*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

Undar sactlan 601(c), 527, or 4947(a}(1) of the Intarnal Revanue Cade (except black lung
benafit trust or private foundation)
Department ¢l the Treasury

latemal Raveruo Senvice P> Tha arganization may hava to use a copy of this relurn to satisfy state reporting requiraments.
JUL 1, 2007 andending JUN 30, 2008

A Forthe 2007 calendar year, or tax yaar baginnin

B crockit | prease D Employar Identification number
oppricstie | N o
ol pravi 23-1353385
o "" Numbser and streat (or P.0. box if mall Is act deliverad to straat address) Roomvsuite | E Telaphone number
Clane Boed 514 UNIVERSITY AVENUE 570.372.4128
CJism |"ene| Chy ortown, state or country, and 2IP + 4 F Accoursgmence [ cosn [X] Acous
CApenced SELINSGROVE, PA 17870 ] gg,,, »

Agcacaton @ Sectlon 601{c)(3) arganteations and 4947(s)(1) nanexompt charilabls trusls H ] plicabla t tlon 527 crganizati

- mu:tauaen(amm{guu Schadulo A (Form 990 or S80-EZ). H(:'),dls ;’;;’:::;' g m’;mt:s',; Cves l‘%&lun
G Websita: »WWW. SUSQU . EDU H(b) 1t “Yes.” enter number of atfiiates® __ N/A

J_ Organizatlon typs tackovyor D> [X] 501(c)( 3 ) pnsetnoy [ | 4947(a)(3) or 1 527] Hic) Amanatﬁllagslnlgltu)ded? N/A [Tlves [Tlno

K Ghecknero B> (1 itho organizaton s not 2 508(a)(3) supporting organizalion and s 0ross | ey s tns's camarats oiurn fisd by an of-

racelpts are normally not mora than $25,000. A retum Is not required, but f the organization anizallon covered by a group ruling? Yas No
choosas to fila a ratum, ba sure Lo file a comptate relum. 1  Group Exemplion Number P> N } A

M Chack > ﬁ if the organization is not required to attach
L Gross racaipts: Add lines 6b. 8b, Sb. and 10b to line 12 > 87,581,152. Sch. B (Form 990, 590-€2, or 990-PF).

 Partl| Revenue, Expenses, and Changes In Net Assats or Fund Balances

1 Contributions, gifts, grants, and stmilar amounts recaived:

8 Contributions to donar advised funds ..... treerensessnerssossssssesnesntensenasasessas 12

b Oirect public support {not included on line 1a) N ETY 8,342,533.}:
¢ Indiract pubtic support (not includad onflne 1a) ... [ -

d Govemment contributions (grants) (not Included online 12) __............ 1d 1,796,152,

@ Total (3dd lines 1a through 19) (cash $ 9,041,885. noncash$ 1,096,800.y.. | 1| 10,138,685,

2 Program service revenus including government faes and contracts (from Part Vil tine 93) ... ... ... | 2| 71,033,287,
3 Memborship duss and asSaSSMENLS ................c.ceverurmreueriemnerrennrsssssssessssssssnssssssssstsosasssessessssssssimnssnnns -
4 Intorest on savings and tomPOTAry CaSN INVBSIMONS ............ccoccreesseensens s snsssssssssssessonnscesensesssssessseessnne 1,953,357,
6 Dividands and Intrast from SBCUTIIES ...............oooo...ooooeeeeeceeeeeee e seeeesteeeeeeeesensseees s sseseneeee 3,031,176.
68 GrOSSIENnS ..., . | 8a :
b Less: rental axponses ..................cococevnn. |_6Bb
3 ¢ Net rental income or {oss). Subtract ling 6b from line 62
7 Otherinvastmentincoms (describe P>
g 8 3 Gross amount from salas of assets other {A) Securlilas
= than ventony ...........co.coooeveieeeereeeeeereeenans 82
b Less: cost or other basis and salas expenses ... 8b
¢ Gain or (loss) (attach scheduls) , (3

d et gain or (toss). Combine ling 8¢, columas (A)and (B) .......................
9  Special avents and activities (attach schedule). if any amaunt Is from gaming, check here B> [
3 Gussmenun petbeudng$ clconvibitons ponedentno 1) ... | B2

b Less:direct expenses othor than fundnalsing expenses .._............................... b
¢ HNetincoms or (loss) fram speclal events. Sublract fina Sbfromline 9a . e———
10 & Gross salss of Invantory, less ratums and allowancas ..................o.cooovveivin, 10a
D LasSiCoStOTQOOOS SOM ... ..ottt eeseneaseeseaes [ 10b
¢ Gross profit or (loss) from sales of lnventory {attach scheduts). Sublractling 10bfromlina 103 ... 10¢
11 Other revenus (trom Par VII, line 103) eeeeesssemmemneeseenenees S I 1,424,647,
| 12 Yotairevenua. Add linss 18,2, 3,4, 5. 6¢, 7, 8d, ¢, 10c, AN 12 87M
13 Program services (1rom 100 44, COIMN (BY) .............oooemeemeeeeeceereeeeressessressrsesesses e seesessseenes wp 1l 74,775,966.
14 Management and ganeral (from 1108 44, COMMA (C))  —_._.....ooooooovooovooooeeeoeooooeooeoeoeooo 14 4,729,478,
16 Fundraising {from KR8 44, COMM (D))  ........oemieieieicei et eees e eeseessesemsesssesasesessansesssns e seses e e | 18 1 48 L 555.
18 Paymonts (o affillates (AHACK SCNBAUIY .........c....cooceieimiiieieccercniisereoressasssasasssssessssesssrasessarssssesssnsassreneaes 18 _ —
117 Tolal expansas. Add lines 16 and 44, COIMA (A ......iovvveers i s 17| 81,986,999,
18 Excoss or (doficit) for the year. Sublract line 37 tromiine 42 .. 18 5,594,153,
19 Natassals or fund balances at beglnning of year (fromiine 73, catumn (R)) . ... ... .. . . 18] 221,175,786.
3 20 Otherchangss in not assels or fund balances (aftach explanation) SEE_STATEMENT 1 | 20] -10,738,437.
&{a tol assats or fund balances at end of year. Comblna ines 18,19, and 20 . ... .. . i, 211 216,031,502,

221.v  LHA  For Privacy Act and Paparwork Reductiion Act Nollea, see the separate Instructions. Form 890 (2007)



Form §80 (2007)

SUSQUEHANNA UNIVERSITY

23-1353385 Page2

Part )l:i| Statement of

All organizations must complete cofumn (A). Columns (B), (C), and (D) are required for section S0%(c}(3)

Functlonal Expenses  and (4) oiganizalions and section 4347({a){1) nonexampt charitabis trusts but opticnal for others.
B 8) Program Managemant
“msif"sfﬁ.m?;?}%ﬁ? ne (A) Tatal ( )satv?ces @ and ggnml (0) Fundraising
22a Grants pald from donor advised funds o
{attach schedule) 6 . 0
o U e nencash$ D
1 this amount Inctudes toreign grents, check Rere blfl
22 Other grants and allocations (attach scheduls)
on $200,279. mncasn$2 2637877,
this amount inchudes (oreign Grants, chackhcre P> 22,838,156.
23 Specific asslstance to individuals (attach
BCNOAUIB) ...........coccerrrecrnrrensstvasnnrrsrsnsenses |23
24 Benefits pald to or for members {attach
schedule) 24
283 Compensation of current officers, directors, key
employaes, otc. listed In Pat V-A .................... 28al 1,753,467, 591,017. 981,170. 181,280.
b Compensation of formar officars, dlrectors, key
amgployess, etc. listsd [n Part V-8 ..., . 0. 0. 0. 0.
¢ Compsnsation and other distributions, net included
abows, to disqualified parsans (as dafinsd under
sacilon 4958(f){1)) and persons described in
saction 4958(c)(3)(8) 25¢
28 Salaries and wages of eamployees not
included on lines 25a.b.andc .................. 26 -2'322'8930 19'892'2960 1'139'2690 1'291’328.
27 Pension plan contributions not included on
(ines 25a,b,and ¢ 27 1,681,048. 1,491,477. 90'4880 99'0830
28 Employee benefits not included on lines
25a-27 . l2s] 4,662,350, 4,109,846. 395,721. 156,783,
20 Payrok1ases ..........coceoeeeerrrsresseessenneesesenes 20] 1,522,372, 1,356,757, 77,222. 88,393.
30 Professional fundralsing fees 30
3 ACCOUNUNG 1088 ..occoeeeceeoeeeerersnsses 31 71,193. 71,193.
32 Legalfoes ............ocmmniiniionn 32 72,519, ﬁ, 72,519,
33 Supplles ........... 53l 1,369,204.] 1,287,027. 48,928. 33,249.
34 Telaphone 34 322,049. 284,108. 17,121. 20,820,
35 Postage and shipping 35 307,201, 191,839, 31,962, 83,400,
38 Occupancy.,. tresensassrecnsstasann 36 2'331'604. 2,007'491. 324,113.
37 Equipment rental and malntenance ... ....... 37| 2,424,480, 2,078,115, 339,686, 6,679.
38 Pinling end publcations ..................... .| 835,448,  724,759. 32,598,  78,091.
39 TrAVEl oo eesnresesnensne s seena ag] 1,743,185, 1,327,848. 135,625, 279,712,
40 Conferences, conventions, and meetings ... [40] 1,072,938, 921,508. 137,639, 13,791.
41 Interest a| 1,944,552, 1,944,552,
42 Depreciation, degpletion, atc. (attach schadute) [42] 6,310,063.] 6,310,063,
43 Other expanses not coverad above (itemize):
aMISCELLANEOUS 43 1,015,186. 685,433. 278,846. 50,907.
b CONSULTING/CONTRACT
¢ SERVICES 1,930,737, 1,281,232, 551,466. 98,039.
41 FOOD SERVICES EXPENSES 3,157,931.,] 3,157,931.
e LIBRARY, BOOKS, ETC 397,691. 397,691,
{ OFF CAMPUS INSTRUCTION [aat] 1,293,230, 1,293,230, .
g SMALL EQUIPMENT 43 607,502. 603,590. 3,912.
44 Tolal (uncilonal expenses. Add (ines 22a through
439. (Organlzations completing columns (8)+(D),
camythesstolalstolings 13-18) . ... as| 81,986,999.| 74,775,966.] 4,729,478.| 2,481,555.
Joint Costa. Check » L] if you are following SOP 88-2.
Aro any |oint costs from a combined educational campalgn and fundraising soficitation reported in {B) Program samvices? ..................... »Jves Ko
i *Yas,” enter (1) tha aggragate amaunt of thase foint cosls § N/A : (K1) the amount allocated to Program semvices $ N/A :
m]lll ) the amount aflocated to Managemant and general $ N/A ;and {iv) the amount allocated {o Fundraksing $ N/A

