Public Disclosure Copy

a
ggo Return of Organization Exempt From Income Tax Y Y Y-
Form Under section 501(c}), 527, or 4947(a){1} of the Internal Revenue Code (except black lung 2 0 0 8
o benefit trust or private foundation) s e s

Department of the Treasury . .

Intemal Revenus Service P The organization may have to use a copy of this return to satlsfy state reporting requirements. y

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B checkif | please |© NBMe of organization D Employer identification number

PPtk lwersHarrisburg Area Community College

Aiees |t or Foundation

[Jokmse | ¥° | Doing Business As - 23-2353614
I, See Number and street {or P.0. box if mait is not delivered to street address) | Room/suite | E Telephone number

[Jigmn {oewe One HACC Drive (717) 780-2361
fmended] tons. | ity or town, state of country, and ZIP + 4 G_Gross recelpls § 16,742,449,

[__lggptea- Harrisburg, PA 17110-2999 H(a} Is this a group return
pending I'e Name and address of principal officer:GEOTge A. Franklin, Jr., for affiliates? [ I¥es [X]no

same as C above H{b) Are all affiliates Included? [ Ives [_INo

| Tax-oxempt status: [K] 501(c) (3 )4 (nsert no) [:] 4947 (a)(1) or D 527 if “No," attach a list. (see instructions)

J Website: » www . hacc.edu/COLLEGE/ foundation/foundhome. |Hc) Group exemption number P

K_Type of organization: [X] Corporation [ | Trust [ ] Association [ ] Other B> L L Vear of formation: 19 85{ M State of legal domiclie: PA

28| Summary

g 1 Briefly describe the organization’s mission or most slgnificant activites: SCHOLARSHIPS, AWARDS AND PRIZES
=
E 2 Check this box P |:] if the organization discontinued ils operaticns or disposed of more than 25% of its agsets.
2| 3 Number of voting members of the governing body (Part VI, line 18)  _.....................oomimeirsienionnin, 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 16} ..., 4 22
#| 5 Total number of employees (Part ¥, lINe 2a) ... 5 0
£ | 8 Total number of volunteers (estMate If NBCESSAIY) ...................corewreremremeicosiss s e e 8 0
E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... 7a 0.
b Net unrelated business taxable Income from Form 990-T, ine 34 ...............ocoocveiiiiiiniiri e 7b 0.
Prior Year Current Year
g | & Contributions and grants (Part VIIL e Th) ._.......oooooiimsisie 2,833,569. 4,919,539,
S 9 Program service revenue (Part VHIL in@ 2g) ...
% | 10 Investment income (Part VI, column (A), Hines 3, 4, 8nd 7a) ...oorveovveeeeeeeeeeeeena 1,328,803, -1,403,460.
[V '
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) __.........oo.c..c..... 517,675, 518,751,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), ling12) ......... 4,680,047, 4,034,830,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} ...
14 Benefits paid to or for members (Part [X, column (8), lined) .. ...
§ 15 Salaries, other compensation, smployee benefits (Part [X, column (A}, lines 5-10) ... 347,519, 346,131,
¥ | 18a Professional fundralsing fees {Part IX, column (8), line 198} ...................ociiiiiiiieinnns i 254,981
8| bTotal fundraising expenses {(Part IX, column (D}, line 25) P 513,981. ¢ : ' S
b 17 Other expenses (Part iX, column (A), lines 11a-11d, 11:24f) ... 8,056,779. 4,385,337,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) ................... 8,404,298, 4,986,449,
19 Revenus less expenses, Subtract line 18 from INe 12 .o oiiiiiiiiisieie e -3,724,251. -951,619.
5§ Beginning of Year End of Year
ﬁ% 20 _Totalassels (Part X, [Ine 18) ... 28(643r215- 24,709,667,
Lol 21 Total l@biHES (PA X, 10 28)  ......ccoeeereerrsrom oo 798,040, 540,627.
23| 22 Net assets or fund balances. Subtract line 21 from N6 20 ...z oo, 27,845,175.] 24,169,040,
ERSF L] Signatyff Block o
Under penalfie perjury, | declare that | hafe,exarpined thlj re Meluding accompanying schedules and statementa, and to the best of my knowledge and bellef, it is true, correct,
and compléte, laration of preparefdothel tifan officer) Is fast information of which preparer has any knowledge.
Sign } ( | 01/07/1010
Here Stonature offdfter V' /7 vV Date '/

George A. Franklin, Jr., CPA, Treasurer
Typa or print name and fitle

Preparer's } W Date Gheck if Preplarel’s Identifylng number
Pald . self- {see Instructions)
signature 7 4 t/ (-// ¢ | smployed » [ ]

Preparers Fmsramer  /Smith ELLLOtt/fgarns & Company, LLC EIN ™

yours If
Use Oniy seli-employed), 804 Wayne Avenue

T Chambersburg, PA 17201 Phoneno, P (7173263-3910
May the IRS discuss this return with the preparer shown above? (see instructions) ...oooereeninn oz Yes |_INo

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Harrisburg Area Community College
Form 920 (2008) Foundation 23-2353614 Page2
‘Part il Statement of Program Service Accomplishments (ses Instructions) '
1  Briefly describe the organization’s mission:
In partnership with students, educators, businesses and our diverse
communities, HACC Foundation fosters excellence in the educational,
cultural, workforce development and economic growth of the College’s
service areas.
2  Didthe crganization undertake any significant program services during the year which were not listed on

the Prior FOrm 990 0F 990-EZ?  .............cieoo oo eoovesee e eos oo ees e esessee st stes et ettt et eee e Cves [XINe
If "Yes", describe these new services on Schedule Q.
3 Didthe organlzatlon cease conducting, or make significant changes In how it conducts, any program services?.... ............ DYes @ Neo

if "Yes", describe these changes on Scheduls O.

4  Descrlbe the exempt purpose achievements for each of the organlzation’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) crganlzatlons and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ){Expenses$ 3,748,266 . Including grants of § Y{Revenue $ )
THE HARRISBURG AREA COMMUNITY COLLEGE FOUNDATION RAISES MONIES TO
SUPPORT THE PROGRAMS AT HARRISBURG AREA COMMUNITY COLLEGE, PROVIDING
FOR SCHOLARSHIPS AND AWARDS, AND MANAGES TRUSTS, ENDOWMENT AND
CONTRIBUTION INCOME.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ }
4e_Total program service expenses >3 3 i 48 r 266. {Must equal Part IX, Line 25, colurnn (B).)

