oy

OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemel Revenue Service » The organization may have to use a copy of this return to satisfy state reparting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B Chock it appicavie: | Please |C Name of organization URSINUS COLLEGE D Employer identification number
fnerae ‘:;.:’3:’, Doing Business As 23-1177930
Name change p:l'yr:.or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
mtairown | Ses | 601 EAST MAIN_ STREET (610)409-3000
Tarmination mf""z‘f City or town, state or country, and ZIP + 4
oo | Bene | COLLEGEVILLE, PA 19426-1000 G_Gross receipts § 98,128,044,
e eaion F Name and address of principal officer: JoyN STRASSBURGER H(a) I: ":fi:‘sat:?nroup retum for E Yes No
601 EAST MAIN STREET COLLEGEVILLE, PA 19426 H{b) Are all affiiates included? Yes No
|  Tax-exempt status: IX |501(C)( 3 ) d (insertno) J |4947(a)(1)or [ l527 If "No,” attach a list. (see instructions)
J  Website: b WWW.URSINUS.EDU H(c) Group exemption number P>
K Type of organizmiMx |Corpora1ionl les\‘ ]Associa\ion l |0\her » TL Year of formation: 18691 M State of tegal domiciie: PA
@ Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
@ THE _MISSION OF URSINUS COLLEGE_ IS TO ENABLE STUDENTS TO BECOME ______ ________________
.% INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL INDIVIDUALS THROUGH A PROGRAM ______________
§| OF LIBERAL EDUCATION. _____________ e
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
s 3 Number of voting members of the governing body (PartVl, line1a) = = . . ... .........l8 42
8| 4 Number of independent voting members of the governing body (PanVI I|ne1b) [ . | 38
:'é § Total number of employees (Part V, line 2a) T e e e e e e 5 1,480
E 6 Total number of volunteers (estimate if necessary) .. R .- 41
7a Total gross unrelated business revenue from Part VL, li { n(C) ’_ R I & 27,415,
b Net unrelated business taxable income from Forn @ Rags?™ s e s e s e ensenensassass]lb -28,188.
QY 9\ Prior Year Current Year
@ 8 Contribution and grants (Part Vi, line 1 %% A 10,102,409, 9,952,678,
£1 9 Programservncerevenue(PartV\ll %} e e e e e 67,655,419. 74,806,343,
E 10 Investment income (Part VIII, colu e e e e e e, 4,444,272, -3,927,409,
11 Other revenue (Part VII, column (A) ne: 10c and11e) e, 34,971, 605,168,
12 Total revenue - add lines 8 through 1 lal Part VHI, column (A), Ilne 12) . v et e e n s 82,237,071, 81,436,780.
13 Grants and similar amounts paid (Part IXN\g#lumn (A), lines 1-3) .. 24,645,574. 27,605,381.
14 Benefits paid to or for members (Part.1X, column (A), line 4 . e NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) I, 24,556,202. 26,551,591.
% 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... ...... 4,896. NONE
g b Total fundraising expenses, Part IX, column (D), line 25) p _ 1 566,376. ________ . S W )
“117 Other expenses (Part IX, column (A),lines11a—11d,11f~24f) e e e 27,974,207. 29,047,973,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) _ = . . .. ... 17,180,879, 83,204,945.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . . . v v v v v v o o v oo 5,056,192. -1,768,165.
58 Beginning of Year End of Year
8520 Total assets (Part X, ne16) . . . . ... .. ........................| 256,653,726.] 235,201,446,
23|21 Total labilities (PartX,line 26), .., .......................] 12,033,235] 68,699,638,
gé 22 Net assets or fund balances. Subtract line 2rom iine 20, . . v v v v v v v v .0 e 0o 0. 184,620,491. 166,501,808,

Slgnature Blogk /g
j 1 lare that IE(;;/ x50 this retum, including accompanying schedules and statements, and to the best of my knowledge
e

cprigc d completd. aratio| arer (other than officer) is based on all information of which prepargr has any knowledge.

Sign } Kl ﬁ f7 /D
Here Signature offofficer

} W//JFH;"-> L&’o G./u, ms 7S 1/ P (/{,Jp,dcr

Type or print name and title

Preparer's Date Ch"eck if :’repgre(r's itqenti)fying number

Paid ) } self- see instructions;

P:Ieparer‘s signature W/)Y) s A - Bacbhacy - PR\ S5N4 1o ey » [] P00501222
Firm's name (or youl

Use Only iflsre?lfs-)err‘r?ploygsd),yourS V(PMG LLP EIN > 13-5565207
address, and ZIP +4 ¥ 1660 INTERNATIONAL DRIVE MCLEAM, VA 22102-4848 Phaneno. »  703-286-8000

May the IRS discuss this return with the preparer shown above? (Seeinstructions) . . . . . . . v v & ¢ ¢ v v o s o v v o o o » » IX lYes INo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

g§ﬁ0102,000
59957z 2502 V08-8.3 2499126 5



elec!romc returp. |
v organization's return to

o 83453-EQ Exempt Organization Declaration and Signature for OMB No 15451879

Electronic Filing
For calendar ysar 2008, or tax yesr beginning _ _ 07 /01 2008, andending ___06/30,2009 _ 2@08
For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 3368
V ?&3.1’:."‘.:."3:;’5’: s::::'ew » See Instructions on back.
Name of exemp! organization Employer identification number
URSINUS COLLEGE 23-1177930

Type of Return and Retum Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount from the return, if any.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave fine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0~ on the applicable line below. Do not complete more than one line in Part ).

ta Form 990 check here p b Total revenue,if any (Form990,line12) . ............. 1b 81436780.

2a Form 990-EZ check here » b Total revenue,if any (Form 990-EZ,line9). . ., . ....... 2b
3a Form 1120-POL check here p b Total tax (Form 1120-POL,line22) . .. ......... 3b
4a Form 990-PF check here p b Tax based on investment Income (Form 990-PF, Part Vi, line 5) 4b
Sa Form 8868 check here p b Balancedue(FormB86868,linedc) ,................ 5b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financlal Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To ravoke a payment, | must contact the .S, Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. | also authorize the financil
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment,

I:] if a copy of this retumn is being filed with a state agency(ies) regulating charities a8 part of the IRS Fed/State program, | certify that
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part | above)to the selected state agency(les).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2008 electronic return and accomfipanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete, pt the amount in Part | abaove is the amount shown on the copy of the organization's
iate service provider, transmitter, or electronic return originator (ERO) to send the
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
or any deiay in processing the return or refund. and ;7!he date of any refund.

P (NA IS S /A)M W F,i/tﬂl‘lda/

Sign
Here ’

Sugnature of'ol , Title

Declaration of Electronic Retum Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s retun and that the entries on Form 8453-EQ are complete and correct {0 the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of alt
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Eusiness Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
This Paid Preparerdeclaration is based on all information of which | have any knowledge.

4 2 ; l Date Check it Cheok ERO's SSN of PTIN
. EROs ; also paid il sell-
ERO S  signalwe WM 67[&/ / 0 preparer I X I | amployed PO050QL1222
Use o nameor KPMG LLP EN13-5565207
Only  yours i seftempioyeg), } 1660 INTERNATIONAL DRIVE
aadress, and 2P code
MCLEAN VA 22102-4848|Phoneno.703-286-8000

Under penalties of perjury, | declase that | have examined the above relum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and compleie. Dectaration of preparer s based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN of FTiN
. Preparer's ’ if seff-
Paid signature employed
’

Preparer's Firm's name (or EN
Use Only yours |f seff-emplayed),

adarass, and ZIP code

Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EQ (2008)

8E1875 1 000

599572 2502 v08~-8.3 2499126 4



L

Form 8868 (Rev. 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox _ , _ . . . .. > x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only f le the original (no copies needed).

