United States See PartIV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hnes 15 and 16 . .
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
frustees, and key employees . . .
g Compensation not included above, to
dlsqualmed persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3¥B). - . . . - -
7 Other salanes and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbuttons). . . . . .. ... oL
9 Other employee benefits .
10 Payrolitaxes . . . . .. . ... .. ...
11 Fees for services (non-employees)
aManagement. . . . . . ... ... . ...,
blegal. . . ... ... ... . ... 18,646. 0. 18,646 0.
cAccounting . . . . . ... ..
dlobbying. . . ... ... ... .. -
e Professional fundraising services See Parl IV, line 17 WIS g aEe E A
f Investment management fees .
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0) -
12 Advertising and promotion . . . . . ..
13 Officeexpenses . . . . . . .
14 Information technology . . . .
15 Royalties. . .. ... ...
16 Occupancy. . . . . . . ..
17 Travel . . . R
18 Payments of travel or entertainment
expenses for any federal, state, or locai
publicofficials . . .. ...
19 Conferences, conventions, and meetmgs
20 Interest. ..
21 Payments to affilates. . .
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses Itemlze expenses not BN NN “ s
covered above (List miscellaneous expenses N - - - B .
in line 24e. If hne 24e amount exceeds 10% N ,
of ine 25, column (A) amount, hist lme 24e ‘
expenses on Schedule O} - - A
a p—
b _____
c p—
d —_— -
e All other expenses . P
25 Tolal functional expenses Add hnes 1 |hrough 24e 6,029,658, 6,011,012, 18,646. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAC110 11/08/13

Form 990 (2013)




Form 990 (2013) The ASC Trust at the University of Pennsylvania 81-0550464 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornote to any ine imthusPart X . . . .. . ... ... ........ . D
(A) (8)
Beginning of year End of year
1 Cash—nonnterest-beanng . . . . . - . . . . . . .o o0 oo e 34,989.] 1 16,451.
2 Savings and temporary cashinvestments . . . ... ... ... .. 2
3 Pledges and grants receivable, net. . . . . .. ... ... 3
4 Accountsrecewable,net. . ... .. .. .. . ..., 4
S Loans and other recetvables from current and former officers, directors, o
trustees, key employees, and highest compensated employees Complete *
Part lof Schedule L .« v v wv v e eme e e e T
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part I} of Schedule L
Q 7 Notes and loans recewable,net . . . . ... ... ..
S 8 Inventories for saleoruse . . . . . P
; 9 Prepad expenses and deferredcharges . . . . .. . ...... ......
10a Land, buildings, and equipment. cost or other basis . N
Complete Part VI of Schedule D . . . . 10a T .
b Less accumulated depreciaton . . . ... .. 10b
11 Investments — publicly traded secunties . e e e
12 Investments — other secunties See PartiV,lne11 . .. .. .. .. . .....
13 Investments — program-related. See Part iV, lne 11 . . . .. .. ... ..
14 Intangbleassets. . . . . . .. . .. ... oo Lo Lo
15 Otherassets SeePartlV,linet1 . . . . . ... ... . ... .... 119,018,384.|15 119,014,503,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. .. ... 119,053,373.116 119,030,954.
17 Accounts payable and accruedexpenses. . . . . . .. oL e e e .
18 Grantspayable. . . . . .. ... . ... . L.
19 Deferredrevenue . . . . . . . . o L e e e e e e e e e e
L{ 20 Tax-exemptbondhabiities. . . . . .. . ... e e e e
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . ..
F 22 Loans and other payables to current and former officers, directors, trustees, SR
L key employees, highest compensated employees, and dlsquahf ed persons. ted T
Y Complete Partllof ScheduleL. . . . .. ... .. ... ... ...
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. ...
S{ 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . ..
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total habilities. Add lines 17 through25. . . . . . ... .. .. .. .....
g Organizations that follow SFAS 117 (ASC 958}, check here > .and complete
A lines 27 through 29, and lines 33 and 34. a
§] 27 Unrestnctednetassets. . . . ... ... oL L L
El 28 Temporarlyrestricted netassets . . v« v v v v v v v v i e e e e
z 28 Permanently restricted netassets . . .. . ... L 0.0 . 119,053,373.]29 1 1 9 O 30,954
R Organizations that do not follow SFAS 117 (ASC 958), check here > D : RSY AR ; LA ‘,j“
E and complete lines 30 through 34. MY IR N
E 30 Capital stock or trust pnncipal, or current funds . . . . . 30
s | 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . 32
&] 33 Total net assets or fund balances. . . . . . e e 119,053,373, 33 119,030, 954 .
§| 34 Total labilities and net assets/fund balances . . . . . . . . . 119,053,373, 34 119,030, 954,
BAA Form 990 (2013)