Form 990 (2008)
832002
12-18-08



Harrisburg Area Community College
Foundation 23-2353614 Page3

Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
IFY8S," COMPIBIE SCRBAUIB A ... et eer e ettt et es st eeas s et e et et e s et eese s 1 X
2 Is the organization required to complete Schedula B, Schedule of Contrlbutors? e, 2 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, Partl .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll ... | 4 X
5 Section 501(c)(4), 501{c)(5), and 501{c){8) organizations, Is the organization subject to the section 8033(e} notice and
reporting requirement and proxy tax? If "Yas," complate Schedule C, Part il . ... ... .o, 5
6 Did the organization maintain any donor advised funds of any accounts where doriors have the right 1o provide advice
on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! .................... g X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part Il ... .. ........cccoiiiviviiii, 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIB D, PAITHI ........oooooevoeot ettt e ettt ee e e e oo e e e e en e e e e ee s et oo en e ren e e 8 X
9 Did the crganization 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 repalr, or debt negotlation services? If "Yes," complete Schedule D, Part IV ... ) X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yas," complete Schedule D, Part V| ............ 10 | X
11 Did the organization repert an amount in Pant X, lines 10, 12, 13, 15, or 257
If "Yos," complete Schedule D, Parts VI, VI, VIl IX, or X as applicable ..............ccc.ccccoviv i sien e s ssa e 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XHl . . ... 12 | X
13 Is the organization a school as descilbed in section 170(L)Y(1}ANiN?T If "Yes," complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the US.Y e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.5.? If "Yes," complete Schedule F, Part! ... ..., 14h X
15 Did ihe organization repott on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outslde the United States? /f "Yas," complate Schedule F, Partl . e sasre e sbeeaaan 18 X
16 Did ihe organization report on Part [X, column {A)}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yos," complete Scheduia F, Part lll ... e 18 X
17 Did the organlzation report more than $15,000 on Part IX, column (A), line 1167 If "Yes, " complete Schedule G, Part ! 17 | X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il ... 18 | X
19 DId the organization report more than $15,000 on Part Vill, line 9a? If "Yes," complete Schedule G, Part Il ... 19 X
20 Did the organization operate one or more hospltals? if "Yes," complete Schedule H ..............cccocviiiii i 20 X
21  Did the organlzation report more than $5,000 on Part [X, column (A}, line 17 If "Yes," complete Schedufe |, Parts and !l ... 21 X
22 Did the organization report mere than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land it ... 22 X
23 Did the organlzation answer "Yes" to Part VII, Sectlon A, questions 3, 4, or 57 If "Yes," complete ScheduleJ ... 23 X
24a Did the organization have a{ax-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.
16 NG", GO 10 QUESHON 25 ..........o\\ooseoeoeoeeoeeres oo oeeoeee oo oot et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXOMPY BOMAST L ..o oot e et et e et e e e te e e aa e e seeemas e e me e mbe e e s ne et e e e eree e ene e e ance e st abatenbeasaareeaan 24¢
d Did the organizatfon act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedula L, Part] ... e 26a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualified person from a
prior year? If "Yes," complete SChadule L, Parll . e e ettt et et 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax vear? /f "Yes," complete Schedule L, Part il .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contiibutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il ... ..................oococcve 27 X
Form 990 (2008)

832003
12-18-08
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Harrisburg Area Community College

Page 4

i Checklist of Required Schedules (continusd)

Form 990 (2008) Foundation 23-2353614

28 During the tax year, did any person who is a current or former officer, dirsctor, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 356% in another entity {individually or collectively with other S
personis) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV ..o e 28a X
b Have a family mermber who had a direct or indirect business relationship with the organizatlon?
1f "Yos," complate SChedtla L, Part IV ettt ettt ettt et 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organizatlon? If "Yes," complete Schedule L, Part IV ..o, 28¢c X
20 Did the organlzatlon recelve more than $25,000 in non-cash contributions? If *Yes," complele Schedule M ... 20
30 Did the organization receive contributlons of art, historical treasures, or other simllar assets, or qualified conservation
contributions? If "Yes," complete SCREGUIB M ... ..................coooie et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 1Y0S," COMPIBIE SCREUUIE Ny PAItT et e er s nt ettt b et es e en e neneenenn 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PEIEI oo et e oot e e e e ee e s e ee s e ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schadule B, Part] . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, lin@ 1 | ... . 34
35 Is any related organization a controlled entity within the meaning of section 512{b)(13}?
If "Yas," complete SCReaUIB R, PAHEV, B 2 ... oottt ee e s et e st an b s Rt e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization®?
If "Yas,” complete SCREAUIB R, PArEV, N8 2 . o o eeeeeee et ettt ene 38 X
37 Did the organizatlon conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, Part Vi ...................... ar X
Form 990 (2008)
832004

12-18-08



Harrisburg Area Community College

3614  pageb

Form 990 (2008) Foundation 23-235

Ja

2a

3a

da

Ba

1 Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
.8, Information Returns, Enter -0- if not applicable ... e er e rer e 1a

1 Yes | No

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) WINNINGS 10 Pz WINNEIS T e ettt e et e it e et e ae e e e e e e et e e ee e e e ea s eantnrebeeaeneanas
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year coversd by thisreturm ... ... 2a

S

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-fife this return. (see instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? ...
If "Yes," has [t filed a Form 990-T for this year? If "No," provide an explanatfon in Schedule O . . ... i,
At any time during the calendar year, dld the organization have an interest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,' enter the name of the forsign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time durlng the tax year? ............................

b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? ... ...

6a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tex-Exempt Entity Regarding Prohibited
At Sheltar TraNSECHONT it e s ee oot eeeee e et e e e tea st e ete e e bt e e et eebt e s et et e nt e e e r e ne e
Did the organization solicit any contributions that were not tax deductible? ... .. .
If *Yes," did the organization include with every solicltation an express statement that such contributions or glfts

WETE MO L AoTUC S i e e bt a e e rn e et ettt

.3da X
Jb

Sc
Ga X

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 deonor of the value of the goods or services provided? ...
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
Rl (T e 1 I 741 AU USRI
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ..., [ id |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEEIE CONMIIACE Y . e e e e bbbt e e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualifled intellectual property, did the organization file Form 8889 as required? ...,
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508{a}{3)
supporting organizations, Did the supporting organization, or a fund maintained by a spensoring organization, have
excess business holdings at any time during the YEar?. ... e s
9 Section 501{c)(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ... .
b Did the organizatlon make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 990 In lisu of Form 10417
b 1f "Yes," enter ihe amount of tax-exempt interest recsived or acerued during the year ... N/A . |12b

832005
12-18-08

Form 990 (2008)



Harrisburg Area Community College

Form 990 (2008) Foundation 23-2353614 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.}

Section A. Governing Body and Management

For each "Yes" response to lines 2-7h below, and for a "No" response to lines 8 or 9b below, describe the circumstances,

processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independsnt ... 1b
2  Did any officer, director, trustes, or kay employee have a family relationship or a business relaticnship with any other
officer, director, trustes, or ey 8MPIOYEBT e s e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustess, or key employses to a management company of other person? ... 3
4 Did the organization make any significant changes to its organizational decuments since the prior Form 200 was filed? ... 4 X
& Did the organization become aware during the year of a materlal diversion of the crganizatlon’s assets? 5
6 Does the organization have membars or stockholders? .. ... 6 ¢
7a Does the organization have members, stockho]ders, or other persons who may elect one or more members of the

oo a1 Tol Tt | TSSOSO U PO OO P R USROS PRI

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .._....................
8 Did the organization contemporaneously document the meetings held or wiltten actions undertaken during the year
by the following:
B ThE QOVEIMING DOOY T o iiiiit ittt e e e oo eee et e e e e e e e e e e simae e s e as s b akssas e e et saE e h s e st e e

b Each committes with authority to act on behalf of the governing body? ... e

9a Does the organization have local chapters, branches, or affiliates? ... e

b If *Yes," doss the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ... 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before It was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990 .. 10
11 Isthere any officer, director or trustee, or key employes llsted in Part Vil, Sectlon A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... ommerencienisnen, 1