Type or Name of Exempt Organization 4| Employer identification number
Yy .

print URSINUS COLLEGE 23-1177930

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

extended » |_P.O. BOX 1000 ‘

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

retum. See

instructions. COLLEGEVILLE, PA 19246-1000

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ ‘Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of P Cortreller

Telephone No. B ___{4I¢) 4CG - 300 FAX No. »
® If the organization does not have an office or place of business in the United States, check thisbox , , ., ., . .. ... R D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___.Ifthisis
for the whole group, check thisbox , , . » ‘j . if it is for part of the group, check thisbox , , , » and attach a
list with the names and EINs of ali members the extension is for.

4 | request an additional 3-month extension of time until _ 05/15/2010
For calendar year , or other tax year beginning _ 07/01 /2008 ,and ending 06/30/2009
If this tax year is for less than 12 months, check reason: U tnitial return l__] Flnal return L___I Change in accounting penod
State in detail why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE AN
ACCURATE RETURN IS NOT YET AVAILABLE.

~N O ©n

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. 8al|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|$ NONE
¢ Balance Due, Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c!$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, comrect, and compiete, and that | am authorized to prepare this form,

Signature »/ﬂx c{/{,((,{_;:,‘,'/ /A @Lé«dk)/(a:{z/ e @‘7//[&?()7(/7[ oate /72 / {O
KPMG. LLP ) Form B86B (Rev. 4-2009)
1660 INTERNATIONAL DRIVE
MCLEAN, VA 22102-4848

JSA
8056 3.000

59957Z 2502 02/11/2010 08:19:51 V08~8.3 2499126 1
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Form 990 (2008) 23-1177930 Page 2
SFYSAI[}  Statement of Program Service Accomplishments (see instructions) ‘

1 Briefly describe the organization's mission:

SEE _STATEMENT 1

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

the prior FOrm 990 0r 990-EZ2 . . . .\ .\ttt et e e e . yes [xino
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? L ......... e e e e .. . Lves [xINo
If "Yes," describe these changes on Scthule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $

__ 56,329,181, including grants of § 27,605,381, ) (Revenue $ 61,316,166, )
ACADEMIC INSTRUCTION - THE COLLEGE PROVIDES EDUCATION LEADING TO

EITHER BACHELOR OF ARTS OR BACHELOR OF SCIENCES DEGREES TO

FULL-TIME UNDERGRADUATE STUDENTS FROM VARIOUS STATES AND

COUNTRIES, MOST OF WHQ RESIDE IN CAMPUS RESIDENCE HALLS. THE

COLLEGE ALSO PROVIDES EDUCATION LEADING TQ BACHELOR OF BUSINESS

ADMINISTRATION DEGREES, BACHELOR OF ARTS AND BACHELOR OF SCIENCE

DEGREES TO PART-TIME EVENING STUDENTS.

4b (Code: ) (Expenses $

__ 16,064,649, including grants of § ) (Revenue $ 13,450,177, )
STUDENT SERVICES, INCLUDING ROOM & BOARD, HOUSING AND ATHLETICS -
THE COLLEGE OFFERS LIVING ACCOMMODATIONS FOR MOST OF ITS STUDENTS
IN EITHER TRADITIONAL RESIDENCE HALLS INTEGRATED INTO THE CAMPUS,
OR_IN RENOVATED HISTORIC HOMES THAT BORDER THE COMMUNITY,

STUDENTS MAY CHOOSE FROM #4 VARIETY OF MEAL PLANS AND MAY CHOOSE TO
TAKE THEIR MEALS IN THE MAIN DINING HALL, OR IN ZACK'S, THE CAMPUS
GRILL AND SNACK B2AR.

URSINUS OFFERS OPPORTUNITIES TO ACHIEVE ATHLETIC AND PERSONAL
GOALS THROUGH INTERCOLLEGIATE ATHLETICS, CLUB SPORTS AND
INTRAMURAL PROGRAMS. OVER 85% OF URSINUS STUDENTS INTEGRATE SOME
ASPECT QF THE ATHLETIC PROGRAM INTO THEIR LIVES AT THE COLLEGE.

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 72,393,830, (Must equal Part IX, Line 25, column (B).)

JSA
v 3E1020 1.000 Form 990 (2008)

599572 2502 v08-8.3 2499126 6



Form 990 (2008) 23-1177930 Page 3
m 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)? /f “Yes,"
\ 4 complete Schedule A ol x

2 Is the organization required to complete Schedule B, Schedule of Contributors?_ . . .. ... ... " . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . ... e .13 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes “ complele

Schedule C,Partll | | . . . . .., ... e, 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)

notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partili . . . ... A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete

Schedule D, PaItl | e e e N X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!i = . . . . LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll | | . .. .18l x

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,"
complete Schedule D, PartIV L i e e e 9 X

10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes,"” complete Schedule D, PartV | 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI VI VIII, IX, or X as applicable & . . . . . . . . e A I ¢
12 Did the organization receive an audited financial statement for the year for which it |s completmg th|s return

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, XIl, and Xill =~ . L. 112 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE_ =~ 13] X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.?7 . . .. . .. .... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U.S.? If “Yes,“ complete Schedule F, Part! .. 114b] x
V 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes, " complete Schedule F, Part!l ., . . . . . .. 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, Partill . . . . ... ...... 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if “Yes," complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part V), lines 1c and 8a? if “Yes, " complete Schedule G, Partil . | 18 X
19 Did the organization report more than $15,000 on Part VW, ine 9a? if “Yes," compiete Scheduie G, Partili |, 119 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H _ . . .. . .. ... .... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts | and I I I X X

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 i “Yes, " complete Schedule I, Parts | and Il L. .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete i
SOnedUIE J e e e e e e e e e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No,"go to question 25 . . . . e ..l124a] X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | . . 124b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L e e .. |28c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = |[24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... .... ... |25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified :
person from a prior year? If "Yes,” complete Schedule L, Part! = . . . . ... . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlil . , . . . 27 X
v ;3'2/2021 1.000 Form 990 (2008)

599572 2502 vV08-8.3 2499126 7



V a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

Form 990 (2008) 23-1177930 Page 4
Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,

£ e e e et e e e a e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "

complete Schedule L, PartIV . . .., ....... e e et e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? /f “Yes,“ complete Schedule L, PartlV , , . .. . . (28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"” complete Schedule M . . . .. ....... e e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,

e 1 e e e e s e e et e s e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedule N, Partil . . . .. ... e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ., . . . ... ... .o e .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i,

MivandViline1 ., . .......ceuenn. e e P vt e et e h e r e e e e s 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes," complete

Schedule R, Part V, line2 ., ,,.......... e e h e e s e e et s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, lin€ 2 , . . . . ¢ v v v v v v o v ¢ o o o s o e n o v nsennon 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
I I I I O A T T R T T T TR 37 X
Form 990 (2008)

JSA

8E1030 1.000
599572 2502 v08-8.3 2499126 8



Form 990 (2008) 23-1177930

page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

: 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
V U.S. Information Returns, Enter -0-if not applicable. . . . . .. ... ... e e e 1a | 2,455
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? . . . . v« vt v v v o v e v b i i e e e e s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . .
b 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 this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
his retUM? & . v v i s it e et et s e e e e e s e e et e e e -
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanationin Schedule O . . . . . . .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... .. e s e e e e e e e e e e e et
b If “Yes," enter the name of the foreign country: ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . « v v v v v v v v o v v it et it s et st st s s s oo oo
6a Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . ... ... ... ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? . . . v ¢ v o i i i i e st e e e e e e e e e e ey
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ...
V ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « =« ¢ o o s o ¢« 8 o = s s s 5 o s s v 4 1 s 8 8 8 s 8 s s 8 s s s s 060 s o0
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... oo v v oo,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . v v v v i vt v et it e i e st e s e s e e e, e v s et e s e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUINEd? » v v v v o vt s s s v v b s s e e et e e st e e s s h e s e e s e s s e e e
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear?. . . . . . . . .. .o v i v v v v oo
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667. . . . . . . . . . . v i v vt e n .
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . « ¢ = ¢ v v v v v s 0 0 v o s
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . v v v v v v v v v n s 10a