1}]
122707

Form 980 (2007}



SUSQUEHANNA UNIVERSITY 23-1353385  Page3

Form 980 Is available for public Inspacllcn and, for some paople, serves as the primary or scls source of information about a particular organization.
How the public percaivas an organization in such cases may be determined by the information presented on its retum. Tharefore, please make sure the
retumn is complate and accurate and fully describas, in Part Ill, the organization’s programs and accomplishments.

What is tha organization’s primary exempt purpose? » Program Sewvice
EDUCATION Expensas
{Required for SO1{c)H3)
All organizaticns must describe thelr exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discugs achisvamenta that ara not measurable. (Section §01{c){3) and (4) 4947(a)(1) trusts; but
organizations and 4247(a}{1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) optional for others.)
a PROVIDING A COMPREHENSIVE (24 HOUR) POST-SECONDARY
EDUCATIONAL EXPERIENCE TO 2,052 (FTE) PRIMARILY YOUNG ADULTS |
{Grantsandaliocations ¢ 22,838,156, ) Ifthis amount includes forelgn grants, checkhere » [ 1| 74,775,966,
b
(Grants and allocations _ § ) if this amount includes forelgn grants, check here P> [
c
4 (Grants and allocations _ $ ) _If this amount includes forelan grants, chackhare > LI
Grants and allocations __$ ) M this amount Inclucles forelqn grants, check hers » [ |
@ OCther program services (attach schedule)
{Granta and aflocations _ $ } H this amount Inchides foreign grants, check hers D
f _Total of Program Service Expenses (should equal line 44, column (B), Programservices) . > 74,775,966.

Form 980 (2007)



Form 090 SUSQUEHANNA UNIVERSITY 23-1353385_ Paged
:PartIV:| Balance Sheets (Ses the instructions.)
Note: Whare required, attached scheduies and amounts within the dascription column (A) (8)
should be for end-of-year amounts only. Beginning of yaar End of year
45 Cash-nondinterest-bearing ... 7,772,745, .
48 Savings and temporary cash INVeSIMBNALS . __..........c..cccererremraesmesmnsaseranseesanes 11,930,806,
473 Accountsrecaivable ...............cconnerrecncenann
b Less: allowance for doubiful accounts ........ o 1,007,724, 1,305,743,
o 2% Mx@g ;
48 a Pledges recelvable 11,091,777. ..........
b Lm.anowanoe!ordoubﬂulmoums ,,,,,,,,, 712,7688.] 10,181,480. 4| 10,378,989.
40 Grantarecelvable ............c..coceeeereieeeecneroracsersasssnssssissornssseniassnnssnssssessiosesss 49
50 a Receivables from current and former officers, directors, trustess, and
koy employees ...... 602
b Recelvables from othaer dlsqudmod pemons (as defined under aection
4 4968(0)(1)) and persons described In section 495B(E)(B)(B) .......ccerrcerceenrrensnaee S0b
g §12 Other notes and loens recelvable ................. Bla] 3,560,142, e

Liabilities

Net Assets or Fund Balances

b Less: allowance for doubttul 2ccounts
§2 Inventcries forsaleoruse .,

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

83 Prepald expenges and defen'od chargos

5423 Investments - publiclyraded securitles STMT.. 8. » ] cost X] v
b Investments - other securitles _.............. STMT 7 » [Jeost Xlemv

26,766,094.

61b 174,002, 3,001,708.l 5, 3,386,140,
1'055'553. 52 1'091'877.

.............. ___|sa _
146,234,710.|542| 136,714,793.

19,423,742,

§5 3 Invesiments - land, bulldings, and

equipmant: basis 8Sa
b Loss: accumulated depreciation .................. | 85b
88  Investments - other ;
572 Land, buldings, and equipmont: basia sia| 153,911,330, iE
b Less: accumulated depreciation STMT.. 4 sm| 66,336,365.] 80,148,523. 87,574,965,
§8  Otherassets, Including program-related investmants
(dascride D> SEE STATEMENT 5 | 5,086,808. 58| 5,155,498.
88 _ Total assets al line 74). Add fines 45 £8__ 281,255,345, s | 276,962,553,
60 Acccunts payablo and accrued expenses .................c..c.vens 6,254,586.| a0 8,555,854.
81 Grants payable 81
62 Deferred revenue 62
83 Loans from cfficers, directors, trustees, and key employees 63
84 3 Tax-exempl bond flabliities ............. 45,090,980./654a| 44,138,008,
b Mortgages and other notes payable ....... 84b
85  Othor fiabifles (describe P SEE_STATEMENT 6 ) 8,733,993.] 85 8,237,189,
68 Total flabllil d lines 60 through 85 ..o oo 60,079,559,| & 60,931,051.
Organizations that follow SFAS 117. chock here ® LXJ and complete fines
67 through 60 and lines 73 and 74. 5
67  Unrestricted ..........oo.ooooveereeieiiarens 110,300,586, 110,294,116.
68  Temporarily restricted . _..... 59,273,692, 52,028,538,
69 Permanently restricted ................... 51,601,508 53,708,848.
Organizations that do not follow SFAS 117, chock here P I:I and
complete linas 70 through 74.
70  Capital stock, trust principal, or cumrent funds
71 Pald-n or capital surplus, or land, bullding, and equipment fund .......... n
72 Retained eamings, andowmant, accumulated income, or other funds 72
73 Total nal assots or fund batancas. Add linss 67 through 69 or knes 70 through 72. s
{Cotumn (A) must equal [ne 19 ang column {B) mustequal N6 21) ............c...ccereec.. 221,175,786.| .3 | 216,031,502,
74  Total liabliitles and net assets/fund balances. Add lines 66 and 73 281,255,345, 1 | 276,962,5 53.

723001
2-22-07

Form $90 (2007)



Form 890 (200 SUSQUEHANNA UNIVERSITY 23-1353385  Page$
ParkiV-A] Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return (See the
instructions.)
8 Total revenue, gains, and other support per audited financlal statements

] 4'004,559.

b Amounts included on line a but not on Part |, ne 12:
1 Net unrealized galns on invesiments .......................... .. b1} —10738437.}
2 Donated sarvices and use of facilitles S " b2 :
3 Recoveries of prior year grants e | DS
4 Other (specify): b4
Add fines b1 through b4 teestesetesnestensasanesrenseaererreRere RS s ebes b s raesaes s serennesanans sarenas

¢ Subtractine bfromiinea ...
d Amounts Included on Part |, line 12, but not on I!ne e

......

1 [nvestment expenses not inciuded on Partl,line 6b ....... |d1
2 Other (speciy) FINANCIAL AID AS TUITION DISCOUNT Id_z

Add (ines df and d2

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

3 Total expenses and losses per audited financlal statements aPp9,148,843.

b Amounts included on line a but not on Part |, line 17: %
1 Donatod servicos and uso of facllitles ...................c.ovevevemenennsesssssseesecsssesssssensensenensssessees 1]
2 Prioryear adjustments reported on Pamt LN 20 ... ....cccoooeomemieeeeeeeeeeeeeeeeeee s b2
8 Losses reporied on Part 1, Ene 20 rerverestresasasensnerrsensaens b3
4 Other (spacify): bd :
Add ines b1 through b4 . eresressresesettessenartaraeresasesaarassntansensrnssassnsrestastassses b 0.