TEEAD111 07/08/13




Form 990 (2013) The ASC Trust at the University of Pennsylvania 81-0550464 Page 12
[Part XI [Reconciliation of Net Assets 5

Check if Schedule O contains a response or note to any ine inthis Part XI. . . . . e e e e e e e e

1 Totalrevenue (must equal Part VIIl, column (A), lme 12) . . . . . . . ... oo v v e e 1 6,007,239,
2 Total expenses (must equal Part IX, column (A}, fine25) . . . . . ...« . o o 2 6,029,658,
3 Revenue less expenses. Subtractine2fromlne 1 . . . . . . ... o0 oo oo e e 3 ~22,419.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 119,053,373,
5 Netunrealized gains (I0sSesS)ONINVESIMENES . . . . . .« . .t vt 0 i it e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . L o0 Lo e e e e 6
7 Investmentexpenses. . . . . . . .. N 7
8 Priorperiod adjustments . . . . . .. .. . R e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column(B)). . . . . ... oo e . 10 119,030,954.

[Part-XIl*| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hnemthisPart Xl . . ... ... ..

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... .. ..........

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. e 2¢c

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
3 a As a result 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-1332. . . . o © o e it e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . ... ... .. 3b
Form 990 (2013}

BAA
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. ' Public Charity Status and Public Support
SCHEDULE A
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust,

* Attach to Form 990 or Form 990-EZ.

Department of the Treasury A
Internal Revenue Service at www.irs gov/form990.

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 3

Open to Public .. :

» Information about Schedule A (Form 990 or 890-EZ) and its instructions is . lnspectlon

Name of the organization

The ASC Trust at the University of Pennsylvania

Employer identification number

81-0550464

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b){1)}(AXi).

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1}{(A)(in) Enter the hospital’s
name, cty, and state
An organization operalea for the benefit of a Eoﬂe_ge_ o?ﬁﬁe?sffy?v?ngd_or_oﬁe_rﬁea b_y_a EoTle?nannTal_uﬁ'n—dé—sa'usea in section
170(b){1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)(1)(A)(vi). (Complete Partl)

8 A community trust described in section 170(b){1){(A){v1). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after

June 30, 1975 See section 509(a)}(2). (Complete Part il )
10 . An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or

carry out the purposes of one or

more publicly supported orgamzations descnibed 10 section 509(a)(1) or section 509(3)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11
a DType I b DType I D Type il ~ Functionally lntegrated d

Type Il — Non-functionaily integrated

e E By checking this box, | certify that the orgamization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)
f If the organization received a written determination from the IRS that s a Type |, Type Il or Type lil supporting organlzatlon
ChEeCK IS DOX « &« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e DR P, ¢
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and () A
below, the governing body of the supported Organization? . -« « v« « v 4 v e e e e e e e Jq Ma®
(ii) A family member of a persondescnbedin{t)above? . . . . . . . ... oL Lo o L .} 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . . . .. ..o L -1 114 (i) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN {h1) Type of organization {Iv) Is the (v) Did you notify {vi) Is the {vli} Amount of monetary
organization (described onlines 1-9 organization in the organization in organszation in suppon
above or IRC section column (1) listed in | column {)) of your column (1}
{see Instructions)) your governing support? organized in the
document? uUs?
Yes No Yes No Yes No
(A) University of PA|23-1352685 2 X X X 6,011,012,
(B)
(€)
(D)
(E)
Total 6,011,012.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401 0628413
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Schedule A (Form 990 or 990-EZ) 2013 The ASC Trust at the University of Pennsylvania 81-0550464 Page 2