3a | X
3b | x

5¢c

6a X
6b

7a X

7b X

7e X
7f X
79
7h

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities . . . 10b

11 Section 501(c){12) organizations. Enter:

a Gross income from membersorshareholders . . ... ......... et e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « . . . . . . . . e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 1041? - » .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

W

JSA
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Form 990 (2008) 23-1177930 page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

A Section A. Governing Body and Management

9a

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

Enter the number of voting members of the governing body 1a 42 I
Enter the number of voting members that are independent .~ = . ... .. ... ih 38
Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the dlrect

supervusmn of offlcers d|rectors or trustees, or key employees toa management company or other person'7 R -

Did the organization become aware during the year of a material diversion of the organization's assets? tvesa.]| B
Does the organization have members or stockholders? ., , . . . . . . i v v v v v o v o v v v v v o n v onn vees| B
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? |, , . .. .. . .. ittt i it e i et i e e T2
Are any decisions of the governing body subject to approval by members, stockholders, or other persons” P
Did the organizations contemporaneously document the meetings held or written actions undertaken during

the year by the following:
The governing body?, _ |
Each committee with authority to act on behalf of the governing body? | |
Does the organization have local chapters, branches, or affiiates? = . . . . .............

If "Yes," does the organization have written policies and procedures governmg the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . L9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? Alt orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Fom 980 = | 10 x

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O . . ., . ..., ... 11 X

ol ol Fadlt e

e

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If “No, " go to line 13 ... 12a) x

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? 12b| x

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe in Schedule O how this is done 12¢| X

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:
The organization's CEQ, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? L L e e
If "Yes," has the organization adopted a wrltten pollcy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ;
the organization's exempt status with respect to such arrangements? . . . . . . . v . v v v v v v v v s ave e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » pp, __ .
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 l:zl Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p» JAMES _E_COOPER_601_EAST_MAIN_STREET CQLLEGEVILLE, PA_ 19426

610-409-3000

JSA

Form 990 (2008)

8E1042 1,000
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23-1177930 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

'1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and
any related organizations.

e 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.

Form 990 (2008)
Part VI

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |83 S| Q] X 3 2 compensation compensation amount of
week |2Z2|2 rg‘ 2 2% 3 from from related other
2 § % S35 S the organizations compensation
8z 3 |8 organization (W-2/1099-MISC) from the
gl 3 2 % (W-2/1099-MISC) organization
2 2 ﬁ and related
o 2 organizations
[~3
SETE‘._—S—CHE‘.DULE 5——2 _____________
__________________________________ n
JSA Form 990 (2008)
8E1041 1.000
599572 2502 V08-8.3 2499126 11



Form 990 (2008)

23-1177930 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25|52 & gz 3 compensation compensation amount of
week 22 % gl 'g_"% g from from related other
ezl |8152|% the organizations compensation
923 g1°8 organization (W-2/1099-MISC) from the
S 8 § (W-2/1099-MISC) organization
g g 2 and related
o . N
@ g organizations

e e, e, e - — — - —— ]

1b Total

1,621,381,

NON

275,508,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P

16

3 Did the organization list any former officer,
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a,

director or trustee, key employee, or highest compensated

is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

)

Description of services

©

Compensation

SEE_ STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

L

compensation from the organization »

42

JBA
BE1050 1.000

599572 2502

v0g-8.3

2499126

Form 990 (2008)
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Form 990 (2008)

Page 9

Pa Statement of Revenue 23-1177930
(R) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

W revenue 512, 513, or 514

gg 1a Federated campaigns . . « « » « . . |18
gg b Membershipdues .+ .+« « « o .. . |1b
;_,-5 ¢ Fundraisingevents « . « . .. ... }l¢ 80,374.
'5'_f d Related organizations . . « . . . . . [1d
gg e Government grants (contributions) . . | 1e 1,275,425,
= f Al other contributions, gifts, grants,
g% and similar amounts not included above . L1f 8,596,879.
STB| g Noncash contributions included in lines 1a-1f: $ 1,009,408,
os h_Total. Addlines 1a-1f . . o + « o 4 o o v . . P 9,952,678,
§ Business Code
% 2a ACADEMIC INSTRUCTION - TUITION AND FEES 900099 60,306,743, 60,306,743,
f b ACADEMIC INSTRUCTION - AUXILIARY ENTERPRl 900099 1,009,423, 1,009,423,
E ¢ STUDENT SERVICES-R/B, FOODSVC, ATHLETICS| 900099 13,415,279, 13,415,279,
,:,'-’, d STUDENT SERVICES-AUXILIARY ENTERPRISES 900099 74,898, 74,898,
E e
‘g!’ f All other program service revenue « « + . . *
a g Total. Addlines2a-2f . v v e o v v v o v v v s s s aes P 74,806,343,
3 Investment income (including dividends, interest, and
other similar amounts) « + s « v« s s s s v e s s e v P 2,776,119. 2,776,119,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + « » = » v v s o s o s e s s s e n e oo P NONE
(i} Real (i} Personal
6a GrossRents .« .+« v o v
b Less: rental expenses . . .
¢ Rental income or (loss) . .
) d Netrentalincome or (I0SS)e ¢« o+ v o« v « v v v s s s s « o « B NONE
V (i) Securities (iiy Other
7a  Gross amount from sales of
assets other than inventory 9,734,635, 10,830,
b Less: cost or other basis
and sales expenses . . . . 16,432,455, 16,538.
¢ Ganor(loss) « « « + .+« . -6,697,820. -5,708.
d Netgainor(loss) « . « v e v v v v oo v v v oo s o, » -6,703,528. -6,703,528.
8a Gross income from fundraising
3 events (notincluding$ 80,374, STMT 3
§ of contributions reported on line 1c).
& SeePartlV,line18. . « « v v v v v ... a 264,603,
E b Less:directexpenses . + « v v v« ... b 242,271,
b) ¢ Net income or (loss) from fundraising events . STMT. 4. . » 22,332, 22,332.
9a Gross income from gaming activities.
See PartiV,line19. , , ., ., ..... a
b Less:directexpenses . « « . . .. ... b
¢ Net income or (loss) from gaming activities. « . « . . . . . P NONE
10a Gross sales of inventory, less
returns and allowances |, , , ... ... a
b Less:costofgoodssold. . . v v v v .« b
c__Net income or (loss) from sales of inventory. + + « « » . . . W NONE
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE 900099 582,836, 555,421, 27,415,
c
d Allotherrevenue . . . . . v o ¢ v v v .
e TotalAddlines 11a-11d .+ v v v v v ¢ ¢ s o v o v s o & 582,836.
12  Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

w 9¢, 10C, @Nd 118 + o v o s s v v s o s s x s s 0 s s s o s P 81,436,780, 75,361,764, 27,415, =3,905,077.
JSA Form 990 (2008)
8E1051 1,000

59957Z 2502 v08~8.3 2499126 13
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Form 990 (2008)

23-1177930

Page 10

F g Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B ()

Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIl. > gxpenses general expenses
1 Grants and other assistance to governments and o

organizations in the U.S. See Part IV, line 21 NONE]

2 Grants and other assistance to individuals in
the US. SeePartiV,line22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part [V, lines 15 and 16
Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees , . , . . . . . . .
6 Compensation not included above, to 'disqualiﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