¢ Subtract line bfromline a
d Amounts included on Part ), line 17, but not on lne a3

......... . cp9,148,843.

1 [nvestiment expensas notincluded on Part LINGBL ............ooooiiieeeeeeeeeeee o d1
2 Other (specifyy FINANCIAL AID AS TUITION DISCOUNT 2122 ,838,156.
Addlnesdtandd2 ... 422,838,156,

¢181,986,999.

or key employee at any time during the year even if they were not 8 not compensated.) (See the instructions.)

(B)'mleand average hours [ (C) Compansation [(D)Centiovtons o]  (E) Expensa
A) Nams and address 6r waok dovoled to Senat
(R) p ok dve illnnl pald.emr 4oy (e elﬁ&»:ggiwgnug”

SEE_STATEMENT 9 1433653.274,553.] 39,141.

e - - D D @D e v T D D D D S = - - - - e

e D D L D . - —— ——— — . —— —— ——— > WD n > -

e e G s . - ——— > v W = D WD D G5 G -

Form 990 (2007)
723041 12-27-07



Form 530 (2007) SUSQUEHANNA UNIVERSITY 23-1353385 Pageb
PartiViA| Current Officers, Directors, Trustees, and Key 'ay Employees (continued) Yes| No
15 2 Enterthe total number of officers, diractors, and trustess permittad to vote on organization business at board i

meetings .. . reevessesssensssssrebeasRsa st es et se s v mn sememms e s ne > 39

b Are any officers, directors, frustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled professiona) and other Independent contractors listed in Schedule A,
Part iI-A or IIB, related to each other through family or business relatlonshipa? If *Yes,*® altach a statement that identifies
the Individuals and explalng the rRIBHONSI B 8) o ———————ravans

¢t Do any officers, diracters, trustees, or kay employees listed in Form 890, Part V-A, or highest compensated employees
tisted in Schedule A, Part |, or highest compensated professional and other independant contractors listed in Scheduls A,
Part I1-A or I:B, recelve compensation from any other crganizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definitlon of *related organization.®

if *Yes," attach a statement that Includes the information described In the Instructions.

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

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

Benefits (f my 1omm officer, director, trustee, or key employee recelved compensation or other benefits (described below) during
the year, ist that person below and enter the amount of compensation or other benefits in the appropriate column. Sees the instructions.)

C)C tien |{D) Contribu
{A) Nama and address N {B) Loans and Advances ¢ ’(n‘mﬂfﬁ. o (ﬁmﬁr iﬂmm

ONE anfar-0-)  |compensstian plans| Other allowances

76  Did the organization make a change in its activities or methods of conducting activitiea? If *Yes," attach a detailed
statement of each change ........
71 Were any changes made In the organizing or govemlng documents but not repcried to the IRS? ..........................................
If *Yes,* attach a conformed ¢opy of the changes. ‘
78 a Did the organization have unrelated businessa gross Income of $1,000 or more during the year covered by this retum?
b 'Yes, has it flod atax ratumm ON Form B80T I0r 8 YOBIT ... . oooiiieiiiiereisiseesesssossseeseossesessssssssessssssesessssesosssessnsessnns
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? if *Yes,® attach a statement
80 » !s the organization related (other than by association with a statewlde or natlonwicie organization) through common
membaershlp, goveming bodles, trustees, officers, etc., to any clher exempt or nonexsmpt organization?
b If "Yes.® enter the namo of the organizationh> N/A

........

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

and check whether it is D axampt or D nonexampt
813 Enterdirect and Indirect potitical expenditures. (See line 81 instructions) ......................... Laia |

b_Did the organization file Form 1120-POL for thia year? ... Shiiiiinieeesiiiiiiiiiiieiiieeicisceseniieeessiiiiiiiiiiiiisiiisiiiiiss

Form 990 (2007)

TRBINL-27-07



Form 980 (2007) SUSQUEHANNA UNIVERSITY 23-1353385  Page?
GtV Other Information (continued) Yes) No

Did the organization recelve donated services cr the use of materials, equipment, or facilities at no charge or at gubstantially

loss than falr rental value? .............cooieieieeericrtereeee e eeseeeesaeneervnans

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

X

......

if *Yes,® you may indicate the value of thesa ltems here. Do not include thia
amount as revenue in Part | or as an expense in Part Il.
{See Instructions in Part il

20|

a Did the organization comply with the public inspection requirements for retumns and exempticn applications?
b Did the organization comply with the disclosure requirements relaling to quid pro quo contributiona? . ................ccceeeeeniene
84 3 Did the organkzation solickt any contributions or gifts that were not tax deductible? ...t
b If "Yes,* did the organization inciude with every solicitation an express statement that such contributicns or gifts were not
1AXIOGUCIBIO? ... seeeesnssenesseeseeneeseneee N/A
85 a 501(c}(4), (5), or (6). Were substantlally all dues nondeductible by mambera? . N/ A
b Did the organization make only In-house lobbying expenditures of $2,000 or lasa? N/A....
If *Yes® was answered to either 8Sa or 8Sb, do not complete 85¢ threugh 86h below unless the organization recelved a
walver for proxy 1ax owed for the pricr year.
¢ Dues, assesaments, and similar BMOUNES TrOM MEMDES ................ceeeseeevessessemsnsessessesermnnne |ese N/A
d Saction 162(e) lobbying and pofitical expenditures 65d N/A
8 Aggregate nondeductible amount of sectlon 8033(e)(1)(A) dues notices | 858 N/A
{ Taxable emount of lobbylng and political expenditures fine B5d 1688 850) ..............ceereennn. 851 N/A
g Does the organization elact to pay the section 8033(e) tax on the amount on line 8517 .................. WNUA
h It section 6033(a}(1)(A) dues notices ware sent, does the organization agree to add the amount on line 851
to its reasonabls estimate of dues allocable to nendeductible lobbying and political expenditures for the
folowing 1aX YOar? .............oooveereeeer N
88  5071(c)7) omganizations. Enter: a Initiatlon fees and capital eontdbuﬂons Included cn
BRO 12 oooooeoeeeeee s sssssesseeesseseeeessssessessessomssssessssssessssssssnessossmsssssesssseseemssssssssens 86a N/A
b Gross recelpts, Included on fina 12, for public use of club faciitles ... 86b N/A
81  501(c)(12) erganizations. Enter: a Gross income from members or shareholders. ... ............... 87a N/A
b Gross incoma from other sources. (Do not net amounts due o paid to other sources
agalnst amMounts du O 1eCEVEd fTOM TRBIMLY ............c.comeemmieuesmiessesersssssssressssssssersensrs 87h N/A
88 a At any time during the year, did the organizaticn own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregardod as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
if *Yes,' complate Part X
b At any time during the year, did the omanlzatlon. directly or indirecily, own a controlled entity within the meaning of
soction S12(0)(13)7  *Ye8,* COMPIBLE PAM XI ...............ooooeeeeieeeeeseaseseeessinsssssssnssssesbssssasesssss s conrssaess e sssnsssessasssssses » | 88b
88 a 501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under:
saction 49110> 0 . ;section 4912 0 . ; section 4955 > 0.
b 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4858 excess banefit
transaction during the year or did it become aware of an excess benafit transacticn from a pror year?
if *Yos,” attach a statement explalning each trangacHOn ..................cccveernerenrenersreessasssssorssesssseersnsessersanesssssssssssssansssessssssess
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persona during the year under
SOCHONS 4812, 4855, 104858 _._........\...ceoooeeeees oo eeeeeeeeeeeeeeeeememeeeeneeeessesseesmssseseessseneseseeneee > 0.
¢ Enter: Amount of tax on ine 8¢, above, reimbursed by the organization ..............c....cceeeersrrens > 0.
8 Afomenizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? .........
1 AN organizations. Did the organization acqulre a direct or indirect interest In any applicable insurance contract? ..............ccen.e
g For supporting organizations and sponsoring organizations malntalning donor advised funds. Did the supporting organization,
or a fund malntained by a sponscring organization, have axcess business holdings at any time during theyear? ..................
903 List the states with which a copy of this retum [s filed > NONE
b Number of employees employed In the pay period that Includes March 12,2007 ..............oeccceeerreerreresseen (a0 |
g1a Thebsoksareincarsof » MICHAEL A COYNE Telephonano. > 570-372~-4 128
Lecatedat > 514 UNIVERSITY AVE, SELINSGROVE, PA 20+4» 17870
b At any time during the calendar year, did the crganization have an interest In or a signature or other authority over Yes| No

a financial account In a foreign country (such as a bank account, sacurities account, or othar financlal account)?
if *Yea,” enter the name of the foreign country P> ENGLAND
Seo the inatructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foralgn Bank

d elal Accounts.

Form 990 (2007)
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Form 980 (200 SUSQUEHANNA UNIVERSITY 23-1353385 8

Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the Unlted Statea? Lete X
If *Yesa,” enter the name of the foralgn country P> N/A
82  Section 4947(a}{(1) nonaxempt charsitable trusts filing Form 990 in Heu of Form 1041- Check here » ]

and enter the amount of tax-exempt interast received or accrued during the tax year » I g2 I N/A
:| Analysis of Income-Producing Activities (See the Instructions.)

