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M. Public Inspection of
Returns, etc.

Some members of the public rely on
Form 990, or Form 990-EZ, as the
primary or sole source of information
about a particular organization. How the
public perceives an organization in
such cases may be determined by the
information presented on its returns.

An organization’s completed Form
990, or Form 990-EZ, is available for
public inspection as required by section
6104. Schedule B (Form 990, 990-EZ,
or 990-PF) is open for public inspection
for section 527 organizations filing
Form 990 or Form 990-EZ. For other
organizations that file Form 990 or
Form 990-EZ, parts of Schedule B may
be open to public inspection. Form
990-T filed after August 17, 2006, by a
501(c)(3) organization to report any
unrelated business income, is also
available for public inspection and
disclosure.

Through the IRS
Use Form 4506-A to request:

e A copy of an exempt or political
organization’s return, report, notice, or
exemption application;

® An inspection of a return, report,
notice, or exemption application at an
IRS office.

The IRS can provide copies of
exempt organization returns on a
compact disc (CD). Requesters can
order the complete set (all Forms 990
and 990-EZ or all Forms 990-PF filed
for a year) or a partial set by state or by
month. For more information on the
cost and how to order CDs, call the
TEGE Customer Account Services
toll-free number (1-877-829-5500) or
write to the IRS in Cincinnati, OH, at
the address in General Instruction A.

The IRS may not disclose portions of
an exemption application relating to any
trade secrets, etc. Additionally, the IRS
may not disclose the names and
addresses of contributors. See the
Instructions for Schedule B (Form 990,
990-EZ, or 990-PF) for more
information about the disclosure of that
schedule.

Forms 990 or 990-EZ can only be
requested for section 527 organizations
for tax years beginning after June 30,
2000.

A return, report, notice, or exemption
application may be inspected at an IRS
office free of charge. Copies of these
items may also be obtained through the
organization as discussed in the
following section.

Through the Organization

Public inspection and distribution of
certain returns of unrelated business
income. Section 501(c)(3)
organizations that are required to file
Form 990-T after August 17, 2006,
must make Form 990-T available for
public inspection under section
6104(d)(1)(A)(ii).

Public inspection and distribution of
returns and reports for a political
organization. Section 527 political
organizations required to file Form 990,
or Form 990-EZ, must, in general,
make their Form 8871, 8872, 990, or
990-EZ available for public inspection in
the same manner as annual information
returns of section 501(c) organizations
and 4947(a)(1) nonexempt charitable
trusts are made available. See the
public inspection rules for Tax-exempt
organization, later. Generally, Form
8871 and Form 8872 are available for
inspection and printing from the
Internet. The website address for both
of these forms is /www.irs.gov/charities/
political/article/0,,id=109332,00.html.
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Note that a section 527 political
@ organization (and an
organization filing Form 990-PF)

must disclose their Schedule B (Form
990, 990-EZ, or 990-PF). See the
Instructions for Schedule B.

The penalties discussed in General
Instruction K also apply to section 527
political organizations (Rev. Rul.
2003-49, 2003-204 I.R.B. 903).

Public inspection and distribution of
applications for tax exemption and
annual information returns of
tax-exempt organizations. Under
Regulations sections 301.6104(d)-1
through 301.6104(d)-3, a tax-exempt
organization must:

e Make its application for recognition of
exemption and its annual information
returns available for public inspection
without charge at its principal, regional,
and district offices during regular
business hours.

e Make each annual information return
available for a period of 3 years
beginning on the date the return is
required to be filed (determined with
regard to any extension of time for
filing) or is actually filed, whichever is
later.

e Provide a copy without charge, (for
Form 990-T, this requirement only
applies to Form 990-T’s filed after
August 17, 2006) other than a
reasonable fee for reproduction and
actual postage costs, of all or any part
of any application or return required to
be made available for public inspection
to any individual who makes a request
for such copy in person or in writing
(except as provided in Regulations
sections 301.6104(d)-2 and -3).

Definitions.

Tax-exempt organization is any
organization that is described in section
501(c) or (d) and is exempt from
taxation under section 501(a). The term
tax-exempt organization also includes
any section 4947(a)(1) nonexempt
charitable trust or nonexempt private
foundation that is subject to the
reporting requirements of section 6033.