Other salariesandwages, . v « v v o ¢ s ¢ « &

Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

9 Other employeebenefits » « « « « v o v ¢ s 4
10 Payrolltaxes + « « v ¢ ¢ v o v v v s v s s o v
11 Fees for services (non-employees):

a Management |, | . . ..., ..... 000
L - - |
C ACCOUNLING & v v v s v v s v v o s s o 0 o
d Lobbying « « ¢ v v ot e v e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... .
g oOther , . v v v v v v e v v Ve e e s e
12 Advertisingandpromotion « « « « ¢+« o o 4
13 Officeexpenses . . . v v o v s o v s v s v o
14 Informationtechnology. « « « « ¢ v v v + o v «
15 Royalties, . , ... ... o0 v e
16 OCCUPANCY & v v v s o o o« o ¢ s s s s s 5 o s
17 Travel . oo v o v v v v e e e v

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ,
20 Interest . . . . . v v vt vt t e e e e
21 Paymentstoaffiliates ., .. ..........
22 Depreciation, depletion, and amortization , , , .
23 Insurance |, L, L, L, ... . i e e e e
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

26,419,636,

26,419,636,

{0)
Fundraising
expenses

1,185,745, 1,185,745,
NONE!

1,164,761 . 385,452, 579,374. 199,935,
NONE!

19,597,015, 16,493,665, 2,365,704, 737,646,
1,188,866, 961,582, 177,840, 49,444,
2,967,036, 2,384,209, 452,107, 130,720,
1,633,913, 1,313,260, 246,499. 74,154,

NONE|
100,448, 100,448,
172,740. 172,740.
NONE]
NONEI e RS
NONE]
1,178,098, 907,935. 253,705, 16,458.
49,339, 36,409. 12,930.
2,316,417, 1,633,058, 541,458. 141,301,
2,141,564. 1,794,611, 338,068, 8,885,
NONE|
7,641,195. 7,619,279. 21,916,
1,009,816. 873,141. 75,797. 60,878,
NONE)
103,187, 88,309, 11,732, 3,146,
2,525,132, 2,525,132,
NONE
3,616,800, 3,423,086. 153,714. NONE
660,829, 336,268, 272,317, 52,244,

3,922,194.

3,740,688.

139,707,

41,799,

a FOOD_SERVICE oo

b INSTRUCTIQN/ZCAMPUS PRQGRAMS _ 1,878,998, 1,864,832, 14,166.

¢ EQUIPMENT, _EURNITURE, _EIXTUR 510,918. 441,305, 69,355, 258.

d ITBRARY _MATERIALS ______ .. 396,991. 396,991,

e DUES,_REFEERENCES,SUBSCRIPTIQ 203,333. 94,369. 89,684. 19,280.

f Al otherexpenses _ _ __ _ o _____ 619,974. 612,262 7,712,
25 Total functional expenses. Add lines 1 through 24f 83,204,945, 72,393,830, 9,244,739. 1,566,376,

26 Joint Costs. Check here p D If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation  « v« v v v 4 o 4 o v e v v e [

JSA
8E1052 1,000

599572 2502

v08-8.3

2499126

Form 990 (2008)
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Form 990 (2008) 23-1177930 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v ittt i i s e 6,753 1 6,754.
2 Savings and temporary cashinvestments . . ... ... .. .. .. .., . 10,580,126, 2 8,824,176,
3 Pledges and grants receivable,net . . . . ... ... .. Ce e e e e 2,516,629.] 3 1,288,131,
4 Accounts receivable,net . ... ...... c e e e e e e e e e 565,188. 4 455,387,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of ScheduleL ... ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofScheduleL . ... ...t ie ittt nonon et e e s 6
@1 7 Notes and loans receivable,net ... ... c ot e e e e . . 2,117,594 7
§ 8 Inventories forsales oruse . o « v v v v v v v s s 0 et s a s e e s v e . 8
<| 9 Prepaid expenses and deferredcharges . . ... .. ... ... e e ee s 9
10a Land, buildings, and equipment: cost basis . . . . {10a 162,615,860}
b Less: accumulated depreciation. Complete : S
PartVlof ScheduleD. . . . . ... ... e ess . |10b 46,397,565, 116,320,407.]10¢ 116,218,295,
11 Investments - publicly traded securities. « + « « v v v o i o i n e e 70,357, 636. 56,987,519,
12 Investments - other securities. See PartV,line11. « . . <« v o v v v o v v 50,575,681. 46,099,182,
13 Investments - program-related. See Part iV, line 11 . . . . . . v v v o o o vt
14 Intangibleassets: v v v - v b it e i e e s e e e e
15 Otherassets. SeePartlV,line 11 - « ¢« ¢« vt v o o v v v et v o s v v v v 0w 1,989,763. 1,875,117,
16 Total assets. Add lines 1 through 15 (must equalline 34) + « . « v . v . v 256,653, 726. 235,201,446,
17 Accounts payable and acCrued €XpensesS. » + « = « « « + v v s« o 0 s 1 . u . 7,531,527, 6,654,828,
18 Grantspayable. - + - « v v v v v v v o v v o
19 Deferredrevenue « . ... ... IR Ve s e e e . 660,734. 896,933.
20 Tax-exempt bond liabilites . .. ... e e e it e s e e e e 51,448,527. 50,478,849,
@|21  Escrow account liability. Complete Part IV of ScheduleD . . . . . ... ...
£|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL . ... ...... e e et e e e B
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes and loanspayable. . . . « . . . .0 oL ..
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . ... e h e 12,392,447, 25 10,669,028,
26  Total liabilities. Add lines 17 through 25. « « . v v v o v v v v v v v v v v v s 72,033,235.126 68,699,638,
Organizations that follow SFAS 117, check here » | x| and complete s
3 lines 27 through 29, and lines 33 and 34. e , 3 B o
% 27 Unrestricted netassets . . . . . e et it . 88,242,670} 27 85,815,333,
g 28 Temporarily restrictednetassets . « « « v v 0 0o v i e n . 26,712,026. 28 11,218,186,
2|29 Permanently restricted netassets. . . . . ... o il . e 9,665
2 Organizations that do not follow SFAS 117, check here » [_| and GHE
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . « . . . . et e e e 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets orfundbalances - « + « o v v v v .. e e e . 184,620,491.} 33 166,501,808,
34 Total liabilities and net assets/fund balances. . . . . .. ... ... oo 256,653,726, 34 235,201,446,

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:

2a
b were

D Cash E} Accrual

D Other

Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? » + = v v + + v v s v v 2 s b e v e e e

C 1t "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

3a
the Si

b if "Yes," did the organization undergo the required audit or audits? .

ngle Audit Act and OMB Circular A-1337

Yes | No
2a X
2b X
2c X
.+ | 3a X
3b X

JSA
8E1053 1.000
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Form 990 (2008)
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f;ﬁ,“f?;g&,'f;;o_ﬂ, Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No. 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

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

11 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 section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ ] Typell ¢ [ ] Type Il - Functionally Integrated d [ Type M ~Other
e[:] By checking this box, | certify that the organization 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 section 509(a)(2).

© @

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

3 | | Ahospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii). (Attach Schedule H.)