Note: Enter gross amounts unless otherwise ‘ Unrelated businass Incoma Excluded by section 812, 813, or 814 (
Indicated. (A) (@) o) (D) Related or exampt
83 Program service revenue: Bty Amount Son | Asmount function incoma
1 STUDENT TUITION/R&B 71,033,287,
b
c
d

]
{ Medicare/Medicald payments ,
¢ Fees and contracts from govemment agenclas
84 Membership dues and assessments ..................
85 Interest on savings and tamporary cash Investments ... 14 1,953,357.
98 Olvidends and interest from securitles ............... 14 3,031,176
97 Nat rantal incoma or (oss) from real estate: ; ¥
8 debt-financed property
b not debt-financed property
98 Nat rental income or (loss) from personal property
89 Othor investment income
100 Galn or (joss) from sales of assets
other than Inventory
101 Net income or (loss) from speclal events
102 Gross profit or (loss) from sales of inventory ......

103 Other ravenuse:
» OTHER REVENUE AND

b CONFERENCES 812900 238,783.[ 03] 1,185,864,

¢

]

8 — _ _ e
104 Subtotal(addeomnmS(B).(D).and(E)) ............... : 238' 83.v 2 6'170'3970 :’_l. 033‘287o
106 Total (add line 104, columns (B), (D) GRA (B} ........c..ceeceremnrercnernraenrsssesssesssssnsessensssnssesenss ) »__77,442,467.

Note: Line 105 plus fine 1e, Part |, should equal the amount on fine 1_2. Partl, _ _
[R&Vill]_Relationship of Activities to the Accomplishment of Exempt Purposes (Seo the Instuctions.)

Ling No. | Explain how each activity for which incoms is reported in cofumn (€) of Part VIl contributed importantly to tha accomplishmant of the organization's
v exsmpt purposas {other than by providing funds for such purposes).

93A [STUDENTS PAID TUITION, FEES, ROOM CHARGES AND BOARD CHARGES FOR ACCESS
O THE EDUCATIONAL EXPERIENCE PROVIDED BY THE UNIVERSITY

'Part1X2|_Information Regarding Taxable Subsidiaries and Disregarded Entities (500 the stuctons)

Name, zddmss. 3ns§m gtm sa;mmiml. Wl:'eewg&wmt Nature ot’actlvlues Total income Endéz-gar
N/A %
%
1 Xl — __ |
25| Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instnuctions.)
(a) Dld the organization, during the year, recelva any funds, dlrectly or Indiractly, to pay premiums on a personal banefit contract? ............ Clves [XIno
{b) 0id the organization, during the year, pay pramiums, directly or indiractly, on a parsonalbeneft €ontract? ................cccooeeeevvecevnesene 1 Yes X No

Note: if *Yes" to {b), file Form 8870 end Form 4720 (see Instiuctions).

Form 990 (2007)



Form 990 @007) SUSQUEHANNA UNIVERSITY 23-1353385 Page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

conlrolling organization as defined in section 512(bj(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controiled entity as defined in section 512(b)(13) of the Code? If *Yes,"
__complete the schedule below for each controlled entity.
(A) {8) ©) ©)
Name, aoddress, of each ; nEm‘r'l'ovglr Description of Amount of
controlled entity a,?um%%,m transfor transfer
a
b
c
Yes! No
107 Did the reporiing organization receoive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If *Yes,"
____complete the schedule below for each controlled entity.
(A) (8) ©) (D)
Name, address, of each | uE": Ill yer o Description of Amount of
controlled entity ",?um%ae,n" transfoer transfer
3
3
S
Totals
Yes! No

108 Did the crganization have a binding wrilten contract in effect on August 17, 2006, covering the intarest, ronts, royaities, and

annuitles described In guestion 107 above?

T o 81O el i i i e

::mso } A sad e | 409 09
gn Sfnalure of officar J Date
Horo MICHAEL A COYNE; VICE PRESIDENT OF FINANCE
Typa or print name and lille

Paid Preparer’s } Date ga?}:k il Proparers SSN o PTIN (500 Gen, Inst X)
Prepaters | L2 TROY E. MARINE, CPA 04/04/09] employed » [ 1
Usepomy ;':u“‘:‘;‘”"“' VIRCHOW, KRAUSE & COMPANY, LLP EIN P>

ggmm } 115 SOUTH 84TH STREET, SUITE 400

ZP. 4 MILWAUKEE, WI 53214 Phoneno. » (414)777-5500

Form 990 (2007)
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SCHEDULEA Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

{Form 860 or 860-E2) (Except Privale Foundallon) and Section 601(e), 801(r), 801(K),
§01(n}, or 4947{a)(1) Nonexempt Chariabla Trust 2 n 0 7
Ocpartment of the Treasary Supplementary Information-{See separate instructions.)
Intamal Rovenus Service » MUST ke complated by the ahove arpanizations and attached ta thalr Form 980 or 980-EZ
Namg of the organization Employer identificalion number

SUSQUEHANNA UNIVERSITY

23; 1353385

(Sae pago 1 of the Instructions. List each ona. i there are none, enter "Nona.")

Compensaticn of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Contributions to
(0} Hams am:::r:r:::noggf:&:mplma pald o ;E? ;%Et:i%;g a%'tlgu's (c) Compansation m;:,&': Ianonﬂ: ]ggﬁi tsfhar

JAMES L BROCK ____________________ PROF MNGNT
514 UNIVERSITY AVE, SELINSGROVE, PA 1 40,00 110,011.] 25,497.
ALICIA JACKSON _ ______________ | DEAN OF SCHO OF BU
514 UNIVERSITY AVE, SELINSGROVE, PA 1 40.00 145,000.} 25,575.
JERRELL _H_agggggg ___________________ JACCT PROF ACCITG
514 UNIVERSITY AVE, SELINSGROVE, PA 1 40.00 116,908.] 25,490.
DAVID BUSSARD | ASST PROF MNGNT
514 UNIVERSITY AVE, SELINSGROVE, PA 1 40.00 113,803.] 25,389.
LEANN J MISCHEL ___ _ _______________._
514 UNIVERSITY AVE,
Total numher of othar employsas pald

{Sea page 2 of tha instructions. List each one (whathar Individuals or firms). if there are none, anter "Ncns.”)

(a) Nams and address of each independent contractor pald more than $50,000 {b) Type of service (¢) Gompensation
STV _ARCHITECTS  _ _ _ _ _ _ IARCHITECTS/CONSTR|
205 "W WELEH DR, DOUGLASVILLE, PA 19518 UCTION PLANNERS 1669465.
BIGBAD INC _ _ _ WEB DESIGN
321 SUMMER ST., BOSTON, MA, 02210 SERVICES 299,111.
SPILLMAN FARMER ARCHRITECTS __ _ _ _ ____ _________ CHITECTS/CONSTR
1 BETHLEHEM PLAZA, BETHLEHEM, PA 18018 CTION PLANNERS 262,279.
STUDIO-E DEISGN __ _ _ _ _ _ o ______ DIA DESIGN
9 DAMONMILL SQUARE, CONCORD, MA 01742 ERVICES 216,143.
ROSE & TUCK _ o e e——e—— e
PO BOX 5965, MARLBOROUGH, MA 01752

Total numbsar of others raceiving over

$50,000 for professlonal services ....... N " 8
{Partit-B] Compensation of the Five Highest Paid Independent Contractors for Qther Services
{List sach contractor who parformed services other than professional sorvices, whather Individuals or

firms. if thera are none, enter "Nene.” $ae page 2 of the Instructions.)

(a) Kama and address of each indepandent contractor paid mors than $50,000 {b}) Typsa of service {¢) Compensatlon
_B§_§QV_7_E_I§_Y_ & SONS oo CONSTRUCTION
1000 BENT CREEK BLVD, MECHANICSBURG, PA 17050 SERVICES 4738419.
ARAMARK, INC _ _ o _______
1101 MARKET ST, PHILADELPHIA, PA 19107 FQOD SERVICES 3628710.
BILVERTIP, INC _ _ o oo —___
600 ST MARY ST, LEWISBURG, PA 17837 1656496.
EDWIN L HEIM _ _ _ _ . _ ___________

ERVICES 1467722.

STRATEGIC BUILDING SOLUTIONS, LLC ______— _____ ONSTRUCTION
599 MIDDLESEX TURNPIKE ¢ OLD SAYBROOKX, CT, 06475 [SERVICES 548,179

Total numbar of other contractors recalving ovar
$50,000 for cther services ............

.................. > 8

r2310n2-21-0r  LHA For Paparwork Reduclicn Act Notice, 380 the Instructions for Form 680 and Farm §80-EZ.