[Part Il'lSupport 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 hine 5, 7, or 8 of Part | or if the organization fatled to qualify under Part I If the
organization fails to qualify under the tests listed below please complete Part il} )

Section A. Public Support

Calendar year (or fiscal year 201 T
beginning in) » (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e) 2013 {f) Totat
1 Gifts, grants, contributions, and
membership fees received SDo nol

include any ‘unusual gran!s

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add hnes 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

6 Public support. Subtract line 5
fromlned4 . . . ... .. ...

Section B. Total Support

Calendar year (or filscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amountsfromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business achivities, whether or
not the business Is regularly
carriedon . . . . .. e .

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in
PartlV) . . ..........

11 Total support. Add knes 7 i
through10 . . . . . . ... .. -

12 Gross receipts from related activities, etc (see instructions) . . . . .. .. ... ..

13 Furst five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . L oo oo Lo e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Publhc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . .. .. .. .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil kne 14 . . . . . .. .. . .. .. e e e 15 %
16a 33-1/3% support test — 2013, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization quatifies as a publicly supported orgarization . . . . . ... ... .... . . .... . > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a and line 151s 33- 1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported orgamization. . . .. ... ... PR < D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 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 orgamzation . . . . . . . . . > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test The organization qualifies as a pubhcly supported orgarization . . . . . . PR
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions N
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The ASC Trust at the University of Pennsylvania 81-0550464 Page 3
[Part Il 2 |[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 falled to qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A, Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any ‘'unusual grants ). . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... ......
5 The value of services or
faciities furnished by a
governmental unit to the
orgamization without charge.

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recetved from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recetved from other than
disquahfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . ... ..

c Add ines 7aand 7b .

8 Public support (Subtract line
Tcfromiine6.). . . - . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlneé . .. ...

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add ines 10aand10b . . . . .

11 Netincome from unrelated business
activilies not included in line 10b,
whether or not the business Is
regularly carned on .

12 Other income Do not |nclude
gain or loss from the sale of
gapntla\llz)nssets (Explain in

13 Total Support. (addins 9 10c 112nd 12)

14 First five years. If the Form 990 s for the orgamzahon ] hrst second third, fourth or ifth tax year as a section 501(c)(3)
organization, check tisbox and stophere . . .. . .. ... L0000 oo, .. N S |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) . - .o e e 15 %

16 Public support percentage from 2012 Schedule A, Part ill, ine 15 . . e e e e e A 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)). . . . . . . . . 17

18 Investment income percentage from 2012 Schedule A, Part (ll, line 17 . . . e e 18

19a 33-1/3% support tests — 2013. If the organization did nol check the box on hine 14, and line 15 1s more than 33~ 1/3%. and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization .

b 33-1/3% support tests — 2012. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 181s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2Z) 201
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Schedule A (Form 990 or 990-EZ) 2013 The ASC Trust at the University of Pennsylvania 81-0550464 Page 4

[Part IV |Supp|ementa| Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lli, line 12. Also complete this part for any addittonal information.

(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2013
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. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. , <0pen to Pub" .
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “Inspection-."

Name of the organization Employer |danmlcallon number

The ASC Trust at the University of Pennsylvania 81-0550464
|Part I. .| 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 Totalnumberatendofyear . . ... ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value atendofyear. . . . . . ..
5 Didthe orgamzahon inform all donors and donor advisors in writing that the assets held in donor advused funds
are the organization's property, subject to the organization’s exclusive legal control? .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . .00 oL L0 Lo o e o e e . DYes D No

{Part Il - | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of an histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 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 conservationeasements . . . . . . . . . ..o e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... oL e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . ... .. . .............. . 2d
3 Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization durng the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. . .. ...... ... DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requu’ements of section 170(h)(4)(B)(|)
and section 170h)(4)BYI)? -+« « v o vt e e e e e e e . DYes D No

9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organmization's accounting for
conservalion easements

[Part 11_| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8,

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, prowvide,
n Part Xll, the text of the footnote to its financial statements that descrnbes these items

b If the orgamization elected, as pernutted 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 exhibition, education, or research in furlherance of public service, provide the
following amounts relating to these items

(i} Revenues included in Form 990, Part Vill, ne 1 . . . . . . .. e e e e e e e e e » S
(1) Assetsincluded in Form 990, Part X . . . e e e e e e e »$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the following
amounits required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, ine 1 . . e .. . . . »5
b Assets included in Form 990, Part X . e e e e R . . A ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/02113 Schedule D (Form 990) 2013




Scl:\eduleD(FoerQO)2013 The ASC Trust at the University of Pennsylvania 81—-0550464 Page 2
[Part ili_[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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?;/;(gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other snmllar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collection?. . . e E_]Yes DNo

IPart IV-| 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.