Section B. Policies

12a Does the organization have a written conflict of interest polley? /f "No,"go toline 13 ... 12a

b Are officers, directors or trustess, and key employess required to disclose annually interests that could give rise
LEo R e 01 1L+ = A OO U U DTSSR PO PP TP PP TRP PP 12b

¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe
in Scheadule O how RIS IS TONMB ... .. et ee oottt ettt esa bbb e e e bbb e 12¢

13  Does the organization have a writtan whistleblower POllCYT ... ... ..o e

I PR e

14  Does the organization have a written document retention and destruction polley? ...
16 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Diractor, or top management official? ...

b Other officers or key employeas of the organizalion? .. e e

Describe the process in Schedule O. (see Instructicns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement with a
taxable entity dUMNG the YEAIT . i e i oot e ebee e ee et et eee e e e eb i e ot hr e e et

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tex law, and taken steps to safeguard the organization’s S
exempt status with respect to such arrangements? ... e 18b

Section C. Disclosure

17  List the states wilh which a copy of this Form 990 is required to ba filed PA

18 Sectlon 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only} available for
public Inspectlon. Indicate how you make these avallable. Check all that apply.
[ 1 own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of Interest pollcy, and financial
statements available to the public.

20 State the name, physical address, and telaphone number of the person who possesses the books and records of the organization: P
GEQRGE FRANKLIN, TREASURER - 717 780-2300

ONE HACC DRIVE, HARRISBURG, PA 17110-2999

ERra Form 990 (2008)



Harrisburg Area Community College

Foundation

23-2353614

Page 7

Form 990 (2008)

Employvees, and Independent Contractors

I Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additicnal space Is needed.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizatlons), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D}, {E), and (F) if no compensation was pald.

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

organizations.

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

® | ist 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 directars; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

I:l Check thig box if the organization did not ¢

ompensate any officer, director, trustee, or key employes,

A ) (©) (D} € F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
= ﬁ organization {(W-2/1092-MISC) from the
g ﬁ g | (W-2/1099-MISC) organization
3 £ ? 2 g and related
i g g : |5 E organlzations
TERRY L. BURROWS
DIRECTOR — EX CFFICIO 1.001X 0. 0. 0.
DANIEL E. BEREN, ESQ.
DIRECTOR 1.00 X 0. 0. 0.
JAYNE B. ABRAMS
EXECUTIVE DIRECTOR 35.00 | X 12,582, 12,582, 0.
ERNEST P. DAVIS
DIRECTOR 1.00 (X 0. 0. 0.
FRANK J. DIXCON, D.P.S.
DIRECTOR 1.00 X 0. 0. 0.
JAMES E. GRANDON, JR.
DIRECTOR 1.00]X 0. 0. 0.
RONALD I,, HANKEY
DIRECTOR 1.00 X 0. 0. 0.
HOLLY M. LEGGETT
DIRECTOR 1.00 X 0. 0. 0.
C. TED LICK
DIRECTOR 1.00]X 0. 0. 0.
KRISTEN CLEWINE MILEKE
DIRECTOQOR 1.001X 0. 0. 0.
HENRY W. RHOADS, ESQ.
DIRECTOR 1.00(X 0. 0. 0.
FRANK R. SOURBEER
DIRECTOR 1.00 (X 0. 0. 0.
DANIEL C. WITMER
DIRECTOR 1.00|X 0. 0. 0.
HOWELL C. METTE, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
DR. GEORGE MOFFITT JR.
DIRECTOR 1.00 (X 0. 0. 0.
MARION C. ALEXANDER
DIRECTOR 1.00 (X 0. 0. 0.
ROBERT C. BUCKINGHAM, M.
DIRECTOR 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Harrisburg Area Community College

Form 990 (2008) Foundation 23-2353614 Page8
: ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} {+)] D) (€} F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensatlon amount of
per 5 from from related other
week 8 the organizations compensation
B g organization (W-2/1099-MISC) from the
ﬁ g g g (W-2/1093-MISC) organization
3|8 a gg} and related
% g E E‘ g?g organizations
RORY G. RITRIEVI
DIRECTOR 1.00]X Q. 0. 0.
EDNA V. BAEHRE, Ph.D,
DIRECTOR - EX QFFICIOQO 1.00]X ] 0. 0. Q.
MICHAEL L. BANGS, ESQ.
DIRECTOR 1.00]X 0. 0. 0.
JOHN J, KLOBUSICKY, CFA
DIRECTOR 1.001X 0. 0. 0.
NANCY M. ROCKEY
DIRECTOR - EX QFFICIO 1.00}X 0. 0. 0.
JOHN K. STARK
DIRECTOR 1.00([X 0. 0. 0.
LAUREN P. CACCIAMANI
DIRECTCR 1.00|X 0. 0. 0.
DONALD ENDERS, JR.
DIRECTOR 1.00 (X 0. 0. 0.
ROBERT KRAMER, DMD
DIRECTOR 1.00(X 0. 0. 0.
ANNE LEADER
RTRECTOR 1.00 X 0. 0. 0.
B TOB oo seies et i st s s vhenis e s e srat st e > 12,582. 12,582, 0.

2  Total number of individuals {including those in ta) who received more than $100,000 in reportable
COmMPENSation fromM the OrQaNTZATION ..o i i i ittt tei it i iuast st se ittt ss s vnties s et res s ee s ene e ne e s i it e e rias

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... ... ... .. . . —————
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organlzations greater than $150,0007 /f “Yes, " complete Schedule J for such individual .....................ccccccoveie,
85 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 Jfor SUCh POISON ... <] | X
Section B. Independent Contractors

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

A (B) ©)
Name and business address Description of services Compensation
POWERS & ASSOCIATES, LLC, 3029 NORTH FRONT
STREET, HARRISBURG, PA 17110 CONSULTING 143,000,

2 Total number of Independent contractors {Including those In 1) who received more than $100,000 In compensation

from the organization P i
See Schedule J-2 for Part VII, Section A Continuation Form 980 (2008)

832008 12-18-08




Form 290 (2008)

Harrisburg Area Community College

Foundation

23-2353614

Page 9

Statement of Revenue

Dt

(A)

Total revenue

lar amounts

imi

Contributions, gifts, grants

and other s

-0 a0 T o

= O

1a

Federated campaigns

Membership dues 1b

Fundralsing events ....................... ic

Related organizations ... 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

4,919,539,

Noncash contributions included In lines 1a-1f. §

Total. Add lines fa-1f

B
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

e

{D)
Revenue
excluded from
tax under
sections 512,
513, or 514

ram Service
evenue

Pro%1
o ~o a0 T o

Business Code

All other program service revenue ... .

Total. Add [ines 2821 ...,

Other Revenue

10

[ = T » T » 2 -]

o o

Investment income {including dividends, interest, and

other simllar amounts) ...

Income from investment of tax-exempt bond proceeds P

Royalties

519,720.

519,720.

GrossRents ....................

l.ess: rental expenses ...

Rental income or {loss} ...