Application for tax exemption
includes:
e Any prescribed application form
(such as Form 1023 or Form 1024),
e All documents and statements the
IRS requires an applicant to file with the
form,
e Any statement or other supporting
document submitted in support of the
application, and
e Any letter or other document issued
by the IRS concerning the application.

Application for tax exemption
does not include:

e Any application for tax exemption
filed before July 15, 1987, unless the
organization filing the application had a
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copy of the application on July 15,
1987;

® In the case of a tax-exempt
organization other than a private
foundation, the name and address of
any contributor to the organization; or
e Any material that is not available for
public inspection under section 6104.

If there is no prescribed
A application form, see
(D) Regulations section
301.6104(d)-1(b)(4)(i).

Annual information return
includes:
® An exact copy of the Form 990, or
Form 990-EZ, filed by a tax-exempt
organization as required by section
6033.
e Any amended return the organization
files with the IRS after the date the
original return is filed.
® An exact copy of Form 990-T if one is
filed by a 501(c)(3) organization.

The copy must include all
information furnished to the IRS on
Form 990, Form 990-EZ, or Form 990-T
as well as all schedules, attachments,
and supporting documents, except for
the name and address of any
contributor to the organization. See the
Instructions for Schedule B (Form 990,
990-EZ, or 990-PF).

Annual returns more than 3 years
old. An annual information return does
not include any return after the
expiration of 3 years from the date the
return is required to be filed (including
any extension of time that has been
granted for filing such return) or is
actually filed, whichever is later.

If an organization files an amended
return, however, the amended return
must be made available for a period of
3 years beginning on the date it is filed
with the IRS.

Local or subordinate
organizations. For rules relating to
annual information returns of local or
subordinate organizations, see
Regulations section
301.6104(d)-1(f)(2).

Regional or district offices. A
regional or district office is any office of
a tax-exempt organization, other than
its principal office, that has paid
employees, whether part-time or
full-time, whose aggregate number of
paid hours a week are normally at least
120.

A site is not considered a regional or
district office, however, if:
® The only services provided at the site
further exempt purposes (such as day
care, health care, scientific research, or
medical research); and
® The site does not serve as an office
for management staff, other than
managers who are involved solely in
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managing the exempt function activities
at the site.

Special rules relating to public
inspection.

Permissible conditions on public
inspection. A tax-exempt
organization:

e May have an employee present in
the room during an inspection.

e Must allow the individual conducting
the inspection to take notes freely
during the inspection.

e Must allow the individual to
photocopy the document at no charge,
if the individual provides photocopying
equipment at the place of inspection.

Organizations that do not
maintain permanent offices. A
tax-exempt organization with no
permanent office:

e Must make its application for tax
exemption and its annual information
returns available for inspection at a
reasonable location of its choice.

e Must permit public inspection within a
reasonable amount of time after
receiving a request for inspection
(normally not more than 2 weeks) and
at a reasonable time of day.

e May mail, within 2 weeks of receiving
the request, a copy of its application for
tax exemption and annual information
returns to the requester instead of
allowing an inspection.

e May charge the requester for copying
and actual postage costs only if the
requester consents to the charge.

An organization that has a
permanent office, but has no office
hours, or very limited hours during
certain times of the year, must make its
documents available during those
periods when office hours are limited,
or not available, as though it were an
organization without a permanent
office.

Special rules relating to copies.

Time and place for providing
copies in response to requests made
in-person. A tax-exempt organization
must:

e Provide copies of required
documents under section 6104(d) in
response to a request made in person
at its principal, regional, and district
offices during regular business hours.
e Provide such copies to a requester
on the day the request is made, except
for unusual circumstances (see below).

Unusual circumstances. In the
case of an in-person request, where
unusual circumstances exist so that
fulfilling the request on the same
business day causes an unreasonable
burden to the tax-exempt organization,
the organization must provide the
copies no later than the next business
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day following the day that the unusual
circumstances cease to exist, or the 5th
business day after the date of the
request, whichever occurs first.

Unusual circumstances include:
® Requests received that exceed the
organization’s daily capacity to make
copies;
e Requests received shortly before the
end of regular business hours that
require an extensive amount of
copying; or
® Requests received on a day when
the organization’s managerial staff
capable of fulfilling the request is
conducting special duties, such as
student registration or attending an
off-site meeting or convention, rather
than its regular administrative duties.