4 || A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

___ section 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | Afederal, 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 public

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type lif supporting -
organization, check this boX L e e e e . .
g9 Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yeos | No
and (i) below, the governing body of the supported organization? = . . .. ..... R LI (U]
(i) A family member of a persondescribed in(iyabove? _ . L 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above? . .. ... ... .. ... .. 119g(iii)
h Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 23-1177930 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)}{AXiv) and 170(b){1}{A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

\ Section A, Public Support

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

1

6

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . « « « « v ¢« v v o000 e

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

Total. Add lines 1-3 . « « « v v v s o o &«

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 (fy , , . ...
Public support. Subtract line 8 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. « « v o v « v = « .
8 Gross income from interest, dividends,

V1O

payments received on securities loans,
rents, royalties and income from similar
SOUMCES + + o « ¢ o o = s » s o s o s = v

Net income from unrelated business
activities, whether or not the business is
regulartycarriedon . .« « v o o o . .,

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart V) « « « v v o v v v b
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (Se@iNStrUCtiONS.) + « + « v v+ o « s o s s s o s s o v s 8 s o v s s
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization check thisboxandstop here . . . . . o o o v o o o o s v i e o v s v s e e s e s e s e s e s s e 4 s s s s s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . .. ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . . . v . v v v v v v v a s ot 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . .+« v « v ¢ v v v v vt v v v v v v v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization ... .. ... e e e e e e e 4
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-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 .« . v v v it i e et e e e C e ettt et e ettt e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOEd OFGaNIZAtION . « v v v o v o ¢ e v v m s e et et m e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & & v v v o e w v e e e e e a e v e e e s e e e s e s e s e m e m e e e st e e e e s e s m s e e s e e .. s » D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 23-1177930 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part|.)

V Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusualgrants.”) . . .. ... ..

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
iISbehalf----------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines15 _ . . ......
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢c, 11, and 12 for the
yearor $5,000 « » » s ¢« ¢ o s a0 0 0

c Addlines7aand7b, . . v v o v 44 ..
8 Public support (Subtract line 7c from
liN€6.) v v v v v o o o o s o o & o s s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
V $ Amounts fromline6, . . ., . ...,..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES o » o o s o s » s v o o o o o s &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand10b . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carricdON « » o » ¢ v s o 5 » v o v 8

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartlV,) ., ...,
13 Total support. (Add lines 8, 10c, 11,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Here . « « v « s s s s & s « o & « s o s s s s « s s s s s s s s s 5 586 s 0553 00ss0sessh
Section C. Computation of Public Support Percentage

h W

15  Public support percentage for 2008 (line &, column (f) divided by line 13, column(®)) . . . . ... ... ..[15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, liN€27g + v v v v v v v v v s s s s o s s v oo s | 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column(f)) . . . .. .. 117 %o
18 Investment income percentage from 2007 Schedule A, PartiV-A line27h . ... ........118 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . =, | » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
v line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | » H
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this boxand seeinstructions . . . . v o« . . . .
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 23-1177930 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | oM No. 1545-0047
(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
URSINUS COLLEGE 23-1177830

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 Total number atendofyear . . ... .... .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear ..... .
s Did the organization inform all donors and donor advisors in writing that the assets helid in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . . . . . L L. i ey e e e e e s e eaeseuaeeesas D Yes D No
Conservation Easements. Complete if the gganlzatlon answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

[ _Feld at the End of the Year

a Total number of conservationeasements . . . . . . ... 00 v h et s e e 2a
b Total acreage restricted by conservation easements . . ..... ... e e e v, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? ........... Ce e e Ve e e e ‘e [:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hYA)BXD) and 170 AXBXiIY? + « « v v v v et it s i i i e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIllline1 . . .. . e v v v v v v v e e e e e e e >3 73,395,

(i) Assets included in Form 990, Part X . . v . v v v v v v v v e v s v e e et e e e e e e >3 73,395,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIlL ine 1 . « v v v it o e it e e e s ettt et e anar e >3
b Assetsincluded inForm 990, PartX . . . v v v v vttt i i e et >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008 23-1177930 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [ }ves [ x]No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PamtX?. « v v v v v e e e v ne e nnsnn e e .. . []yes [ INo
b [If "Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
c Beginningbalance . . . .. v i i it i s s e et e e i e s e 1c
d Additionsduringtheyear . ........ ... e e e e 1d
e Distributions during theyear. . . .. ... ... e e e et e h e s e e e 1e
f Ending balance . ... .. . e e e e s Ch e e e e ke s n e e 1f
2a Did the organization mclude an amount on Form 990, Part X, line21? , ... ......... e [ lYes | _|Neo
b lf "Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year4L (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 115, 656, 893. i ;
b Contributions . . .« ... .o .| 5 594,260,
¢ Investment earnings orlosses . . | 54 063, 615.
d Grants or scholarships . . . . .. [ 5 582,376,
e Other expenditures for facilities .
andprograms. . . ........ 3,881, 646.
f Administrative expenses . . . . . 294,248,
g End of yearbalance. . . . . ... | 91,729, 268,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 18,0000 %
b Permanent endowment » 75 . 0000 %
¢ Term endowment p 7.0000%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes { No

(i) unrelated organizations. . . . . ... ..o e e e e e Ch e e et e e 3a(i)| x

(i) related organizations . , . ...... et e e e e e et e 3aii) X
b If "Yes" to 3a(ii), are the related organizations listed as requ:red on Schedule R'7 et et e s e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (C) Depreciation (d) Book value
(investment) basis (other)
1a Land. .« . v v e e i e e 567, 618 . il i 567,618,
b Buildings .............. 0. 134,776,137.| 33,693,030. 101,083,107,
¢ Leasehold improvements . ........ 13,909,618, 9,339,882, 4,569,736.
d Equipment ......... et .. 4,216,674.| 3,364,653, 852,021.
e Other . . . v v i v i i it v v it na s 9,145,813, NONH 9,145,813,
Total. Add lines 1a-1e. (Column (d) should squal Form 990, Part X, column (B), line 10(c).) . . . ... ... » 116,218,295,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 _ 23-1177930 Page 3
P1ea'l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) P 46,099,182 .1 L s
Investments - Program Related. See Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

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

(a) Description R (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B)Iin€ 15) . v v v v v v o » = » W e ee e e e e ms e e e s e NP
Other Liabilities. See Form 890, Part X, line 25.
(a) Description of liability (b) Amount
Federal income taxes
STUDENT LOANS/GRANTS 1,620,615,
ANNUITY REQUIREMENTS 7,152,009,
ASSET RETIREMENT OBLIGATION 1,556,655,
CAPITAL LEASE PAYABLE - CHILLER PLA 339,749
Total. (Column (b) should equal Form 990, Part X, col, (B) line 25.) p» 10,669,028,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-1177930 Page 4
Part X} Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VHI, column (A), e 12) |, . . . . . v i it v s et e o e s e v ns 1 81,436,780,
2  Total expenses (Form 990, Part IX, column (A), line 25) , . . ... e e e e e e e e e .. 12 83,204,945.
V 3 Excess or (deficit) for the year. Subtractline2 fromtined | ., .. .... e e e et e 3 -1,768,165.
4 Net unrealized gains (10SSeS) ON INVESIMEMS | | . . . . . 0 0t e s i e et e e e et e e e e 4 -16,578,157.
5 Donated services and use of facilities , _ . ... ... e e e e e e e 5
6 Investment eXpenses , | ... ... et et e e 6
7 Prior period adjustments _ ., ,,...,. et e e P 4
8 Other (DescrbeinPartXvy _ ., . ......... e e e e . |8 227,639,
9  Total adjustments (net). Add lines 4-8 | _ _ | , e e e e e e e e 9 -16,350,518.
10  Excess or (deficit) for the year per financial statements Comblne ines3and9. . ... ... .. 10 -18,118,683.