Net rantal income or (loss)

Gross amount from sales of (i) Securities

() Cther

assets other than inventory | 10,784 439,

Less: cost or other basls

and sales expenses 12,707,619,

Gainor (loss) ................. -1,923,180,

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part [V, line 18 ...
Less: direct expenses
Net Income or {foss) from fundralsing events
Gross Income from gaming activitles, See
Part IV, line19 ...
Less: direct expenses ...
Net Income or {foss) from gaming actlvities
Gross sales of inventory, less returns

and allowances ...
Less: costofgoodssold ...
Net Income or {loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

12

o Q0 o9

SUPPORT FEE

611710

327,556.

327,556,

Allotherrevenue ...
Total. Add lines 11a-11d

Tota) RBVENUB, Add tines 1, 2g, 3, 4, 5, 6d, 7d, 8, 96, 10c, and 110 P>

327,556

4034830.]

518,751,

-1,403,460,

832009
02-02-09

Form 990 (2008)



Form 990 (2008)
Part 1% | Statement of Functional Expenses

Harrisburg Area Community College

Foundation

23-2353614 Page 10

Section 501(c}{3) and 501 (c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C}, and (D}.

Do not include amounts reported on lines 6b, {A) (B) {C) JD)_ .
Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. gxpanses aneral expenses axpe sesg

1 Grants and othar assistance to governments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, lne22 ... ...
3 Grants and other assistance to governments,
organizatlons, and individuals outside the .S,
SeePart IV, lines 16and16 ... ...
4 Benefits paid to or for members .....................
5 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) ...
7 Othersalarles and wages ..., 258,650, 164,335. 94,315.
8 Pansion plan contributions (include section 401(k)
and section 403{b) emplayer contributions) .. ... 22,122, 18,804, 3,318.
9 Otheremployeebeneflts ... 45r736- 28r377- 17r359-
10 Payrolltaxes ..o, 19,623. 12,404. 7,218,
11 Foes for services (non-employees):

a Management . ...

b Legal . . 5,156, 5,156,

¢ Accounting ...l 17,865, 17,865.

d Lobbying ...

e Professionat fundraising services, See Part IV, ling 17 254,981 254,981,

f Investment management fees

g Other ...,

12  Advertising and promotion 3,547. 3,547.
13 Office expenses.. ..., 16,276. 8r234- 8,042,
14 Information technology ... ...
15 Royalties ... ...
16 QCouUPaNnCY ...
LT T K 10,389. 7,916, 2,473.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 92,819. 6,705, 86,114.
20 Intarest ... 26,888, 26r888-
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ...
23 Insurance
24  Other oxpenses. ltemize expenses not coversd
above. {Expenses grouped together and labeled :
miscellaneous may not exceed 5% of total ;
expensas shown on line 25 below.) 5 3 i

a TRANSFERRED TQO HACC 995,264. 954,602, 40,662.

b SCHOLARSHIFPS AND AWARDS 957,404. 957,404.

¢ CAPITAL EXPENDITURES 608,611. 608,611.

d OTHER ENDOWMENT DISBURS 544,504. 544,504,

e SPECIAL INITIATIVES 400,000. 400,000.

f All other expenses 706,614- 283,145- 383,309- 40, 1¢0.
25  Total functional expenses. Add linas 1 through 24f 4,986,449. 3,748,266. 724,202, 513,981.
26 Joint Costs. Check hers [ if following

SOP 98-2. Completa this line only If the organization
raported in colurmn (B} joint costs from a comblned
educatlonal campaign and fundraising sollcitation ...
832010 12-18-08 Form 990 (2008)



Form 890

b

Harrisburg Area Community College

2008) Foundation

23—-2353614 Ppage 11

Balance Sheet

(A) (8)
Beginning of year End of year
1  Cash-nondinterest-bearing ... ... 472,463, 1 469,558,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,265,644.] 3 4,025,758,
4  Accountsrecelvable, Net ... ... 4
6 Recelvables from current and former officers, directors, trustees, key
amployees, or other related parties. Complete Part [1 of Schedule L ...
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schadule L ... ..o e e e e e
7 Notesand loansrecelvable, net ... ... ..
g 8 Inventorles forsale oruse ... ... e e
¢ Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost basls ... | 10a
b Less: accumulated depreclation. Complete
Part Viof Schedule D ............ccoovvvcvirrenn 10b
11 Investments - publicly traded securltles ... 23,678,262, 11 18,564,693,
12  Invesiments - other securites. See Part IV, line 11 ... ..iveiernn, 1,137,489.] 12 1,582,995,
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... 14
15 Otherassets.Sea Part IV, lIne 11 . e, 86,953.[ 15 64,485.
18  Total assets. Add lines 1 through 15 (must equal line 34) ... 28,643,215.] 18 24,709,667,
17 Accounts payable and accrued 8Xpenses ... ...
18 Grants payable .. ... s
19 Defelred reVONUS .. ... .. ... e e eaaee s
20  Taxexempt bond Habilities e
@ |21 Escrow account liability. Complete Part IV of Schedule D ...
_1'=5‘ 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part {i
- Of SEhedUlo L ... .o e
23  Secured mortgages and notes payable to unrelated third parties | ................ 502,312.| 23 402 t 313.
24 Unsecured notes and loans payable ... 24
25 Cther liabllities. Complete Part Xof Schedule D ... 295,728. 25 138,314.
28 _Total liabilities, Add ines 17 througn 25 ...oooovoovveoniieeiniciisiciisiniinsanicc 798,040.| 26 540,627,
Organizations that follow SFAS 117, check here > and complete
§ lines 27 through 28, and lines 33 and 34,
£ 27  Unrestricted net @ssels ... e 4,515,206.] 27 2,620,207,
& |28 Temporarily restricted net assets 11,556,719, 28 9,364,833.
2 28 Permanently restricted net assets 1_‘1 7 13 25 0 12,184,000
2 Organizations that do not follow SFAS 117, check here » [ ] and :
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
g 31 Paid-n or capital surplus, or land, building, or equipment fund ....._..................
% |32 Retained earnings, sndowment, accumulated income, or other funds ...
Z |33 Total net assets or fund balances ... 27,845,175.| 33 24,169,040,
34 Total liabllities and net assets/fund balances 28,643,215.] a4 24,709,667,
1 Financial Statements and Reporting
1 Accounting method used to prepare the Form 890: |:| Cash Acciual l:] Other G
2a Woere the organization’s financial statements compiled or reviewed by an Independent accountant? ..o, 2a X
b Were the organization’s financial statements audited by an independent accountant? ... .. 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? ... 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB ClrcUlar Ar B8 e e e et rees 3a X
b_If "Yes," did the crganization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internat Ravenue Service

OMB No, 1645-0047

..2008

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4847{a)(1)
nonexempt charitable trusts.
P Attach to Form 980 or Form 890-EZ. P See separate instructions,

Name of the organization

J
Employer identification number

23-2353614

Harrisburg Area Community College
Foundation

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a private foundation because |t is: {Please check only one organization.)

1 A church, conventlon of churches, or association of churches described in section 170{b)(1)(A)(i).

2 [_1 A school described In section 170{b){(1HA)ii). {(Attach Schedule E.)