1 a Is the organizalion an agent, trustee, custodlan or other mtermednary for contributions or other assets not mcluded
on Form 990, Part X?. . . . . . . e e D Yes D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table
Amount
cBeginningbalance . . . . ... oo Lo .. .o e e e e e e . tc
d Additions dunng the year . . . . . . P e e e e e e e 1d
e Distributions duningtheyear . . . . . . ... ... L. e e .. e
f Ending balance. . .. ....... . e e . 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . .. . ... . .. PR l_TYes No
b If "Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided m Part Xilit . . . . . . e e e e

|Pait V. :| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Curreni year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . . .
bContributions. . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment »> %
b Permanent endowment »> %
¢ Temporarily restncted endowment *> %
The percentages tn lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(i) wunrelated organizations . . . . e e e e e e e e e e e e e e e c e . - .. p3afi)
(ii) related organizations . . . N e e e e e e e e e e e e B Z1(I)
b If 'Yes' to 3a({u), are the related organizations histed as required en ScheduleR? . . . . . ... .. ... .. . - - 3b l

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

RPart Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ne 11a See Form 990, Part X, line 10.

Description of property a) Cost or other basts (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
fatand . . . ... ... ..

b Buildings

¢ Leasehold improvements . . .

d Equipment . . . .

e Other. . e .o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) . . . . . . L.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 The ASC Trust at the University of Pennsylvania 81-0550464 Page 3

[Part VIi |investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (including name of security) (b) Book value {c) Method of vatuation Cosl or end-of-year marke! value
(1) Financial dernivatives .
(2) Closely-held equity interests .
(3 Other
W __
B e _
© _
©_ oot
® o _
w
© o ____
M ______
N __
Total (Column (b) must equal Form $90, Par X, column (8) ne 12) . » R e L T M o
Part-Vill |Investme|_1ts — Program Related. )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation Cost or end-of-year market value

)
_(2)

(3)
4

(5)

(6)
_n

{8)

(9)

(10)
Total (Column (b) must equal Form 990, Part X, column (B) fne 13) . » R e e LS

Part IX_ | Other Assets. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrniption {b) Book value
_ (1) Penn AIF Fund - Cost Basis 119,014,503.
()
_3)
{4)
)
{6)
(7)
(8
©
(10)
Total, (Column (b) must equal Form 990, Part X, column (B}, ne 15.) . . . . . . . N » 119,014,503.
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of hability {b) Book value . i
__(1) Federalincome taxes
2
(3)
“)
5)
(6)
)
(8)
9
{19)
(1)
Total (Column (b) musi equal Form 990, Part X, column (B) line 25 ) . >
2. Liability for uncertain tax positions In Part X, provide the tex! of the footnote lo the arganization's financial statements thal reporls the organization's hability for uncerlan
1ax positions under FIN 48 (ASC 740) Check here If the texi of Ihe foolnate has been provided in Part XIil ..
BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 The ASC Trust at the University of Pennsylvania 81-0550464 Page 4
|Part XI" |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . R 1
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12. s
a Net unrealized gains on investments . . . . . .. .. S e 2a N )
b Donated services and use of facilities - .. e e e 2b - ."
c Recoveries of prior yeargrants . . . . .. e e e e 2¢c ";f_:
d Other (Descnbe inPart XIIL) . . . . . . . - e e e e e e 2d N
e Add lines 2athrough2d . . . . . N e e e B X -
3 Subtractline2efrominet . . . ... ... ... e . e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1 i
a Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . .. 4a “
b Other (Describe I Part XUL) . . .+« o v v v v o v . 4b =
cAddlinesdaanddb . . . . ... . ..o oo e oy e e .. . +. .| 4c
5 Total revenue Add lines 3 and 4c¢. (Th/s must equal Form 990, Partl Ine 12). .. 5