Agents for providing copies. For
rules relating to use of agents to
provide copies, see Regulations

sections 301.6104(d)-1(d)(1) and (2).

Request for copies in writing. A
tax-exempt organization must honor a
written request for a copy of documents
(or the requested part) required under
section 6104(d) if the request:

1. Is addressed to, and delivered by
mail, electronic mail, facsimile, or a
private delivery service, as defined in
section 7502(f), to a principal, regional,
or district office of the organization; and

2. Sets forth the address to which
the copy of the documents should be
sent.

Time and manner of fulfilling written
requests.

IF the organization .. THEN the organization

Receives a written
request for a copy,

Must mail the copy of
the requested
documents (or the
requested parts) within
30 days from the date it
receives the request.

Is deemed to have
provided the copy on the
postmark date or private
delivery mark (if sent by
certified or registered
mail, the date of
registration or the date
of the postmark on the
sender’s receipt).

Mails the copy of the
requested document,

Requires payment in
advance,

Is required to provide
the copies within 30
days from the date it
receives payment.

Is deemed to have
received it 7 days after
the date of the
postmark, absent
evidence to the contrary.

Receives a request or
payment by mail,




Receives a request Is deemed to have

transmitted by electronic received it the day the

mail or facsimile, request is transmitted
successfully.

Receives a written Must notify the

request without payment requester of the

or with an insufficient prepayment policy and

payment, when payment the amount due within 7

in advance is required, days from the date of
the request’s receipt.

Receives consent from
an individual making a
request,

May provide a copy of
the requested document
exclusively by electronic
mail (the material is
provided on the date the
organization
successfully transmits
the electronic mail).

Request for a copy of parts of a
document. A tax-exempt organization
must fulfill a request for a copy of the
organization’s entire application for tax
exemption or annual information return
or any specific part or schedule of its
application or return. A request for a
copy of less than the entire application
or less than the entire return must
specifically identify the requested part
or schedule.

Fees for copies. A tax-exempt
organization may charge a reasonable
fee for providing copies.

Before the organization provides the
documents, it may require that the
individual requesting copies of the
documents pay the fee. If the
organization has provided an individual
making a request with notice of the fee,
and the individual does not pay the fee
within 30 days, or if the individual pays
the fee by check and the check does
not clear upon deposit, the organization
may disregard the request.

Form of payment—(A) Request
made in person. If a tax-exempt
organization charges a fee for copying,
it must accept payment by cash and
money order for requests made in
person. The organization may accept
other forms of payment, such as credit
cards and personal checks.

(B) Request made in writing. If a
tax-exempt organization charges a fee
for copying and postage, it must accept
payment by certified check, money
order, and either personal check or
credit card for requests made in writing.
The organization may accept other
forms of payment.

Avoidance of unexpected fees.
Where a tax-exempt organization does
not require prepayment and a requester
does not enclose payment with a
request, an organization must receive
consent from a requester before
providing copies for which the fee
charged for copying and postage
exceeds $20.

Documents to be provided by
regional and district offices. Except
as otherwise provided, a regional or
district office of a tax-exempt
organization must satisfy the same
rules as the principal office with respect
to allowing public inspection and
providing copies of its application for
tax exemption and annual information
returns.

A regional or district office is not
required, however, to make its annual
information return available for
inspection or to provide copies until 30
days after the date the return is
required to be filed (including any
extension of time that is granted for
filing such return) or is actually filed,
whichever is later.

Documents to be provided by
local and subordinate organizations.

Applications for tax exemption.
Except as otherwise provided, a
tax-exempt organization that did not file
its own application for tax exemption
(because it is a local or subordinate
organization covered by a group
exemption letter) must, upon request,
make available for public inspection, or
provide copies of, the application
submitted to the IRS by the central or
parent organization to obtain the group
exemption letter and those documents
which were submitted by the central or
parent organization to include the local
or subordinate organization in the group
exemption letter.

However, if the central or parent
organization submits to the IRS a list or
directory of local or subordinate
organizations covered by the group
exemption letter, the local or
subordinate organization is required to
provide only the application for the
group exemption ruling and the pages
of the list or directory that specifically
refer to it. The local or subordinate
organization must permit public
inspection, or comply with a request for
copies made in person, within a
reasonable amount of time (normally
not more than 2 weeks) after receiving
a request made in person for public
inspection or copies and at a
reasonable time of day. See
Regulations section 301.6104(d)-1(f) for
further information.