3 [:I A hospital or a cooperative hospltal service organizatlon described In section 170{b}(1}{A)iii). (Attach Schedule H.}

4 [ Amedical research organlzation operated In conjunction with a hospital described in section 170{b){(1}{A)iil). Enter the hospital's name,
city, and state:

§ l:] 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}). (Complsate Part Ii.)

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

7 D An organization that normally receives a substantial part of Its support from a governmental unit or from the general public desctibed In
section 170({b}(1){ANvi). (Complste Part Il.}

8 [:] A community trust descrlbed in section 170(b){(1}{A){vi). (Complste Part II.}

o (] an organization that normally receives: {1} more than 33 1/3% of lts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete the Part lIl.}

10 D An organization organlzed and operated exclusively to test for public safely. See section 509{(a){4). (see instructions)

11 An organlzation organlzed and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizatlons described In section 502(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.

a[X] Typel b Typel ¢ [__] Type Il - Functionally integrated d ] Type 1l - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described In section 509{(a){1) or section 509(a)(2).
f If the organizatlon recelved a written determination from the IRS that it is a Typa [, Type I, or Type Il
SUPPORING Organization, CheCK this oK e e e et e e et e et e e e e e [:l
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person wheo directly or Indlrectly controls, either alone or together with persons described in {ii) and {il}) below, Yes [ No
the governing body of the supported organizationT ... e (11g6) | X
{ii} A family member of a person described In () OVET ............ovore e 1glip| X
{iii} A 35% controlled entity of a person described in (J or (i above? ... . 11gliii) X
h Provide the following information about the organizations the organization supports.
il Type of iv) Is the organization| (v) Did you notify the vi) Is the
M NZT;;J:;:&?‘MBCI (N (desc?i:)geijni)zfltiii%gs 9 t(n ():01. n Iistgd in your [o)rganlzatlon Inhx;ol. ?Ifggk;%tiig& Ii[:l(iﬁle (vll)sﬂ:)n:ourtn tof
above or IRG saction governing document?| (1) of your support? Us?
(see instructions)) Yes No Yes No Yes No
HARRISBURG
AREA COMMUNIZ23-163921512 X X X 3748266.
Tatal G 3,748,266.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the In

832021 12-17-08

structions for Form 980,

Schedule A (Form 980 or B90-EZ) 2008
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SchadulelA {Form 990 or 990-EZ) 2008

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

Section A. Public Support

Calendar year (or fiscal year baginning in}

1

{a} 2004

(b) 2005

(c} 2006

(d) 2007

e) 2008

{f) Total

Gifts, grants, contributions, and

membarship fees received. (Do not
include any *unusual grants.") .
2 Tax revenuses |levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 . ... ...

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

8 Public Support. subtract line & from line 4. | i
Section B. Total Support
Calendar year {or fiscal year baginning In)»

7 Amountsfromlined ... ..

8 Gross income from interest,

dividends, payments recelved on
sacurlties loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

actlvities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part IV) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {sea Instructions) ... | 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organjzation, check this Dox and STOP MEF@ ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column {f) divided by line 11, column () ..........cooeoiiin 14 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 26F ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on {ine 13, and line 14 is 33 1/3% ot more, check this box and
stop here. The organization qualifies as a publicly supported organization ... e > I—_—I
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 organlzatlon ... ... > ]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 184, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-clrcumstances* test. Tha organization qualifies as a publicly supported organization ,...................occoeereeieeee > D
b 10% -facts-and-circumstances test - 2007. If the organizatlon did not check a box on line 13, 18a, 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

(a) 2004 {b) 2005 {e) 2006 {d) 2007 {e} 2008 {f) Total

organization mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... »[ ]
18 Private foundation. If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ... »[ ]

Schedule A (Form 890 or 880-EZ} 2008

832022
12-17-08



3 support Schedule for Organizations Described in Section 509(3)(2) {Complete only if you checked the hox on ling 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a} 2004 {b) 2005 {c} 2006 {d) 2007 (e} 2008 {f} Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.")

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services of facllities
furnished by a governmental unit to
the organization without charge

6 Total. Addllnes 15 ....................

7a Amounis included on fines 1, 2, and
3 recelved from disqualifled persons

b Amounts Included on lines 2 and 3 received
from other than disqualifled persens that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000 .

cAddlines Taand7b ....................
8 Public support (subtractina 7c from lino 6)
Section B. Total Support
Calendar year {or fiscal yaar baginning in)»> {a) 2004 {b) 2005 {c}) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts fromlineé ... ... ...

10a Gross income from interest,
dlvidends, payments recsived on
securities loans, rents, royalties
and income from simlar sources

b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976 .

¢ Addlines 10aand 10b .. ..............
11 Net Income from unrelated business
activities not included in line 10k,
whether or not the business is
regulary carriedon .
12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain In Part IV} oo
13 Total support (dd lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the crganization's first, second, third, fourth, or fifth tax year as a sectlon 501 (c)(3) organization,

Checlk This DoX and SHOP DI .. ..ottt ittt et s et bt L e L e L E 4L L e E e r ey T s e iieisiiieiiieiiiiseiseieeiiiis » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by fine 13, column )} .............cccocrieieervee 15 %
16 Pubilc support percentage from 2007 Schedule A, Part IV-A, line27g .........oceoeeeeeee i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f}) ....................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IVA, line27h . ... i, 18 %
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 thls box and stop here. The organlzation qualifies as a publicly supported organization ... ... »[ ]

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

llne 18 is not mors than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization _........... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, ot 18b, check this box and ses instructions ..o > E:]

Schedule A (Form 890 or 880-EZ) 2008

832023 12-17-08



OMB No. 1645-0047
Schedule D Supplemental Financial Statements 2008

{(Form 890)

P Attach to Form 990, To be completed by organizations that
Departmant of the Treasury

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization Harrlsbgrg Area Community College Employer Identification number
Foundation 23-2353614

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 920, Part |V, line 8.

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

1 Totalnumberatendofyear ...
2 Aggregate contributions to (duringyear) ...
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn's property, subject to the organizatlon’s exclusive legal control? ... ..., |:] Yes |:] No
8 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 bensefit? ... l:] Yes [:l No
artdl | Conservation Easements. Complete if the organization 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 (8.g., recreation or pleasurs) |:| Preservation of an historically important land area
[:] Protection of natural habitat |:| Praservation of certified historic structure
(1 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.