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

1  Total revenue, gains, and other support per audited financial statements _ _ , , | e e, 1 | 38,098,872,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments |, . . . .. ...... ... .. .... 2a ) -16,578,157

b Donated services and use of facilities _ , . . . . ... .......... ... 2b

¢ Recoveries of prioryeargrants, ..., ..., e e e et 2c

d Other (DescribeinPart XV} , . . . ... ... ..... e e D 2d | -27,002,022

e Addlines 2athrough2d . . ., P e e e et e e e et -43,580,179.
3  Subtractline 2e fromline1 .. ............. 81,679,051,
4  Amounts included on Form 990, Part VIII, line 12, but not on ||ne1

a Investment expenses not included on Form 990, Part VIIL line7b , _ , . . .| 4a

b Other (DescribeinPart XV} _ . . . . . ... ... ... citeenn.n 4b 242,271, ~

¢ Addlines4aanddb Ll i it r e e 4c | = -242,271.
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990 Part I llne 12.) v v e s e e e e e e 5 81,436,780,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements =~
Amounts included on line 1 but not on Form 990, Part IX, line 25:

56,217,555,

a Donated services and use of faciltes =~ o, 2a
b Prior year adjustments ., e e ..., 2D
| ¢ Losses reported on Form 990, PartiX, line25 e R 1~
d Other (DescribeinPartXvy = | e, ..L2d
e Add lines 2a through2d = = | .. e . . 242,271,
3 Subtractline2efrom line 1 |, . . . ... 0 e e .. 55,975,284.
4 Amounts included on Form 990, Part {X, line 25, but not online1:
a Investment expenses not included on Form 890, Part Vil line7b =~ 4a
b Other (Describe in Part XIV) 4b

c Add llnes 4a and 4b ---------------------------------------------
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18.)
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b.
SEE_ PAGE_S

27,228,661,
83,204,945,

‘ ’ Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-1177930 Page 5
m Supplemental Information (continued)

_FOR THE_CAMPUS_COMMUNITY. _THE MUSEUM, IN_CONJUNCTION WITH THE ART _______________________
- DEPARTMENT, INTEGRATES THE RICH RESQURCES PROVIDED BY THE CQLLECTION INTO ________________
- PROGRAMMING FOCUSING ON_IMPORTANT TEXTS RELATED TO THE CQLLECTIONS. ______________________

-ASSUMPTIONS ARE_RECORDED AS ACTUARIAL GAINS OR LOSSES. _ _ o

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 23-1177930 Page 5
m Supplemental Information (continued)
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Schedule D (Form 990) 2008 23-1177930 Page 5
m Supplemental Information (continued)

_TRAKEN_OR EXPECTED TO_BE TAKEN IN A TAX RETURN. _FIN 48 ALSQ PROVIPES _____________________
AND_DISCLOSURE._ _THERE WAS_ NO MATERIAL_IMPACT_ TO_ THE COLLEGE'S FINANCIAL
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SCHEDULEE | OMB No. 1545-0047

(Form 990 or 990-EZ)

Schools
pTo be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V|, line 48,

Open to Public

Department of the Treasury " B
Internal Revenue Service P> Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?, . . . . . . ... ... ... ¢ ...

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondlscnm\natory pohcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain . . v v ¢t v ¢ e v v it st s e e s s s e e e s e e e
THE CQLLEGE'S NON-DISCRIMINATORY POLICY IS INCLUDED_IN_ALL PRINTED AND

4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?, _ _ . .. ... ..
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatorny basis? . | . . . . .. ... e e e e e e e e 4b | x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contributions? ., . . ... .......
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privilkeges?

b Admissions policies? = e e e N 1 ] %
¢ Employment of faculty or administrative staff? = | e e e e et e e e 5¢ X
d Scholarships or other financial assistance? = | | e e e e e e o 5d X
e Educational policies? , | e e e e e e e e e e e e e Se X
f Useoffacities? .. .. ........ e e O -1 X
9 Athletic programs? = | e C e e e 5 X

h Other extracurricular activities?

If you answered "Yes” to any of the above, please explam (If you need more space, attach a separate
statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency? ,
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule E (Form 990 or 990-EZ) 2008
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Schedule F Statement of Activities Outside the United States |-2/ene 1545007

{(Form 990)
» Attach to Form 890. Complete If the organization answered "Yes" to Open to Public
D tofthe T ’
N Dopariment of e Treasury Form 990, Part IV, line 14b fine 15, or line 16. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 980, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrants orassistanCe? . . . ., . .. it it e vttt sttt sttt i e e ves [Ino

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (N Total
offices inthe [ employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipiepts located in service(s) in region
the region)

CENTRAL AMERICA/CARIBBEAN GRANTMAKING 24,500,

EAST ASIA AND THE PACIFIC GRANTMAKING 237,920,

EUROPE GRANTMAKING 820,680.

MIDDLE EAST AND NORTH AFRICA GRANTMAKING 9,000.
~ NORTH AMERICA GRANTMAKING 29,500,

SQUTH AMFRICA GRANTMAKING 28,145,

SQUTH ASIA GRANTMAKING 23,500,

SUB-SAHARAN AFRICA GRANTMAKING 12,500,

CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES STUDY ABROAD 42,900,

EAST ASIA AND THE PACIFIC PROGRAM SERVICES STUDY ABROAD 197,412,

EUROPE PROGRAM SERVICES STUDY ABROAD 1,120,307,

MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES STUDY ABROAD 11,250.

SOUTH ASIA PROGRAM SERVICES STUDY ABROAD 18,060,

SUB-SAHARAN AFRICA PROGRAM SERVICES STUDY ABROAD 22,096,

CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES INVESTMENTS

Totals. . . .........P0» sl e R % ; 2,597,770,
. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 23~1177930 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

STUDY_ABROAD PROGRAMS_IN_VARIQUS REGIQNS._ _THE_GRANTS ARE APPLIED

DIRECTLY TO THE_STUDENTS' ACCOUNTS AT_URSINUS_WHILE THE STUDENTS_ARE

URSINUS COLLEGE. THESE_GRANTS ARE APPLIED_DIRECTLY TO THE STUDENTS'

Schedule F (Form 990) 2008
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| o8 No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities e
N Leati "eg" pets To Public
:?:ep;r;nRE:Vle(r)‘fJE es;rsiaczury P Aach o Fom 919:. :rr::r.r:::o;EyLo:‘g:'r:I::tion;Ihn ov:);r more than ‘1:;0'::';:'": ;;O:Z’,;:I:: ::o' par iy, tines 17, [n;)cction
v Name of the organization

Employer identification number

URSINUS COLLEGE

23-1177930
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising activities? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.
(i} Name of individual {ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
I - N e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

' For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-E2) 2008

23-1177930

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

' (a) Event #1 {b) Event #2 (c) Other Events (d) Total Events (Add col.
SWIM LESSONS GOLE _OQUTING (a) through col. {(c))
{event type) (event type) {1otal number)
©| 1 Grossreceipts , _ . ......... 38,843, 28,318, 27,414, 94,575,
& | 2 Less: Charitable
contributions, , ., . .,....... . 13,123, 13,123,
3 Gross revenue (line 1
minusfine 2) . « v o v v v v v s o us 38,843, 15,195. 27,414. 81,452,
4 Cashprizes ..., ,...
(723
3| 5 Non-cashprizes . _ . .. ......
o
g \
w | 6 Rentfaciltycosts . . . .. . 8,695 8,695,
b
Q
& | 7 Otherdirectexpenses . . . . . .. 555. 4,599. 10,805, 15,959.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ ., ... ........... I 24,654.)
Net income summary, Combine lines 3and8incolumn(d). . . v v v v v v v v v v v ot v v v v v » 56,798,

9
art lll

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

© (a) Bingo (b} Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
1 Grossrevenue . . . .. ... .....
(- g2 Cashprizes .., . .........
' @
u% 3 Non-cashprizes . ... .......
§ 4 Rentffacilitycosts , .. .. ..
o
5 Otherdirectexpenses, . ......
|| Yes % | _|Yes % |{__|Yes
6 Volunteerlabor . . . ... ... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) . . . .. e e e e e
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . ... . . e e e e s

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," Explain:

11
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 23-1177930

13 Indicate the percentage of gaming activity operated in: s
' a Theorganization'sfacility . . . . . ¢ v v v it vttt et vaeennssssesss]l3a %
b Anoutsidefacility . . . . ... .ttt e i i e e e .. 13D %
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUB? . i 4 i v v v o o i v s s s o o o o e o s st s s s et e e e s
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address:

16  Gaming manager information:

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stategaminglicense?, , . . . . . . . . ittt ittt i it et e s s e ... 172
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $ o1
Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information [ _oM8 No. 1545-0047

Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees Publi
' Department of the Treasury P> Attach to Form 990. To be completed by organizations Opento .'“'bhc
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organizatioﬁ Employer identification number
URSINUS COLLEGE 23-1177930

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee
Independent compensation consuitant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan" ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... .. ...
' If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

------------

Only 501(c)(3) and 501(c})(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

b Any related orgamzatlon? .
If "Yes" to line 5a or 5b, descnbe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, _ |
b Any related Organization? | | . . . .. L. ... e e e e
If "Yes" to line 6a or 6b, describe i |n Part lil.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Partill ., . . ., e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartlll . . .. . v e v i v v e uans W e e e s s s s 4 s e taasss s o s e e e s e e e w e s s uas 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization
URSINUS COLLEGE

23-1177930

Open to Public

Inspection
Empiloyer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(R 8 ©) o] € F)
Namae and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week s|lslolxlez]m compensation compensation amount of

a2l2|3|12|29]8 from from related other

3 E E ] glez g the organizations compensation

25 g 2|3 é’ organization (W-2/1099-MISC) from the

= 5|2 £ 3 (W-2/1099-MISC) organization

alg o 2 and related
§ % X=K organizations
® g
Q.

SPENCER_FOREMAN MD____________|
CHAIRMAN QF THE BOARD OF DIR 1. X X NONE NONE NONE
RUTH_KURISU_ _ __ o ___ 4
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
WILBERT ABELE _ _ o __ -
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE| NONE
ROBERT_BARCHI MD_____ __ _______
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
DONALD_PARLEE MD______________
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
KIM_QIBRIEN ___ _
VOTING MEMBER, BOARD OF DIR 1. X NONE NON NONE
PHILLIP BRACKIN MD___________ 4
VOTING MEMBER, BOARD OF DIR 1. X NONE NONEH NONE
ROBERT_BRANT ESQ__ _ __ _________
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
LLEWELLYN SMITH____ _ ____ _____.
VOTING MEMBER, BOARD OF DIR 1. X NONE NONEH NONE
FREDERICK _CALLAHAN_ _______ ___ .
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
CLAUDIA HIGHBAUGH ___________ .
VOTING MEMBER, BOARD OF DIR 1. X NONE NONEH NONE
ALAN_NOVAK ESQ_____ _____ ..
VOTING MEMBER, BOARD OF DIR 1. X NONE NONEH| NONE
ROBERT _KEEHN__ _ __ __ .
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
FRANCIS CORRELL_ESQ__________|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE| NONE
HENRY PFEIFFER_ ______ ________|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONEH NONE
CYNTHIA FISHER __ __ ___ . __]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
CAROL_HAAS  _ ___ . __]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONEH NONE
WILLIAM_HEEENER_ESQ____ ______|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE] NONE
PATRICIA CQSGRAVE __ __________]
SECRETARY OF THE BOARD OF DIR 1. X X NONE NONE] NONE
JEFFREY BECK ____ _ . -
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
GEOFFREY BLOOM__ ]
VOTING MEMBER, BOARD QOF DIR 1. X NONE NON NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

2008

Name of the Organization
URSINUS COLLEGE

23-1177930

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(R ® © 0 €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|slol xle - compensation compensation amount of
a|2|22|8€]| 8 from from related other
S8 8 ‘_mz 21e2 % the organizations compensation
25 §' 'g T‘g g - organization (W-2/1099-MISC) from the
- sl b é (W-2/1099-MISC) organization
% g 13 8 o?nd (elatged
°|% 2 ganizations
a
WILLIAM BROMLEY _____________]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
MICHAEL CARTER MD____________/|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
MICHAEL _COLA_______________]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
NANCY CONGER___ _ _ ____________]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
JOBN_CORSON_ __ ]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE] NONE
JOSEPH CORVAIA_ ______________J|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
JOSEPH_DESIMONE _____________ 4
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
KELLY FINCH __ _ ]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
MICHREL HARDY _ _ . _|
VOTING MEMBER, BQOARD OQOF DIR 1. X NONE NONH NONE
JERROLD HARRIS_ ___ ___________|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
DIANE KARP _ _ ]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE] NONE
KEMI_LANIYA ESQ______________/|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
CAROL _LAWRENCE ______________]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE| NONE
MICHAEL_LEWIS_ __ __ ..
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
J_ROBERT_LOVETT_ _____________|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE NONE
NAaNCY_OPALACK________________]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE| NONE
SCOTT_RHOADES ________________ .
VOTING MEMBER, BOARD OF DIR 1. X NONE NONH NONE
COURTNEY SOLENBERGER-MCNEILL _ |
VOTING MEMBER, BOARD OF DIR 1. X NONE NONEH NONE
JANINE TAYLOR_ _______________J|
VOTING MEMBER, BOARD OF DIR 1. X NONE NONE| NONE
WILLIAM WARDEN_______________]
VOTING MEMBER, BOARD OF DIR 1. X NONE NONTE| NONE
JOHN_R_STRASSBURGER _________|
PRESIDENT OF THE COLLEGE 50. X X 353,949, NONTF] 48,181,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA

8E1284 1.000
59957Z 2502

v08-8.3

2499126

67



| omB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
{(Form 990) 2@08
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Service inspection
Name of the Organization Employer Identification number
URSINUS COLLEGE 23-1177930
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D} 3] (F)
Name and Title Average hours Position (check all that apply) Reportable Reportabie Estimated
per week os|[s|lolxlez]m compensation compensation amount of
agl2|3|2|3€]8 from from related other
3 g S s g2 § the organizations compensation
g i g' 2|8 § B organization (W-2/1099-MISC) from the
Sglk 2 g (W-2/1099-MISC) organization
el g o b and related
2 2 E organizations
® g
o
WINFIELD L_GUILMETTE _________
VP _FOR FINANCE & ADMINISTRATIQ 50. X 179,312, NONEH 18,453.
RICHARD DIFELICIANTONIO _____ |
VP_FOR ENROLLMENT 50. X 174,562, NONH 27,116,
JUDITH_T_LEVY __ _ .
VP FOR ACADEMIC AFFAIRS 50. X 164,572. NONH 22,992,
LINDSAY A _RHODENBAUGH_ ______._ |
SR VP FOR COLLEGE RELATIONS 50. X 163,583, NONE] 30,009,
JOBN_P_KING _ _ ]
CHIEF INFORMATION OFFICER 50. X 133,936, NONEH 24,936,
JAMES L _BAER________ _________]
SR _VP _OF DEVELOPMENT 50. X 126,241, NONEH 20,830,
REBECCA_A_COHEN______________ 4
ASSISTANT PROFESSOR EDUCATION 40. X 110,858, NONE] 14,276.
CATHERINE _CHAMBLISS _________.| .
PSYCHOLOGY DEPARTMENT CHAIR 40, X 108,613. NONEH 56,590.
PETER_F_SMALL____ ___________._]
BIOLOGY DEPARTMENT CHAIR 40. X 105,755. NONE 12,125.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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o o 890-E2) Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

] OMB No. 1545-0047

2008

' Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b, Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-1177930

Excess Benefit Transacations (section 501(c}(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Description of transaction ;) c°"°:'d7
es [

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958 , . . ... et e e e e e e >3

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

m Loans to and/or From Interested Persons,
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose [ (b) Loan to or from (c) Original (d) Balance due Ke) in default?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . . . . ... e e e e e e e se s e ses st »$

ELIR Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

BLANK PER INSTRUCTIONS BLANK PER _INSTRUCTIONS 61,500. TUITION & FEES

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (@) Sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

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

-
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599572 2502 V08-8.3 2499126 71
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SCHEDULEM | OMB No. 1545-0047

(Form 990)

Department of the Treasury
Intemal Revenue Service p Attach to Form 990.

Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Name of the organization

2008

Open To Public
Inspection
Employer identification number

URSINUS COLLEGE 23-1177930
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VI, line 1g revenues

1 Art-Worksofart , . ,....... X 17 68,895, I[ESTIMATED VALUE

2 Art-Historical treasures . . ., ..

3 Art-Fractional interests . . . ...

4 Books and publications . .. ... 224,950. IAPPRAISED VALUE

5 Clothing and household

goods . ........... e

200. |SELLING PRICE

describe in Part |I.

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

JSA

8E1298 1.000

59957Z 2502 V08-8.3 2499126

6 Cars and othervehicles . . .., .. 500. |SELLING PRICE
7 Boatsandplanes ,........
8 Intellectual property., . ......
9 Securities-Publicly traded , , . . . X 31 178,686. [FMV_@ DATE OF GIFT
10 Securities-Closely held stock . ., .
11  Securities-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous , ., , .,
13 Qualified conservation
contribution (historic
structures) . . . ..........
14 Qualified conservation
contribution (other) . . ... ...
) 15 Realestate-Residential ... ... X 1 525,000. |APPRAISED VALUE
N’ 16 Realestate-Commercial. . . . . .
17 Realestate-Other ., .......
18 Collectibles . ...........
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy . ....... e e
22 Historical artifacts . , . ...... X 1 4,500. [ESTIMATED VALUE
23 Scientific specimens., . . .....
24 Archeological artifacts. . . ... .
25 Other»(STMT_7__ _______ ) 35. 6,677.
26 Other»(___ ____________ )
27 Other»(__ _ __ o _____ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . .. .. v v v v v v v v nn e s i
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtribUtONS? & . & . i i i it i it ettt ettt r sy e,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? , ., . ... et e e e e e e P e e e e e e e e
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

Scheduie M (Form 990) 2003

72



Schedule M (Form 990) 2008 23-1177930 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

- R L T R e S e L e o e T R T e e e e e e e e e e e e e e e e e e e o i o s o e e o e S T N e S (o e e

ACCOUNT TO RECEIVE DONATIONS OF SECURITIES._ _SMITH BARNEY SELLS_STOCK_ AT

Schedule M (Form 990) 2008

gzﬁ?QQtOOO
59957z 2502 V08-8.3 2499126 73



| oms No. 1545-0047

E ' -
(s'fo':i‘);’;,) ° Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to'provide 2©08
' Department of the Treasury additional information for responses tq specific questi_ons for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
URSINUS COLLEGE 23-31177930

w

sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 390) 2008
8E1300 1.000
599572 2502 v08-~8.3 2499126 74



Schedule O (Form 990) 2008 , Page 2
Name of the organization

ployer identificati b
URSINUS COLLEGE 23=-1177930

JSA Schedule O (Form 990) 2008
8E1301 1.000

59957Z 2502 vV08-8.3 2499126 75



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identificati b

URSINUS COLLEGE 23-1177930

POSITIONS IN_THE_OTHER CENTENNIAL CONFERENCE_COLLEGES: __BRYN_MAWR,

MUHLENBERG, SWARTHMORE AND WASHINGTON. _THE_STUDY PRESENTS THE_DATA_AS

EXECUTIVE COMMITTEE MEETING. _ THE RESULTS_OF THE DELIBERATION_PROCESS

JSA Schedule O (Form 990) 2008
8E1301 1.000

599577 2502 v08-8.3 2499126 76



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

URSINUS COLLEGE 23-1177930

JSA Schedule O (Form 990) 2008
8E1301 1.000

59957z 2502 V08-8.3 2499126 77



Schedufe O (Form 990) 2008 Page 2

Name of the organization
URSINUS COLLEGE 23~1177930

Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

599572 2502 vV08-8.3 2499126 78
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URSINUS COLLEGE 23-1177930

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF URSINUS COLLEGE IS TO ENABLE STUDENTS TO BECOME
INDEPENDENT, RESPONSIBLE, AND THOUGHTFUL INDIVIDUALS THROUGH A
PROGRAM OF LIBERAL EDUCATION. THAT EDUCATION PREPARES THEM TO LIVE
CREATIVELY AND USEFULLY, AND TO PROVIDE LEADERSHIP FOR THEIR SOCIETY
IN AN INTERDEPENDENT WORLD.

STATEMENT

599572 2502 vV08-8.3 2499126 83
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URSINUS COLLEGE 23-1177930

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

SODEXO FOOD SERVICES 3,778,594,
7001 HERITAGE VILLAGE PLAZA, STE 245
GAINESVILLE, VA 20155

KEYSTONE HEALTH PLAN EAST HEALTH INSURANCE 1,922,791.
1901 MARKET STREET
PHILADELPHIA, PA 19103

DELL FINANCIAL SERVICES LAPTOP COMPUTERS 1,258,496,
ONE DELL WAY
ROUND ROCK, TX 78682

ISS FACILITIES SERVICES » JANITORIAL SERVICES 884,040,
1 EVES DRIVE, STE 108
MARLTON, NJ 08053

PECO GAS AND ELECTRIC 881,280.
2301 MARKET STREET

PHILADELPHIA, PA 19101

TOTAL COMPENSATION 8,725,201.

STATEMENT 2
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URSINUS COLLEGE 23-1177930

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ATHLETIC FUNDRAISING EVENTS 80,374.
TOTAL 80,374.

STATEMENT 3
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URSINUS COLLEGE 23-1177930

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

COsT
DESCRIPTION BOOK VALUE OR FMV
ARTIO INSTITUTIONAL INTERNATIO 7,230,000. FMV
COMMON FUND EQUITY FUND 9,469,027. FMV
COMMON FUND ST FUND 9,910,285, FMV
GOLDMAN SACHS DISTR FUND LP 187,054. FMV
KOCH TRUST: HARVARD MANAGEMENT 645,200. FMV
LIFE INSURANCE CASH VALUE 802,535, FMV
LINCOLN ANNUITY-DAVIS #2 180,643. FMV
MCCAUSLAND CGA-INS POLICIES 102, 940. FMV
MS :GLENMEDE TR-BWOOD CHR 17,889. FMV
OAKTREE CAPITAL MGT DISTR FUND 2,126,111. FMV
SSGA: PASSIVE BOND INDEX 10,801, 826. FMV
TECHNOLOGY LEADERS II & III 2,626, FMV
UBP-SELECTINVEST ARBITRAGE FD 4,088,715. FMV
REAL ESTATE - WELCH CONDO 525, 000. FMV
OTHER 9,331. FMV

TOTALS 46,099,182,

STATEMENT 5
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URSINUS COLLEGE ' 23-1177930

w

SCHEDULE E - EXPLANATION FOR LINE 62

URSINUS COLLEGE RECEIVES FINANCIAL AID/ASSISTANCE FROM VARIOUS FEDERAL
(U.S. DEPARTMENT OF EDUCATION) AND STATE (COMMONWEALTH OF PENNSYLVANIA)
GOVERNMENTAL AGENCIES INCLUDING: PERKINS STUDENT LOAN PROGRAM; COLLEGE
WORK STUDY PROGRAMS; AND THE PELL GRANT PROGRAM.

STATEMENT 6
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