Schedule A (Form 990 or 960-E2) 2007



Scheduls A (Form 990 or §90-€7) 2007 SUSQUEHANNA UNIVERSITY 2 3-@ 3385 Page2
Partlll;| Statements About Activities (Ses page 2 of the instructions.) Yos| No

1 COuring tha year, has tha argankation attempted to influsnce national, state, or lacal lagislation, Including any attempt to Influence
public oplnlon on a tegistative matter or refarandum? If *Yes,’ anter the total expensas pald or incurred In connection with the

lobbylng activities > § $ 34,215, (Mustequalamounts on lina 38, Part VI-A, or
tine § of Part VI-B.) VI-B, LINE I

Organizations hat made an elaction under sectlon §01(h) by fillng Form 5768 must complate Part Vi-A. Other organizations
chacking “Yes® must complete Part Vi-B AND attach a statemant giving a delalled descriplion of tha (obbying activities.

2 During the year, has the organization, eRher diractly or indirectly, on?aaed in any of the following acts with any substantia! contributors,
trustses, diractors, officars, creators, ksy employess, or mambars of thelr fa , O with any taxable organization with which any such

:otgg l: ;?ﬁamt:% as; ;m{&n&;n mo. majority ‘;onvg:;r. or principal bensficlary? (i the answer to any question Is *Yes, 2
8 Sals, exchange, Or1aasing O PIOPAMY? ............ccecoouuuencisesnesemsssssssmsereeeemsoesemmmssesesmseserneseees | 22 X
b Londing of monoy or othar extenslon O CIRARD ......................cocoiceiiieeeeeeseeescsssessiessesseesssssoesesesessssssansssssssssesensssnssassssoses | 2b X
¢ Fumishing of gocds, services, or facilitlss? . | 2¢ X
d Paymant of compensation (or paymant or reimbursement of expenses it more than $1,000)? ............... SEE STATEMENT 10 [20 [ X
o Transfor of any part of its income or assets? RO I . X
3 a Did the organization maka grants for scholarships, fallowships, student loans, ete.? (I *Yes,” attach an explanalion of how
the organizatlon delermines that reciptants qualfy to receive paymants.) e SEE STATEMENT 11 (383 | X
b Oid the organization have a saction 403(b) annulty plan for its employess? eeeeseseeet e et tesbeeebbt e et e st aaa e e santassntiannersneenestassrerassanes 3 |} X
¢ Oid tho organization receive or hold an easemant for conssrvation purposss, including easamanis 1o prasarve open space,
the environmant, historic land areas or historic structures? If *Yas,” attach a datallad statement | 3¢ X
d Did the organization provide credit counseling, dabt manzgemant, credit repalr, or debt nsgotiation servicas? | 34 X
4 3 Oid the organtzation malniain any donor advised funds? I *Yes,” complats Lines 40 through 4g. If "No,” complata linas 41
and 49 ) | 42 X
b Oid the organization make any taxabls distributions under section 48662 .__................ccovvvvvvernerrernnne, N/A... Le
¢ Oid the organtzation make a distribution to a donor, donor advisor, or related parson? revereoresseresestes s e seees NA 4c
0 Enlar the total number of d0nor 20visad unds OWNEd 3t 1nG 8 OF N LAXYBAF ..........cceeereresseeseesessessesnesseessaeerres e > ___N/A
@ Entor the aggregate valua of assats held in all donor advisad funds owned at the and of O LAXYOAT ............c.coeeviiiererereresrsesnes reveannes » L/A
1 Entarthe total number of separate funds or accounis owned at the end of the yaar (axcluding donor advised funds included on
line 4d) where denors have the right to provide advice on the distifbuticn or Investmant of amounts I such funds oraccounts ............... »___ 0.
¢ Enter tha agpregate valua of assels In all tunds or accounts included online 41 atthe and Of B IAX YO . ... .. .. .oooiiicierrerierensersnneens »___ 0.
Scheduts A (Form 890 or 830-E2) 2007
bo1)}
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Schedula A (Form 930 os 850-£2) 2007 SUSQUEHANNA UNIVERSITY 23-1353385 Pape3
Part.lV:] Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

I cartify that the organization Is not a private foundation bacausa it is: {Plaase check only ONE applicable box.)
8 A church, convention of churches, or asseciation of churches. Section 170(b}{ 1}{AXi).

A school. Section 170{b)(1)(AXT). (Also complete Part V.}

Ahospital or a cooparative hospital service organization. Seclion 170({b){1){A}{iH).
A fedora), state, or local govemment or governmental unit. Section 170{b){1}(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b){1}(A){li). Enter the hasplials nama, ¢lty,
and suate P>

An organization operated for the banefit of a collage or university owned or operated by a govemmantal unit. Section 170(b){1){A){iv).
{Also complate the Support Schedule in Part IV-A)

An orpanization that normally recalves a substantial part of its support from a governmantal unit or from the general public.
Section 170(b){1)(A}{vi). (Also complete the Support Schadute in Pad IV-A.)
A community trust. Section 170(b)(1){A}vi). (Also complete the Supporl Schodula in Part IV-A))

An organization that nommally recsives: (1) mara than 33 1/3% of its support from contribulions, membership faes, and gross
recelpts from activities related to its charitable, atc., functions - subject to cartaln exceplions, and (2) no mara than 33 1/3% of

fts support from gross Investmant Incoms and unrelatzd business taxabls Incoma (lass section 511 tax) from businassss acquired
by tha organkzaticn aflar Juna 30, 1975. Seo section 509(a){2). (Also complata the Suppart Schadule in Part IV-A.)

(-2 BB -

00 O 0 0000

118

11
14

0

k] An organization that is not controllsd by any disqualified parsens {othar than foundation managers) and otherwise mests the raquirements of section
§09(a)(3). Chack tha box that dascribes the type of supporting organization:

Typal 3 1ypei 1 vype tt-Functionatly Intsgrated 3 vypo wi-Other

Provide the foltowing Informatiaon about the supported arganizations. (Sse page 8 of the instructions.)

(¥ (b) (c) (d) {e)
Nams(s) of supportad organizallon(s) Employer Type af organization Iz the supportad Amgunt of
identitication (describad in lines | esganization listed In support
numbar (EIN) § through 12 abova the supporing
or IRC sstlion) organization’s
govaming documents?

Ya Mo

—e—

Total o

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

14 ] an organization organized and cperaled to tast for public safaty. Section 509(a}{4). (Sea page 8 of tha Instructions.)
Schaduls A (Form 890 or 890-EZ) 2007
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Schadule A (Form 950 or 890-E2) 2007 SUSQUEHANNA UNIVERSITY

23-1353385 Paged

Calandar year (or fiscal yoar

Part iVaA] Support Schedule (Complete only Hf you checked a box on line 10, 11, or 12)) Use cash method of accounting.
‘ Note: You may usa the worksheet in the instructions for converm_lﬂ from the accrual to the cash method of accounting.
{b) 2005

N/A

beginning in) ........occovcemenennennee » (3) 2008 (c) 2004 () 2003 (8) Total
G , and eontributions
18 neafvgﬂnoas?oﬁ&xde“unusw
M) ........
17  Gross recolpts from admissions,
marchandise sold or services
parformad, or fumishing of
facilitias In any acthvity that is
related to tha organization’s
charitable, elc.. purpose ..........

18  Gross incoma from Intarest, divid-
onds, amounts recaivad from pay-
ments on securities loans (section
512(a}{5)), rents, royaillss, incoms
from rsgurces, and unrlated
business taxable ingome {fess
section 511 taxas) from busingssas
acquired bx the organization afist
June 30, 1975

19  Net incoma from unralated business
activities not included inline 18 .

ax ravanuas lsvisd for the
2 or?danbauon's benafit and githar
paid to & or expendad on its beha!!

21 Thavalue of services or facilitles
fumished to the orpanization by 3
govemmantal unit without charge.
Do not Includae the value of services
of facilitles genorally fumished to
the public withoutcharge ...

~Giher incoma, a schedula,
2 Do not Includa gain or (loss) from
sals of capital assels

23 Tolaloflines 15through 22 . 0. 0. 0.

24 Uns 23 minustine17 ...............

25 Enter1%oftine23 ... ...

26  Organizations deseribed on linas 10 or 11: @ Entsr 2% of amount In column (a), tine 24
b Prapare a list tor your records 1o show the nama of and amount contributed by each parson (other than a governmantal

unht or publicly supporied organtzation) whose total gifts for 2003 through 2006 excaadad the amount showin in line 262.

Do ot flla this lst with yous return. Entes the total of all thase axcass amounts

¢ Totalsuppost for section 509{a){1) test: Enter line 24, cotumn (8)

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

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

d Add: Amounts from column (e} for ines: 18 19 &
22 26b »
9 Public support (ling 26¢ MINUS INB 2BALOMAN) .............ooomoevereeeemsteesieensesesssessesesseessesss st e sasesseeuesessesses |26
1 _Publlc support parsentage {iine 26 (numarator} divided by line 26c {denominaton)) .........ooeecoriirrneinnrneczinnssnens > 261 N/A %

27  Organizations deseribed on line 12: @ For amounls Includad In Iines 15, 16, and 17 that wers received from a *disquallfiied parson,” prapare a list tor your
racords to show the nama of, and tatal amounts received In each year from, each *disqualified person.” Do ot fig this list with your return. Enter tha sum ot

such amounts for each year:
(008) ........cconrenenccnrcensenresens (1111 [ (2004) ......