Held a$ the End of the Year
a Total number of consarvation @asOMBNIE .. .. ... e e e e 2a
b Total acreage restricted by conservation @asements . e 2b
¢ Number of conservation easements on a certified historic structureincluded in (8 .. ........cooevvveievvnin 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the crganization have a written policy regarding the perfodic monitoring, inspection, violations, and
enforcement of the conservation easements [EholAST .. ... e e (] Yes [_Ine
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitering, inspecting, and enforcing easements during the year [ K3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)@XB)(}
aNd SBGHON T7OMYANBNINT ..o ooovoo oo eeeeeeeseseeetseeseeree e see oo eeeee oo oeeeeeeeeseoeseeeseseoeeoeeerer e [Cdves [INe
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organlzation's accounting for

conservation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organlzation answered "Yes" to Form 920, Part IV, tine 8,

1a If the organizatlon elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public service, provids, in Part XIV, the text of
the footnote to lis financlal statements that describes these items.
b If the organlzation elected, as permitted under SFAS 1186, to report in its revenue staternent and balance sheet works of ar, 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:
@) Revenues included in Form 890, Part VIIL NS 1 ... e e > 3
(i} Assets included in FOrm 990, PAr X ___......o.o.cooviieeeee st eeeeee oo > 3

2  if the organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL NG T ..o L
b Assets included In FOrm 990, Parl X . e e e > §
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 980) 2008

232084
12-23-08



Harrisburg Area Community College
Schedule D (Form 990) 2008 Foundation 23-2353614 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's accession and other records, check any of the followIng that are a slgnificant use of its collection Items (check all

that apply):
a |:| Public exhibition d [ Jtoanor exchange programs
b |:| Scholarly research e |:I Other

c I: Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purposs in Part XIV.
5 During the year, did the organization solicit or recelve donatlons of art, historical treasures, or other similar assets
10 be sold to rajse funds rather than to be malintained as part of the organization’s collectlon? ......................ooooooeieee [ Yes [ Ine

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 s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON FOMM B0, P XT o oo oot ee e oot ee ettt Clves [INo

b If *Yes," explaln the arrangement in Part XIV and complste the following table:
Amount
€ BogInning DAANCE ... ... e e s 1o
d ADINIONS dUFNG RS YEAE . ...t oo eae e ea b et s bt st am s cee e 1d
@ DIstriutions UG tNe Yoar e e e 1e
f Ending balance 11
2a Did the organlzation include an amount on Form 990, Part X, e 217 e s e [ I ves [ INe
b_If "Yes," explain the arrangement in Part XIV.
I Endowment Funds. Complets if organization answered "Yes” to Form 990, Part IV, line 10
(a} Current year : d) Three years back | {e) Four years back
1a Beglnning of year balance 24,256,023, : : ;
b Contributions ... 4955034.
¢ Investment earnings orlosses ... -3 ,498 169,
d Grants or scholarships ......................... 3068457,
e Other expenditures for facilities
and programs ...
f Administrative expenses ........................ 318,519.
g Endofyearbalance ... 22,325,912,
2 Provide the estimated parcentage of the year end balance held as:
a Board designated or quasi-endowment » 3.48 %
b Permanent endowment ¥ 54.57 o
¢ Term endowment M 41.95 %
3a Are thers endowment funds not in the possession of the organlzation that are held and adminlstered for the organization
by: Yes | No
() UNFEAtET OFGANIZAMIONS ... .\ .\ oo et e e e ees oo e e oo ee oot oo oo ebieb e b e e s s s s s st et s e e ne e Jali A
(ii} ralated OrQANIZAYONS . e ee e eee et et Re s e e et et er e en s en e Jafii) X
b If "Yes" to 3a(ji}, are the related organizations listed as required on Schedule R? ... ... ... 3b

.scribe in Part XIV the intended uses of the organization's endowment funds.
1 Invastments - Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (c) Depreciation {d} Book value
basis (Investment) basis (cther)

Ta Land
b Buildings
¢ Leaseholdimprovements ... . ...
d Equipment ...
€ Other ..o ica sy

Total. Add lines 1a-1e. (Column (¢} should squal Form 990, Part X, column (B}, ine 10(ch) .oooovovveviiiiieei | 0.

Schedule D (Form 990) 2008

832062
12-23-08



Harrisburg Area Community College

Foundation

23-2353614 Page3

Schedule D {Form 990) 2008

I Investments - Other Securities. Ses Form 990, Part X, line 12.

{a) Description of security or category
{iIncluding name of security)

{b) Book value

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

Financlal derivatives and other financial preducts ...
Clossly-held equity interests
Other

MONEY MARKET FUNDS

1,582,995,

End-of-Year Market Value

Total, val Form 990, Part X, col (B) line 12.) B>

1,582,995,

§| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Invesiment type

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(b) should equal Form 990, Part X, col (B) lin 13.) >

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

{a} Description

{b) Book value

Total Column (b} should equal Form 890, Part X, col (B) fine 15.)

QOther Liabilities. See Form 990, Part X, ling 25.

(a) Description of liability (b} Amount
Federal Incomse taxes
DUE TO HACC 118,314.
DEFERRED REVENUE 20,000, :
Total. (Column {b) should equal Form 990, Part X, col (B} ine 25.)............... > 138,314,

In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the organizatlon's Iiability for uncertaln tax positlons

under FIN 48,

832053
12-23-08

Schedule D (Form 990) 2008



Harrisburg Area Community College

Schedule D (Form 990) 2008 Foundation 23-2353614 Paged
;.- 1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIIl, column (Al N8 1) L et e 1 4 0 34 I 830.
2 Total expenses (Form 990, Part IX, columin (A), N8 25) ..o 2 4,986,449,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . e 3 -951 ’ 619,
4 Net unrealized gains (losses)on investments ... . ... 4
5 Donated sarvices and use of facilities ..................cccciiioi i e 5
6 InveStMENt @XPONSOS . e e 6
7 Prior perlod adlUSIMENtS ... e e et s 7
8 Other (Describa N Part XIV) e ettt et e 8 ~2,724,516.
9 Total adjustments {net). Add lines 4-8 9 -2,724,5 16.
ss or (deflcit) for the year per financial statements. Combine lines 3 and 9 10 -3,676,135.

Xlf:{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
Amounts included on iine 1 but not on Form 990, Part Vill, lina 12:
Net unrealized gains oninvestments . . ... ... s
Donated services and use of facllities ... . ... .
Recoverias of prior Year Qrants | ... ....ccccciieiiierieesieresirrsirssveeesrntseereeenreesenee
Cther (Describe in Part XIV) e e
Add lines 2athrough 2d e ettt sttt -2,724,516.
3 Subtract e e from e T it et e e e e e e nren 4,034,830,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a Investmeant sxpenses not included on Form 990, Part Vill, fine 7k ...

b Other {Describe IN Part XIV) ..ot

e AddIlinesdaand Al e e e 4c 0.

§ . Total revenue. Add lines 3 and 4c, (This should equal Form 990, Part |, ne 12 ...coovoscssssssssssissssissssssnises 5 4,034,830.

Return
1 Total expenses and losses per audited financial statements ... 1 4,986,449,
Amounts Included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facllitios . .............c.oco oo 2a
Prior year adUStMENtS ... ... ociiecec e e 2b
Losses reported on Form 890, Part IX, IN@ 25 ... .. 2¢
Other (Describe in Part XIV) et e 2d
Addlines 2athrough 2 .. et et e e et e et e e e e
Subtract iNe 2 fFromM INB T . e et et e ts et et e sbeaat b eate e re et e et e e sre e e
4  Amounts included on Form 920, Part [X, line 25, but not on line 1:
Investment sxpenses not included on Form 990, Part Vill, line7b ... ... 43
Other {Describe IN Part XIV) ... e e 4b
C AdDliNES AR ANU Al et et et e et re e an gt aes s bt e eae e taneeeermee e ereene et

1,310,314.