Annual information returns. A
local or subordinate organization that
does not file its own annual information
return (because it is affiliated with a
central or parent organization that files
a group return) must, upon request,
make available for public inspection, or
provide copies of, the group returns
filed by the central or parent
organization.

However, if the group return includes
separate schedules with respect to
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each local or subordinate organization
included in the group return, the local or
subordinate organization receiving the
request may omit any schedules
relating only to other organizations
included in the group return.

The local or subordinate
organization must permit public
inspection, or comply with a request for
copies made in person, within a
reasonable amount of time (normally
not more than 2 weeks) after receiving
a request made in person for public
inspection or copies and at a
reasonable time of day.

In a case where the requester seeks
inspection, the local or subordinate
organization may mail a copy of the
applicable documents to the requester
within the same time period instead of
allowing an inspection. In such a case,
the organization may charge the
requester for copying and actual
postage costs only if the requester
consents to the charge.

If the local or subordinate
organization receives a written request
for a copy of its annual information
return, it must fulfill the request by
providing a copy of the group return in
the time and manner specified in the
paragraph earlier, Request for copies in
writing.

The requester has the option of
requesting from the central or parent
organization, at its principal office,
inspection or copies of group returns
filed by the central or parent
organization. The central or parent
organization must fulfill such requests
in the time and manner specified in the
paragraphs, Special rules relating to
public inspection and Special rules
relating to copies earlier.

Failure to comply. If an
organization fails to comply with the
requirements specified in this
paragraph, the penalty provisions of
sections 6652(c)(1)(C), 6652(c)(1)(D),
and 6685 apply.

Making applications and returns
widely available. A tax-exempt
organization is not required to comply
with a request for a copy of its
application for tax exemption or an
annual information return if the
organization has made the requested
document widely available (see below).

An organization that makes its
application for tax exemption and/or
annual information return widely
available must nevertheless make the
document available for public
inspection as required under
Regulations section 301.6104(d)-1(a).

A tax-exempt organization makes its
application for tax exemption and/or an
annual information return widely
available if the organization complies
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with the Internet posting requirements
and the notice requirements given
below.

Internet posting. A tax-exempt
organization can make its application
for tax exemption and/or an annual
information return widely available by
posting the document on a World Wide
Web page that the tax-exempt
organization establishes and maintains
or by having the document posted, as
part of a database of similar documents
of other tax-exempt organizations, on a
World Wide Web page established and
maintained by another entity. The
document will be considered widely
available only if:

e The World Wide Web page through
which it is available clearly informs
readers that the document is available
and provides instructions for
downloading it;

® The document is posted in a format
that, when accessed, downloaded,
viewed, and printed in hard copy,
exactly reproduces the image of the
application for tax exemption or annual
information return as it was originally
filed with the IRS, except for any
information permitted by statute to be
withheld from public disclosure; and

e Any individual with access to the
Internet can access, download, view,
and print the document without special
computer hardware or software
required for that format (other than
software that is readily available to
members of the public without payment
of any fee) and without payment of a
fee to the tax-exempt organization or to
another entity maintaining the World
Wide Web page.

Reliability and accuracy. In order
for the document to be widely available
through an Internet posting, the entity
maintaining the World Wide Web page
must have procedures for ensuring the
reliability and accuracy of the document
that it posts on the page and must take
reasonable precautions to prevent
alteration, destruction, or accidental
loss of the document when posted on
its page. In the event that a posted
document is altered, destroyed, or lost,
the entity must correct or replace the
document.

Notice requirement. If a
tax-exempt organization has made its
application for tax exemption and/or an
annual information return widely
available, it must notify any individual
requesting a copy where the
documents are available (including the
address on the World Wide Web, if
applicable). If the request is made in
person, the organization must provide
such notice to the individual
immediately. If the request is made in
writing, the notice must be provided
within 7 days of receiving the request.
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Tax-exempt organization subject to
harassment campaign. If the Director
EO Examination (or designee)
determines that the organization is
being harassed, a tax-exempt
organization is not required to comply
with any request for copies that it
reasonably believes is part of a
harassment campaign.

Whether a group of requests
constitutes a harassment campaign
depends on the relevant facts and
circumstances such as:

A sudden increase in requests; an
extraordinary number of requests by
form letters or similarly worded
correspondence; hostile requests;
evidence showing bad faith or
deterrence of the organization’s exempt
purpose; prior provision of the
requested documents to the purported
harassing group; and a demonstration
that the organization routinely provides
copies of its documents upon request.