......... (2003)

........

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

b Forany amount incuded In line 17 that was receivad from each parson (other than ‘disqualifisd persons®), prepare a [ist for your records to show the nams of,
and amount recaived for each yaar, that was more than the Iarger of (1) the amaunt on ine 25 for the year or (2) $5,000. {Inciude In the list organizalions
dsscribed in [ines S thraugh 11b, as wall as individuals.) Do not fite this 1ist with your return. After computing the difference betwaen tha amount raceived and

tha larger amount described in (1) or (2), enter tha sum of these differences (the excess amounts) for each year:

(2006) .........coovvercecvnrrercnnncanaenas (2005) ......ooooorieieenrnee e (2004) ...
¢ Add: Amounts from cotumn (e} for linas: 15 16
17 20 il
¢ Add:Line 27alotal ... and lino 27b total -
8 Public suppont (line 27c total minus N8 27AR0MAN)  .......cc.coiiivinrmnniiiiiiiniemnnier s eee e st e rasessanrssanasmgsaassncracnansans
1 Tota)support for section 509(a){2) test: Enter amount on tine 23, column (@) ........ 4 |_27| | N/A
g Publlc support parcentage (line 276 (aumaratar) dividad by line 278 (denaminalor)) ...............cccocemecnnniennirenninens
h_(nvestmant incoma parcantage (line 18, cotumn fe) {numerater) dividad by ling 271 {danominator)) ..........oocoocoecee P 2m N/A

20 Unusual @rants: For an organtzation described In lina 10, 11, or 12 that recalved any unusual 'géants during 2003 through 2006, prapars a fist for your recerds to

show, far each year, the nama of the contributor, ths date and amount of the grant, and a brie
votu;nﬁ?:,nol nclude these grants in fine 15.
723131 12

ascription of the nature of the grant. Do nat fila this lst with your

Schedule A (Form 990 or 990-€2) 2007




Scheduls A (Form 980 or 980-€2) 2007 SUSQUEHANNA UNIVERSITY 23-1353385 Pages
L PEHVY

Private School Questionnaire (Sse page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

3

a3

o - 0o 0 0 oW

da

Coss the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrumant, or in a resolution of its GOVEMING BOGY? ............ccooivrecerernnisiseonsssnssescesssssmsmessssessesseseesssnsasns
Doss the organizatien include a statemant of its raclally nnndlscﬂminatuly policy toward studants (n all s brochures, mtalogues.

and other wrilten communications with the public dealing with student admissicns, programs, and scholarships? ..o
Has the organization pubtcizad its raclally nondiscriminatory policy thraugh newspaper or broadcast madia during the paried of

soliciation for students, or during the registration pariod if it has no solicitation program, In a way that makes the poficy known

10 all parts of the genaral community it sarves? . .
i “Yes,’ plaase dascriba; it *No,” ploase axplain. (II you md mm spaeo. altach a saparats smomem.)
THE POLICY IS INCLUDED IN ALL ADMISSIONS SOLICITATION MATERIAL

EMPLOYMENT ADVERTISEMENTS, THE UNIVERSITY BULLETIN AND ON THE
UNIVERSITY WEB SITE

Does the organization maintain the following:

Records indicating the rackal compasition of the student body, facufty, and adminlstrative Saf? _..............c.ocooo i eveereersssesesenesssssonss X

Records documanting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory basis? an| X
X
X

Coplas of all catalogues, brochures, anncuncemants, and cther writlen communicaticns to the public deallng with student

admisslons, programs, and scholarships? ............ccoooeevemenveneeese, . 32
Coplss of all material used by the organization or on its behatf to solicit conttibuﬁons? ....... 82d
it you answared "No' to any of the abova, plaase explain. (it you need more spacs, attach a separats statament.) i

Doss the organization discriminate by race in any way with raspact to:
Students® rights or privilagas?
Admissions policles?
Empfoymant of facuity or administrative staﬁ?
Scholarships of other financial assistance?
Educational policlas?
Usa of facillties?

Athletic programs?
Cther extracurricular activitias?
if you answerad “Yes" to any of the above, please axplaln. (If you nasd more spacs, attach a separats statement.)

Does the organtzation recsiva any financial ald or assistance from a governmantal agancy?
Has the organization’s right to such ald aver been ravoked 0r SUSPNUBA? ... ..........cccoveeeviemererresnsresasnas

I you answared "Yes® to either 342 or b, please explaln using an attzched statement. SEE STATEMENT 12
Ooas the orpankzation cartify that i has complisd with the applicabls requiremants of secticns 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 €.B. 587, covering rachl nondiscrimination? I No." attach an axplanation ................o.ocoooeviiimenisiinnneenee 35| X

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

nyn

Schedule A (Form 890 or 990-E2) 2007
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Schedula A (Form 930 or 830-£7) 2007 SUSQUEHANNA UNIVERSITY 23-1353385  Pages
IartVIEA N/A

{To ba completed ONLY by an efigible organization that filsd Fonn 5768}
Check P> a if tha organlzation balongs to an affillated group. Chack P> b if you checked "a® and imited contral’ provisions apply.

) b
Limits on Lobbying Expenditures mﬂa‘:‘,’gmp Toto mfmzmm al
(The term “sxpenditures’ means amounts pald or kncurred.) tolals elacting organizations
N/A

36 Tolallobbylng axpanditurss to influence pubtic opinicn {grassroots lobbying) 36
37 Tolal lobbying expanditures to influence a legislativa body (diract lobbying) e |97
38 Tolal labbying expondRures (add lines 38 and 37) ........... reeetesmeerensaoeresaranasesnean s aesmeas | 38
39 Otharaxempt purpose expsnditures 39
40 Total exempt purpose axpanditures {add finas 38 and 39) .. 140
41 Lodbying nontaxabla amount. Entsr the amount from the following tabla - 3

ifthe amounton ilng 40 g - Tha lobbying nontaxabis amount (s

Notover$500000 ...........ccccerueerueerrenernrones 20% of tho smount on line 40

Over $500,000 but not over $1,000000 .. .......... $100,000 pius 16%% of the axcess over $500,000

Ovor $1,000,000 but not over $1,800000 ........ $175,000 piss 10% ¢! the axcecs aver $1,000,000 _41

Over $1,500,000 bt rist over $17,000,000 . ....... $225,000 piua 8% of the axcaxs over $1,500,000 e

Over $17,000,000 .. $1,000000 .
42 Grassroots nontaxable amount {antar 25% af line 41) . 42
43 Subtractlina 42 from line 36. Enter -0- If ine 42 {s more than line 36 43
44 Subiractlina 41 from line 38. Enter -0« if Ine 41 I3 more than fine 38

Caullon: ¥ there ks an amount on either iine 43 or iina 44, you must fis Form 4720. e , ; o

4-Year Averaging Perlod Under Section 501(h)

{Soms organizations that made a section 501(h) elsction do not have to complets all of the five columns
below. Ses the Instructions for ines 45 through SO on page 13 of the Instructions.)

Labbylng Expendituras Durlng 4-Year Averaging Period N/A

Calandar year (or (a) (®) (c) (d) (e)
fiscal yaar baglaning In) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUNL ‘ 0.
48 Lobbying cefing amount | : i N : Sbae
150% of lne 45(e)) ......... : s : e 0.
47 Total lebbying
expendilures ... 0.
48 Grassroots nontaxable
AMOURY o 0.
49 Grassroots celingamount |t s S / A
150% of fing 48(a) ......... Saay ‘ ok e e 0.
60 Gmssmolslobbylno

m Lobbying Activity by Nonelecting Public Charitles
(For reporting only by organkzations that did not complate Part Vi-A) (Ses page 14 of the Instructions.)

During the year, did the organization attempt to Influence national, state or tocal tegisiation, including any attempt to

influance pubtic opinion on a Isgistative mattar or refarandum, through tha uss of:

VOIURIBATS ............ceivaereisersstsnesaisaesnorsernesssostssnssssrontsasassensessmssnesnessssorssassasnassssasssassasontoondsbasssasesore

Pald staff or managament (Include compensallon In axpensas raported on linas cthroughh.)...........

Yes Amoun!

Madla advertisamaents
Mallings to membars, legistators, orthe public .................
Publications, or published or brozdcast stataments
Grants to other organizations for lobbying purpasas . —
Direct contact with lagistators, thelr statfs, govammant officials, or a laglslative bedy X 34,215,

Raliies, dsmonstrations, saminars, conventions, speechos, loctures, orany alhermeans ..............cccceereeenvmesciisenanens X

Total tabbying expandRuras {Add tnes ¢ theough h.) . B 34,215,
11"Yes' Lo any of the above, also attach a statemant giving a detalled description of the lobbylng activitles. SEE STATEMENT 13

7, Schaduls A (Form 990 ar 990-E2) 2007

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

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

b ] L b bad o




ScheduleA (Form 990 or 930-£2) 2007 SUSQUEHANNA UNIVERSITY _23-1353385_  Page?
2art Vil Information Regardlng Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Ses page 14 of ths Instructions.)
§1  Didthe raporting organization diraclly or indirectly engage In any of the foliowing with any othar organtzation described In saction

§01(c) of the Coda (athar than section S01(c)(3) organizations) or In section 527, relaling to political arganizations?