]
2 a0 T e

s~}
[T = S~ K - S

0-
1,986,449,

1]

-2

0.
5 4,986,449,

5 XV Supplemental Informatlon
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, IIne 4; Part

X: Part Xl, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b.
THE ENDOWMENT FUNDS CONSIST OF INDIVIDUAIL FUNDS THAT WERE ESTABLISHED TO

PROVIDE SCHOLARSHIPS AND BENEFITS FOR STUDENTS OF HARRISEURG AREA

COMMUNITY COLLEGE AND INVESTMENT INCOME.

Schedule D {Form 890) 2008
832054 -
12-23-08



SCHEDULE G Supplemental Information Regarding || oueto o007
(Form 990 or 980-EZ) Fundraising or Gaming Activities 2 0 0 8
P Attach to Form 680 or Form 990-EZ. Must be completed by organizations thal answer "Yes" to Form 990,
ﬂfﬁ;ﬁﬂ:g‘: :n'u‘g% ::slag"v Part IV, lines 17, 18, or 19, and by organizations that entar more than $15,000 on Form 990-EZ, line 6a.
Name of the organlzation Harri sburg Area Commun ity Col lege Employar'id.eniiﬁc;a ion number
Foundation 23-2353614

1 Fundraising Activities. Complets If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organlzatlon ralsed funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
C Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agresment with any Individual {including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professlonal fundralsing services? Yes [ 1ne
b If "Yes," list the ten highest paid individuals or entitles (fundralsers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 920-EZ filers are not required to complete this table.

. ) . , (v} Amount paid
{i) Name of indlividual A A i (v} Gross receipts | 10 {or retained by) | ,{vi) Amount paid
(i) Activity Hndraleer . LA tained b
or entity (fundralser) c"g:‘ fﬁﬁﬁé 5,‘5 ? from actlvity "siggcli;aéﬁr 0 e g‘;?ngzgﬁon y)
Yes | No

THE CLEMENTS GROUP CONSULTING X 0. 95,000, =-95,000.
KEATING ASSOCIATES CONSULTING X 0. 17,000.] -17,000.
POWERS AND ASSOCIATESCONSULTING X 0. 142,981.] -142,981.
ORIl oo et eie s im oo ettt Attt > 254,981.) -254,981,

3 List all states in which the organization s reglsterad or licensed to solicit funds or has been notified it Is exempt from registration or licensing.
PA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 890 or 990-EZ) 2008

832081 12-18-08



Harrisburg Area Community College
Schedule G (Form 990 or 990-E7) 2008 Foundation 23-2353614 page2
: Fundraising Events. Complste if the organization answered "Yes" to Form 880, Part |V, line 18, or reported more than $15,000
on Form 920-EZ, line 6a. List events with gross recelpts greater than $5,000,

(a} Event #1 {b} Event #2 (¢} Other Events (d) Total Events
TOURNANENT rone R
° {avent type) {event type) {total number) )
g
5 |1 Gross 1e0BlptS .o 191,195, 191,195.
2 Less: Charitable contributions ... .............
3 Gross revenus (line 1 minus line 2} ........... 191,195. 191,195,
4 Cashprlzes ...
§ 6 Non-cashplizes ... 5,788. 5,788,
§ 6 Rentfacilitycosts . . ... 23,522, 23,5622,
§ 7 Otherdirect expenses | ... 10,805. 10,805,
8 Direct expense summary. Add lines 4 through 7 in column () ... | 40,115,
9 Net income summary, Combine lines 3 and 8 in colummn (d) ..o 151,080,

{1l:| Giaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 920-EZ, line Ba.

(b} Pull tabs/Instant ; (d} Total gaming (Add
Q
g (e) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (e}
-
&
1 GrosSSIevenUe .........ooocevivsisiicniimnineienzieeeas
g 2 Cashprizes ...,
12
5
I%- 3 Nomcashprlzes ...,
E 4 Rent/acllitycosts | ...
o
B Other direct 6Xpenses ...........cocccereenies
[ ves % [::] Yes 9% |[__] Yes %
8 Voluntesr labor ..o [ InNo [ Ine [ INe
7 Direct expense summary, Add lines 2 through 5in column (d) ... e > (( )
8 _ Mot gaming income summary, Cornbinelines 1 and 7 in eolumn (o) ..o >

9 Enter the state(s) In which the organizatlon operates gaming activities:
a |s the organization licensed to opserate gaming activities in each of these states? . . .
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ..............cc.ccoveeiviinn,
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembBers? e e e

12 [s the organization a grantor, beneflciary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ...
Schedule G (Ferm 990 or 980-EZ) 2008

832082 03-18-09



Harrisburg Area Community College
Schedule G (Form 990 or990-Ez) 2008 Foundation 23-2353614 pages

13 Indicate the percentage of gaming activity operated in:
a The organization's faCHY . e e e et e et e e e en 13a
b AN OUESIE TaOIY e e e e ettt aes 13b
14 Provide the name and address of the person who prepares the crganization’s gaming/special events books and records:

Name P

Address P

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

b If "Yes," enter the amount of gaming revenue recsived by the organization >3 and the amount
of gaming revenue retained by the third party |
¢ If "Yes,” enter name and address:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:] Director/officer ] Employee |::] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retalin the State GaMING CONSOT i e et e oot et et e s e
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 » $

Schedule G (Form 890 or 800-EZ) 2008

832083 12-18-08



SCHEDULE J-2
{Form 980}

Department of the Treasury
Intemnal Revenue Servica

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a,

OMB No, 1645-0047

Name of the Qrganization

Harrisburg Area Community College

2008

-Employer Identiflcation number

Foundation 23-2353614
Continuation of Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
{A) {B) {C) (D) (E} {F
Name and Title Average Position Reportable Reportable Estimated
hours {chsck all that apply) compensation compensation amount of
per from from related other
week _ g the organizatlons compensation
8 e organization (W-2/1088-MISC) from the
b (W-2/1099-MISC) organization
g g g g and related
E £k organlzations
H % R
g2 g | 2|e
DONALD SCHELL
DIRECTOR - EBX QFFICIO 1.00X 0. 0. 0.
GEORGE A. FRANKLIN, JR.
TREASURER - EX OFFICIO 1.00 X 0. 0. 0.
GREG KING
CHAIR 1.00 X 0. 0. 0.
NICHOLAS HUGHES
VICE CHAIR 1.00 X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832201 12-18-08

Schedule J-2 (Form 990} 2008



OMB No. 1645-0047

SCHEDULE M NonCash Contributions
(Form 980)
P> To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30,
Intemal Revenuse Service > Attach to Form 980.
Name of the organization Harrisburg Area Community College Employer identification number
Foundation 23-2353614
Types of Property
{a) (b) (c} (cl)
Check if | Number of Revenues reported on Metheod of determining
applicable |contributions| Form 990, Part VIlI, line 1g revenues

1 Ant-Worksofart ...

2 Ar-Historical treasures ...

3 Ar-Fractionalinterests ...

4 Books and publications ...............cocoveeenn.

5 Clothing and household goods .................

6 Carsandothervehicles . ...

7 Boatsandplanes | . . ...

8 Intellectual property ...

9 Securities - Publicly traded ... X 3 47,190.Quoted Market Prices
10 Securities - Closely held stock .....................