|Part XlIz|Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e Ce R . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 T
a Donated services and use of facilites. . . . . e e L. .. 2a 5‘__5
b Prior year adjustments . . . . . ... . ... . e e e e e e e 2b .
¢ Otherlosses . . . . e e e e e e e e e e e .. 2¢
d Other (Describe in Part Xill ) ..... e e e c.. ... 2d

eAddlines2athrough2d . . . . . . .« . i v i e e PN
3 Subtractline2efromhned . . . . . . v . o o o b e e
4 Amounts Included on Form 990, Part IX, line 25, but not on fine 1.

a Investment expenses not included on Form 990, Part Vill, lIne 7b. . . . . .. 4a

bOther(Describe inPart XIl) . . . . . . . o o L i e 4b

cAddlnesdaanddb . . . . . . . .. L e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . .

[Part-Xill| Supplemental Information.

Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, PartV,
ine 4, Part X, line 2; Part X}, lines 2d and 4b; and Part XIt, lines 2d and 4b Also complete this part to provnde any additional information.

BAA Schedule D {(Form 990) 2013

TEEA3304 10502113
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[Part Xill [Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 890) 2013
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SCHEDULE L

(Form 990 or 990-E2)

Depariment of the Treasury

internal Revenue Service

» Attach to Form 990 or Form 990-EZ,
» Information about Schedule L (Form 990 or 990-EZ) and its instructlons Is

Transactions With Interested Persons
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

» See separate instructions.

OMB No 1545-0047

2013

;-Open’to Public

-

o YoInspection .:

Name of the organization

The ASC Trust at the University of Pennsylvania

81-0550464

Employer identification number

{Part = |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only}.
Complete if the organization answered 0b

es’ on Form 990, Part IV, line 25a or 25b, or

orm 990-EZ, Part V, line

(a) Name of disqualified person {b) Relationship between disqualified (c) Description of transaction (d} Corrected?
1 person and organization
Yes No
)
)
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
secton4958 . . . .. .. e e -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . ... ... >SS
Part.il: ] Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reporled an amount on Form 990, Parl X, iine 5, 6, or 22
(a) Name of interested person | (b} Relationship (c) Purpose (d} Loan to or {e} Ongmnal {f) Balance due (g) in detault? | (h) Approved | (1) Watten
with organization of loan from the principal amount by board or agreement?
orgamization? committee?

To From

Yes No

Yes No Yes No

(1)

2

{3)

4

()

(6)

)

(8)

9

{10)

Total

| Part lll: 1| Grants or Assistance

Complete if the organization answered 'Yes' on Form 990, Part |V, line 27

(a) Name of interested person

(b) Refationship between interested person

and the organization

{c) Amount of assistance

{d) Type of Assistance

(e} Purpose of assistance

_

_{2)

(3)

_4)

{5)

(6)

{7

_{8

(9)

A9

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 390-EZ.

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-EZ) 2013 The ASC Trust at the University of Pennsylvania 81-0550464 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢

{a} Name of interested person {b) Relauonship betwveen {c) Amount of {d) Description of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues?

Yeos No
(1) Richard L. Fox Trustee 9,323. |See Attached Statement X
(2) John R. Latourette Trustee 9,323. Isee Attached Statement X

()

{4)

{5

(6)

)

(8)

)

(10)

Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L {Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Oepariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

. Open‘to Public 1"
. ~Inspection® .

A

Name of the orgamization

The ASC Trust at the University of Pennsylvania

Employer identification number

81-05504 64

Pt VI, Line 2 Richard L. Fox and John R. Latourette, Jr. are

Pt VI, Line 11b The Form 990 1s provided to each_trustee of the

Pt VI, Lipe 15 The_organization maintains a policy of financial and

Pt VI, Line 19 The_organization makes its governing document,

BAA For Paperwork Reduction Acl Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013
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Part VIl '| Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions)

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




. The ASC Trust at the University of Pennsylvania 81-0550464

Schedule O (Form 990), Supplementa! Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

University of Pennsylvania and is governed and operated by the

Trustees of the University of Pennsylvania. Pursuant to an IRS

Determination Letter dated June 6, 2002, the Trust 1is a

tax-exempt organization under Section 501 (c) (3) of the Code and

a "supporting organization" under Section 509 (a) (3) of the Code.