8 Transfars from the reparting organization to a noncharitabla exompt organizatlen of: W No
(M Cash ... e e ee et e et ettt 8818t et Braml | X
(1) OMhOrASSEs ...............coeerrvvmmeerereeennrenenans . ceesveneesessssassemaseteanees afli) X

b Othsrtransactions:

{1} Satss or exchanges 0f assels with a noncharitable exsmpt organization .......................... . . bi) X

(V1) Purchases of assels from a noncharitable examptOrgantatON ..................coccoocooivmivreeeeesee e eeesosnans b{i) X

(1) Rantal of taciiitios, aquipmant, OF ORErasS8lS ...............cooooeo s . bl X

(Iv) ROIMBUMSOMENLAUTARGEMBNLS .............ovverevererensssnnssessasessassosssosessamsssorssseesensenesssersesmseseesmssemsenesesasesnsssasesssesmsesssssssses b(iv) X

(v) LOANS OTIOAN QUATENMEBS ...\ oocooeeececeeeememeeeeeneemeeeesemssanssmseessesss e sesessseessessessrasens b | X

(vl) Performancs of sarvicas or membership ar fundralsing SOHCAUONS ...............oeevevvrmeemeoeeceee e es e s eesseeaseenasnas b(ui) X
¢ Sharing of facililles, equipment, maifing lists, othor assals, 07 PAId OMPIOYEBS  ..............cooeeeeiveemeenirerieenrscrenscessesssesse s sessesnese . X

d [fihe answar to any of the above Is *Yas,’ complata the following schedula. Column {b) should always show the fair market valus of the
goods, other assats, or services given by the reporting organization. If the organization recelved lass than fair markat vatus In any
iransactlon or sharing arrangament, show In column (d) tha value of the goods, other assels, or sesvices rscsived:

b c d
Un(: Lo. Amoun(t ll)womu Name of nonchamah(le,exampt organization Dascription of transfers, transaszn’ons. and sharing arrangamants
BV 78,414 .PHI MU DELTA FRATERNITY SEE STATEMENT 14
BV 239,768.SUM DAYCARE
BV 147,691 .[SUM DAYCARE

€2 a Isthe organization direclly or Indirectly affillatad with, or related to, one or more tax-axempt organizations described in section S01(c) of the

Code (other than S8ction SOUCHI)) OF 11 SBCUON 272 ............ocooceoeesseeesssserssssemesssessemessenseessesesessessesseessssssessssosnesssees » [ves No
b §°Yas,” complate tha following schaduls: N/A
(a) (b) {¢)
Nams of organization Typa of organization Doscription of relationshlp

o Scheduls A (Form 890 or 830-E2) 2007



2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2

990

-
Asaet Date c Unadjustes | Bus | Section 179 | Reductionin | BasisFor ) Beginnin Cument | CurentYear | Endin
Ne. Description Acquired |Mothod| Life 5"*3 Cost Or Basls e?d Expense Basis | Depreciation Accamutaied | Sec 179 | Deducion Accurmylated

my
Depreciation | Expense Dapreciation

2,068,250,
27, 72

17 JCONSTRUCTION IN

.
AL A AN

PROGRESS VARIOUS .000

{D) - Asset disposed * [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



SUSQUEHANNA UNIVERSITY 23-1353385

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED SECURITY LOSSES -10,738,437.

TOTAL TO FORM 990, PART I, LINE 20 -10,738,437.

STATEMENT(S) 1



SUSQUEHANNA UNIVERSITY 23-1353385

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 2
TO OTHERS

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS AMOUNT

GRANTS 364.

AWARDS AND PRIZES
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

GRANTS 27,7175.
OUTSIDE SCHOLARSHIPS

514 UNIVERSITY AVE

SELINSGROVE, PA 17821

GRANT 172,140.
FEDERAL SEOG

514 UNIVERSITY AVE
SELINSGROVE, PA 17821

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B 200,279.

STATEMENT(S) 2



SUSQUEHANNA UNIVERSITY 23-1353385

%

FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 3

CLASS OF ACTIVITY: GRANT

DONEE’S NAME AND ADDRESS

ASSISTANTSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

0. 239,000.

CLASS OF ACTIVITY: GRANT

DONEE’S NAME AND ADDRESS

VALEDICTORIAN/SALUTATORIAN
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

0. 907,500.

STATEMENT(S) 3



SUSQUEHANNA UNIVERSITY

CLASS OF ACTIVITY: GRANT

DONEE’S NAME AND ADDRESS

SCIENCE/MATH
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE
METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

23-1353385

DATE OF GIFT

AMOUNT GIVEN

0.

568,250.

CLASS OF ACTIVITY: GRANT

DONEE’S NAME AND ADDRESS

GREEN
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

DATE OF GIFT

AMOUNT GIVEN

0.

1,366,750.

STATEMENT(S) 3



SUSQUEHANNA UNIVERSITY

CLASS OF ACTIVITY: GRANT
DONEE’'S NAME AND ADDRESS

COMMUNITY
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

23-1353385

DATE OF GIFT

AMOUNT GIVEN

0.

175,000.

CLASS OF ACTIVITY: GRANT

DONEE'S NAME AND ADDRESS

TRANSFER SCHOLARSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

DATE OF GIFT

AMOUNT GIVEN

0.

392,450.

STATEMENT(S) 3



SUSQUEHANNA UNIVERSITY

CLASS OF ACTIVITY: GRANT
DONEE’'S NAME AND ADDRESS

DEAN
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

~ RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

23-1353385

DATE OF GIFT

AMOUNT GIVEN

0.

4,774,550.

CLASS OF ACTIVITY: GRANT

DONEE’S NAME AND ADDRESS

ACADEMIC SCHOLARSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

DATE OF GIFT

AMOUNT GIVEN

0.

165,500.

STATEMENT (S) 3



SUSQUEHANNA UNIVERSITY 23-1353385

CLASS OF ACTIVITY: GRANT

DONEE'S NAME AND ADDRESS

MATH ACHIEVEMENT SCHOLARSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

0. 124,500.

CLASS OF ACTIVITY: GRANT

DONEE'S NAME AND ADDRESS

SU SERVICE SCHOLARS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN

0. 4,775.

STATEMENT(S) 3



SUSQUEHANNA UNIVERSITY

CLASS OF ACTIVITY: GRANT

DONEE'S NAME AND ADDRESS

FOREIGN STUDENTS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

23-1353385

DATE OF GIFT

AMOUNT GIVEN

0.

261,000.

CLASS OF ACTIVITY: GRANT

DONEE’'S NAME AND ADDRESS

MINISTERIAL SCHOLARSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

DATE OF GIFT

AMOUNT GIVEN

0.

22,500.

STATEMENT(S) 3



SUSQUEHANNA UNIVERSITY

CLASS OF ACTIVITY: GRANT

DONEE’S NAME AND ADDRESS

PRESIDENTIAL SCHOLARSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE
METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

23-1353385

DATE OF GIFT

AMOUNT GIVEN

0.

3,136,500.

CLASS OF ACTIVITY: GRANT
DONEE’S NAME AND ADDRESS

SUSQUEHANNA SCHOLARSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

DATE OF GIFT

AMOUNT GIVEN

0.

2,117,250.

STATEMENT(S) 3



SUSQUEHANNA UNIVERSITY

CLASS OF ACTIVITY: GRANT

DONEE’S NAME AND ADDRESS

MUSIC SCHOLARSHIPS
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE

23-1353385

DATE OF GIFT

AMOUNT GIVEN

0.

219,000.

CLASS OF ACTIVITY: GRANT
DONEE’S NAME AND ADDRESS

SU GRANT
514 UNIVERSITY AVE
SELINSGROVE, PA 17821

RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY

NONE

METHOD USED TO DETERMINE BOOK VALUE

DATE OF GIFT

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
0. 8,163,352.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

22,637,877,

STATEMENT(S) 3



SUSQUEHANNA UNIVERSITY 23-1353385

e

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 2,068,250. 0. 2,068,250.
IMPROVEMENTS OTHER THAN

BUILDINGS 9,924,972. 4,969,367. 4,955,605.
BUILDINGS & IMPROVEMENTS 107,407,616. 43,789,880. 63,617,736.
EQUIPMENT & FURNISHINGS 17,738,480, 10,931,958, 6,806,522,
VEHICLES 1,118,366. 896,150. 222,216.
LIBRARY MATERIALS 7,110,666. 5,749,010. 1,361,656.
CONSTRUCTION IN PROGRESS 8,542,980. 0. 8,542,980.

TOTAL TO FORM 990, PART IV, LN 57 153,911,330, 66,336,365. 87,574,965.