11 Securlties - Partnershlip, LLC, or

trustinterests ...
12  Securities - Miscellaneous
13 Quallfied conservation contribution

{historlc structures) ...
14 Qualified conservation contribution {other) ..
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
18 Foodinventory ...
20 Drugs and medical supplies ........................
21 Taxidermy .. ...
22  Historicalarlifacts ...
23 Sclentific specimens ..o,
24  Archeological attifacts

25 Other P )
26 Other P ( )
27 Other P )
28 Other P )
29  Number of Forms 8283 recelved by the organization durlng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment ... 29

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1-28 that it must hold for
at least thres years from the date of the Initial conttibution, and which is not required to be used for exempt purposes for
the entire ROITING POHOTT ... e et irat e re e e e eae e s et e e e e b e eae oo easestam e et areeenen e smeabeanseasban e nreabeean
b If "Yes," describe the arrangement In Part Il
31 Does the crganization have a gift acceptance policy that recuires the review of any non-standard contributlons?
32a Does the organlzation hire or use third parties or related organizations to sollcit, process, or sell noncash
contributions? 32a_ X
b If "Yes,” desctibe in Part I,
33 If the organization did not report revenues In column (c) for a type of propenrty for which column (a) is checked,
describe in Part Il. 3
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2008




OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) P Attach to Form 980. To be completed by organizations to provide 2 0 0 8
Dporimant of e Traesury additional information for responses to §pacif.ic questi.ons for the E O 120%17} 308
Intamal Aevenue Servico _ Form 980 or to provide any additional information. s on
Name of the organization Harrisburg Area Community College Employer identification number
Foundation 23-2353614

Form 990, Part VI, Section A, line 4: HARRISBURG AREA COMMUNITY COLLEGE

FOUNDATION UPDATED THE BY LAWS OF THE ORGANTZATION DURING THE YEAR ENDED

JUNE 30, 2009. THE ONLY CHANGE MADE TO THE BYLAWS WAS THAT THE ANNUAL

MEETINGS OF THE MEMBERS WAS CHANGED FROM AN OCTOBER MEETING DATE TO A MORE

GENERAL "FALL" MEETING DATE.

Form 990, Part VI, Section A, line 6: THE HACC FOUNDATION BY-LAWS STATE,

IN ARTICLE II, SECTION 2.l1: "THE FOUNDATION IS A MEMBER CORPORATION WHOSE

MEMBERS CONSIST, EX OFFICIO, OF THE MEMBERS OF THE BOARD OF TRUSTEES OF THE

COLLEGE...".

Form 990, Part VI, Section A, line 7a: THE HACC FOUNDATION BY-LAWS STATE,

IN ARTICLE III, SECTION 3.2(A): "THE MEMBERS SHALL ELECT ALL REMAINING

[ INDEPENDENT] DIRECTORS FROM A SLATE PROVIDED BY THE NOMINATING COMMITTEE

OF THE FOUNDATION BOARD."

Form 990, Part VI, Section A, line 7b: PER HARRISBURG AREA COMMUNITY

COLLEGE’S BY LAWS, EACH MEMBER SHALL HAVE ONE VOTE ON ANY MATTER (DECISION

OF GOVERNING BODY) THAT IS PRESENTED FOR THE APPROVAL OF THE MEMBERS.

Form 990, Part VI, Section A, line 10: A COPY OF THE 990 REPORT IS

DISTRIBUTED TO THE FOUNDATION OFFICE BY THE TREASURER AFTER IT IS SUBMITTED

TO THE IRS AND IS AVAILABLE TO THE FOUNDATION BOARD ANY TIME.

Form 990, Part VI, Section B, Line 12c: EACH INDIVIDUAL DIRECTOR COMPLETES

AND RETURNS A SIGNED STATEMENT OF CONFLICT ANNUALLY. THE BOARD MANAGER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

832211
12-18-08




OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 980) > Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 9880 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

Narme of the organization Harr iSbl}rg Area Community College Employer identification number
Foundation 23-2353614

TRACKS THE RETURNED STATEMENTS AND ASSURES THAT ALL ARE ACCOUNTED FOR.

THEY ARE MAINTAINED IN A FILE IN THE FOUNDATION OFFICE.

Form 990, Part VI, Section B, Line 15: ALL POSITIONS AT HACC GO THRQUGH A

CLASSIFICATION PROCESS WHICH DETERMINES THE PAY GRADE RANGE FOR EACH

POSTITION. WHEN A POSITION IS POSTED FOR HIRING, THE CLASSIFICATION AND

SALARY RANGE IS INCLUDED IN THE JOB POSTING. ONCE A CANDIDATE IS SELECTED

FOR A POSITION, THE HR OFFICE REVIEWS THEIR QUALIFICATIONS AND EXPERIENCE

TQ DETERMINE WHERE THEY FIT WITHIN THE SALARY SCALE IN ORDER TO MAKE THE

JOB OFFER TO THE CANDIDATE.

Form 990, Part VI, Section C, Line 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST AND ARE PROVIDED BY THE TREASURER’'S OFFICE.

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

AND THE PROCESS FOR SELECTION OF THE AUDITORS HAS NOT CHANGED FROM THE

PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule Q (Form 990) 2008

832211
12-18-08
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Form 8868 Application for Extension of Time To File an

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

Internal Revenus Sevice P File a separate application for each return,

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRI LONIY o ooeooessessseesesee oo ee e e st s ees oot e et > [l

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

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 990-T). Howsver, you cannot file Form 8868 electronicaliy if {1) you want the additlonal
{not automatic) 3-month extension or (2) you fils Forms 990-BL, 6069, or 8870, group returns, or a compoesite or consolldated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on ths slectronic filing of this form, visit
wiww.irs.gov/elile and click on e-file for Charitles & Nonprofils.

Type or Name of Exempt Crganization . Employer identification number
print Harrisburg Area Community College

Foundation 23-2353614
File by the

due date tor | Number, street, and room or suite no. If a P.O. box, ses instructions.
flling yaur One HACC Drive

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

Harrisburg, PA 17110-2999

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

Form 990 [__] Form 990-T (corporation) [__] Form a720
D Form 990-BL Ij Form 990-T (sec. 401(a) or 408(a} trust) [:j Form 5227
D Form 990-EZ l:] Form 990-T (trust other than above) L] Form 6089
[__] Form 990-PF {1 Form 1041-A [ Form 8870

GEORGE FRANKLIN, TREASURER
® The books are in the care of » ONE HACC DRIVE -~ HARRISBURG I PA 17110-2999

Telephone No.»> 717 780-2300 FAX No. P
# [f the organization does not have an office or place of business in the United States, checkthis box ... ... » ]
® [fthls is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this s for the whole group, check thls

box P D . If It Is for part of the group, check this box P :] and attach a list with the names and EINs of all members the extension will cover.

1 | request an autematic 3-month (6-months for a corporation requlred to file Form 990-T) extenslon of time until
February 15, 2010 | tofie the sxempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [ X tax year beginning _JUL 1, 2008 ,andending JUN 30, 2009
2 [f this tax year is for less than 12 months, check reason: [:I Initial return D Final return ] Change in accounting petiod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. J3a | $
b | this application is for Form 990-PF or 890-T, enter any refundable credits and estimated

tax payrments made. Include any prior year overpayment allowed as a credit. bl %
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System}). S
See ingtructicns. 3c | $ N/A

Gautton. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for paymant instructions.

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