Pursuant to an IRS Determination letter dated November 4, 2010,

the Trust is classified as a "Type III" supporting organzization.

The actavities of the Trust are limited to the trustees making

distributions of praincipal and income of the Trust to the

University of Pennsylvania, exclusively for the benefait of the

Annenberg School. This Form 990 1s being filed for a taxable year

beginning July 1, 2013 and ending June 30, 2014.

Distraibutions to the University of Pennsylvania were made durang

the Trust’s taxable year in the amount of $6,011,012.00.




Additional Information for Tax Return

The ASC Trust at the University of Pennsylvania 81-0550464

Schedule L: Part IV, column d-1

Interested person is a partner in a law firm that renders legal services to organization and is paid
legal fees for services rendered (Richard L. Fox receives no fee for serving as trustee). Dilworth
received fees equal to $18,646. The amount reflected on Schedule L, Part IV, column c-1 is

$9,323, one-halif of $18,646.
Schedule L: Part 1V, column d-2

Interested person is a partner in a law firm that renders legal services to organization and is paid
legal fees for services rendered (John R. Latourette, Jr. receives no fee for serving as trustee)
Dilworth received fees equal to $18,646. The amount reflected on Schedule L, Part IV, column
c-2 is $9,323, one-half of $18,646.

9676467_1




Calculation of Required Distributions — FYE June 30, 2014

The Annenberg School for Communications Trust at the University of Pennsylvania (heremafter the
“Trust™), a Section 509(a)(3) supporting organization, meets the “integral part test” under Treas. Reg. 1.509(a)-
4(1)(3)(1) by making payments of at least 85% of its adjusted net income” for each taxable year to the University of
Pennsylvania. Under Treas. Reg. 53 4942(a)-3(d), the required distributions by the Trust for each taxable year may
be made by the end of the succeeding taxable year and any distributions in excess of the required distributions may
be carried over for 5 years. See Ltr. Rul. 200045033, The following sets forth the distribution requirements for the
taxable year of the Trust ending June 30, 2014 and the amount of the actual distributions applied against such
requirements and the amount of excess distributions carried over to the taxable year ending June 30, 2015:

Required Distributions

Income from Penn AIF in Taxable Year Ending June 30, 2014 $6,007,158*
Other Income for Taxable Year Ending June 30, 2014 $ 81
Adjusted Net Income for Taxable Year Ending June 30, 2014 $6,007239
85% of Adjusted Net Income for Taxable Year Ending June 30, 2014 $5,106,084
Undistributed Income from Prior Taxable Years $ 0
Total Distributions Required to be Paid for Taxable Year Ending June 30, 2014 106,084

Distribution to the University of Pennsylvania for

Taxable Year Ending June 30, 2014 $6,011,012
Total Distributions Required to be Paid for Taxable Year Ending June 30, 2014 $5,106,084
Excess of Distributions Paid over Distributions Required to be Paid For Taxable

Year Ending June 30, 2014 $ 904,928
Excess Distributions Carried Over from Taxable Year Ending June 30, 2013 $1,908,388
Less Expired Excess From June 30, 2008 (8 301.403)
Excess Distributions to be Carried Over to Taxable Year Ending June 30, 2015 $2,511,913**

**$1,908,388 carryover 1s attributed to the following years:

Year Amount
June 30, 2009 $ 861,478
June 30, 2012 § 335,559
June 30, 2013 $ 409,948
June 30,2014 $ 904928
Total ~ $2,511,913

" The income from the Umversity ot Pennsylvania AIF rcceived by the Annenberg School for Communication Trust at the
University of Pennsylvania has been treated as mcome for purposes of the distribution requirement under Reg § 1 509(a)-
401)(3)(in)(a) This treatment was confirmed by an IRS ruling, which was 1ssucd to the Annenberg School for Communication
Trust at the University of Pennsylvania on Seplember 17, 2008

96764617_)