STATEMENT(S) 4



SUSQUEHANNA UNIVERSITY 23-1353385

e ————————ee e ———— T ————————————————————————— e ———
e —— e ——— e ee——— e  — — — — — —/ — / —— — —/—/—

FORM 990 OTHER ASSETS STATEMENT 5
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
BOND ISSUANCE COST 640,623. 596,744.
CSV LIFE INSURANCE 402,963. 350,153.
FUNDS HELD IN TRUST BY OTHERS 3,251,690. 3,132,644.
PREPAYMENTS ON BUILDING PURCHASE 100,000. 195,225.
WORKS OF ART 691,532. 880,732.
TOTAL TO FORM 990, PART IV, LINE 58 5,086,808. 5,155,498.

STATEMENT(S) 5



SUSQUEHANNA UNIVERSITY

23-1353385

FORM 990 OTHER LIABILITIES STATEMENT 6
BEGINNING

DESCRIPTION OF YEAR END OF YEAR
ANNUITIES PAYABLES 1,446,791. 1,444,483.
FUNDS HELD IN CUSTODY OF OTHERS 1,369,183, 1,448,859.
STUDENT DEPOSITS AND OTHER LIABILITIES 3,764,361. 3,485,477.
US GOVERNMENT GRANTS REFUNDABLE 2,153,658. 1,858,370.

8,237,189.

TOTAL TO FORM 990, PART IV, LINE 65 8,733,993.

STATEMENT(S) 6



SUSQUEHANNA UNIVERSITY 23-1353385

FORM 990 OTHER SECURITIES STATEMENT 7
OTHER

SECURITY DESCRIPTION COST/FMV SECURITIES

HIRTLE CALLAGHAN & CO PRIVATE EQUITY FUND IIXI & III FMV 1,444,102.
PRISA - CORE REAL ESTATE FUND FMV 15,234,900.
PLANT RESERVES - HUD REPLACEMENT FUND FMV 610,887.
PLANT RESERVES - HUD BOND INT SINKING FUND FMV 25,000.
PLANT RESERVES - SCHEA 98 SINKING FUND FMV 856,631.
PLANT RESERVES - 2006 SCHEA CONSTRUCTION CASH FMV 1,252,222.

TO FORM 990, LINE 54B, COL B 19,423,742.

STATEMENT(S) 7



SUSQUEHANNA UNIVERSITY

23-1353385

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'’T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
PUBLICLY-TRADED FMV
SECURITIES 136714793. 136714793.
TO FORM 990, LINE 54A, COL B 136714793.

136714793.

STATEMENT(S) 8



SUSQUEHANNA UNIVERSITY 23-1353385

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
L. JAY LEMONS PRESIDENT
514 UNIVERSITY AVE 55.00 330,833. 56,796. 17,391,
SELINSGROVE, PA 17870
SARA KIRKLAND EX VP PLAN/ADM
514 UNIVERSITY AVE 55.00 194,833. 42,832. 11,720.
SELINSGROVE, PA 17870
MICHAEL COYNE VP FINANCE
514 UNIVERSITY AVE 55.00 171,500. 32,644. 360.
SELINSGROVE, PA 17870
DEBORAH STIEFFEL VP ENROLL MGMNT
514 UNIVERSITY AVE 55.00 150,000. 30,868. 0.
SELINSGROVE, PA 17870
DEBORAH STIEFFEL TUITION PAYMENTS FOR DEPENDENT
514 UNIVERSITY AVE 1.00 46,237. 0. 0.
SELINSGROVE, PA 17870
LINDA MCMILLIN PROVOST
514 UNIVERSITY AVE 55.00 177,666. 29,340. 360.
SELINSGROVE, PA 17870
KATHY OWENS ASST TO PRESIDENT
514 UNIVERSITY AVE 55.00 98,417. 23,845. 0.
SELINSGROVE, PA 17870
PHILIP WINGER VP STUDENT LIFE
514 UNIVERSITY AVE 55.00 120,500. 29,565. 360.
SELINSGROVE, PA 17870
RONALD COHEN VP UNIV RELATIONS
514 UNIVERSITY AVE 55.00 143,667. 28,663. 8,950.
SELINSGROVE, PA 17870
ALAN M BENNETT TRUSTEE
514 UNIVERSITY AVE 1.00 0. 0. 0.
SELINSGROVE, PA 17870
MARK BURKHARDT TRUSTEE
514 UNIVERSITY AVE 1.00 0. 0. 0.

SELINSGROVE, PA 17870

STATEMENT(S) 9



SUSQUEHANNA UNIVERSITY

JOHN A CARPENTER
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

MICHAEL E COLLINS
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

CHARLES L DEBRUNNER
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

MICHELLE DEMARY
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

SALVATORE D FAZZOLARI
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

KATHI S FLACK
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

SIGNE S GATES
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

REV PAUL GAUSMANN
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

ROBERT GRONLUND
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

GAIL SHORT HANSON
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

BARRY R JACKSON
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

FRANK J LEBER
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

MARSHA A LEHMAN
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

23~-1353385
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 9



SUSQUEHANNA UNIVERSITY

WILLIAM A LEWIS
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

JAMIE MALACHOWSKI
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

TERRY MARCH
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

SEWARD PROSSER MELLON
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

DAWN G MUELLER
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

GEORGE LIBEROPOULOS
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

PETER M NUNN
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

HAROLD C O'CONNOR
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

CAROL SCHERB RAY
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

SANDRA M ROCKS
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

JEFFREY A ROUSH
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

EDWARD R SCHMIDT
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

WILLIAM E SORDONI
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

23-1353385
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 9



SUSQUEHANNA UNIVERSITY

JOHN R STRANGFELD
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

JAMES W SUMMERS
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

MARTIN ORTENZIO
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

FRANK J TREMBULAK
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

MARTIN PINTER
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

REV JOHN D YOST
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

LINDA FETTEROLF
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

BRUCE FICKEN
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

BONNIE BUCKS REECE
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

MORGAN RHINEHART
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

DAVID STEINAU
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

SIDNEY APFELBAUM
514 UNIVERSITY AVE
SELINSGROVE, PA 17870

TOTALS INCLUDED ON FORM 990,

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

PART V-A

274,553.

23-1353385
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

1,433,653.

39,141.

STATEMENT(S) 9



SUSQUEHANNA UNIVERSITY 23-1353385

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 10
PART III, LINE 2D

JOHN CARPENTER - BOARD MEMBER AND SECRETARY - SERVES AS THE
UNIVERSITY'S LEGAL COUNSEL. MR. CARPENTER’S LAW FIRM WAS COMPENSATED
$60,000 TO ACT AS UNIVERSITY COUNSEL DURING THE YEAR.

JOHN STRANGFELD - BOARD MEMBER - THE UNIVERSITY RETAINS JENNISON
ASSOCIATES AS ONE OF THE FINANCIAL MANAGERS OF THE UNIVERSITY
ENDOWMENT. JENNISON AND PRISA ARE SUBSIDIARIES OF PRUDENTIAL
FINANCIAL. MR. STRANGFELD IS CHAIRMAN OF PRUDENTIAL FINANCIAL.
JENNISON ASSOCIATES WERE COMPENSATED $32,000 FOR THEIR SERVICES DURING
THE FISCAL YEAR ENDING JUNE, 30, 2008, WHILE PRISA WAS COMPENSATED
$131,521 FOR THE SAME TIME PERIOD.

FRANK TREMBULAK - BOARD MEMBER - THE UNIVERSITY RETAINS GEISINGER
HEALTHSOUTH, INC FOR ATHLETIC TRAINING PURPOSES. MR. TREMBULAK IS THE
EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER OF GEISINGER
HEALTH SYSTEMS. SUSQUEHANNA PAID GEISINGER A TOTAL OF $17,750 FOR THE
FISCAL YEAR ENDING JUNE 30, 2008.

STATEMENT(S) 10
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SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 11
PART III, LINE 3A

SUSQUEHANNA UNIVERSITY PROVIDES SCHOLARSHIPS, GRANTS, AND STUDENT LOANS FOR

STUDENTS WHO MEET ONE OR MORE OF THE FOLLOWING REQUIREMENTS:
1) EXHIBIT FINANCIAL NEED

2) EXHIBIT ABOVE AVERAGE ACADEMIC ABILITY

3) EXHIBIT THE ABILITY TO ADD CULTURAL DIVERSITY TO THE SUSQUEHANNA
UNIVERSITY COMMUNITY.
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SUSQUEHANNA UNIVERSITY 23-1353385

SCHEDULE A GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 12
PART V, LINE 34

SUSQUEHANNA UNIVERSITY RECEIVES THE FOLLOWING TYPES OF FEDERAL AID:
PELL GRANTS, SEOG GRANTS, WORK STUDY GRANTS, AND PHEAA STATE GRANTS.
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SCHEDULE A STATEMENT OF LOBBYING ACTIVITIES - PART VI-B STATEMENT 13

FEES WERE PAID FOR CONSULTING ASSISTANCE TO OBTAIN PENNSYLVANIA STATE AND
FEDERAL GOVERNMENT FUNDS.
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SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 14
PART VII, LINE 51, COLUMN (D)

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

PHI MU DELTA FRATERNITY

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

GUARANTOR ON LOAN

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

SUM DAYCARE

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

GUARANTOR ON LOAN

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

SUM DAYCARE

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

GUARANTOR ON LOAN
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