A tax-exempt organization may
disregard any request for copies of all
or part of any document beyond the
first two received within any 30-day
period or the first four received within
any 1-year period from the same
individual or the same address,
regardless of whether the Director EO
Examination (or designee) has
determined that the organization is
subject to a harassment campaign.

A tax-exempt organization may
apply for a determination that it is the
subject of a harassment campaign and
that compliance with requests that are
part of the campaign would not be in
the public interest by submitting a
signed application to the Director EO
Examination (or designee) for the area
where the organization’s principal office
is located.

In addition, the organization may
suspend compliance with any request it
reasonably believes to be part of the
harassment campaign until it receives a
response to its application for a
harassment campaign determination.
However, if the Director EO
Examination (or designee) determines
that the organization did not have a
reasonable basis for requesting a
determination that it was subject to a
harassment campaign or reasonable
belief that a request was part of the
campaign, the officer, director, trustee,
employee, or other responsible
individual of the organization remains
liable for any penalties for not providing
the copies in a timely fashion. See
Regulations section 301.6104(d)-3.
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OMB No. 1545-0047

2009

Open to Public

990 |
Form Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 10
B Check if applicable: Plealsnz C Name of organizaton MERCYHURST COLLEGE D Employer identification number
use . .
[] Address change | iabel or | DOINg Business As 25 0965430
[T Name chan ge printor | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
type.
[ initial return see | 501 East 38th Street (814 ) 824-2000
D Terminated ﬁ&iﬁﬂc City or town, state or country, and ZIP + 4
D Amended return tions. | Erie, PA 16546-0001 G Gross receipts $ 121,928,190

F Name and address of principal officer:  Ms Jane M Kelsey
501 East 38th Street, Erie, PA 16546

| Tax-exempt status: 501(c) ( 3 )« (insert no) [ ] 4947(a)(1) or
J Website: » www.mercyhurst.edu

K" Form of organization: 1| Corporation [ Trust L] Association [] Other »
Il summary

H(a) Is this a group return for aﬁiliates?DYes No

H(b) Are all affiliates included? [lYes [ INo
If “No,” attach a list. (see instructions)

D Application pending

[ 527

H(c) Group exemption number P
| L Year of formation: 1926 | M State of legal domicile: PA

1 Briefly describe the organization’s mission or most significant activities; Mercyhurst College is a fully accredited,
° four-year, Catholic comprehensive institution founded by the Sisters of Mercy in 1926. The Erie campus _____ .
g _offers 48 undergraduate majors with 60 concentrations, as well as unique adult programs and six graduate
% (Continued on Schedule O, Statement 1)
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 31
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
E 5 Total number of employees (Part V, line 2a) . . 5 2,935
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 250
7a Total gross unrelated business revenue from Part VIII, column (C), line12. . . . . . . | 7a 166,185
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . | 7Tb 66,990
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,779,897 2,419,582
g 9 Program service revenue (Part VIII, line 2g) . e 102,392,489 108,869,199
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . -271,518 856,066
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . 305,702 299,085
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 105,206,570 112,443,932
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 33,670,943 36,831,922
w 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . 0 0
8 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 37,476,696 38,380,359
8 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) » _________. 1,919,625
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 30,593,939 33,875,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 101,741,578 109,087,432
19 Revenue less expenses. Subtract line 18 from line 12 .. 3,464,992 3,356,500
;61 § Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) . 135,346,155 139,173,227
32| 21 Total liabilities (Part X, line 26) . . . . . . . . . . 60,651,694 59,027,059
Zz2| 22 Net assets or fund balances. Subtract line 21 from line 20. 74,694,461 80,146,168

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
Jane M Kelsey, Vice Pres for Finance and Treasurer
Type or print name and title
Preparer’s Date C":?Ck if Preparer’s identifying number
. signature Z?nr;loyed > [] (see instructions)
Paid
Preparer's | —
Firm’s name (or yours EIN >
Use Only if self-employed),
address, and ZIP + 4 Phone no. » (
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } QLW%&“MM,/ | 5-2-20//

Here

S‘zﬁiz(ure of officer Date
} e M Kelsey, Vice Pres for Filance and Treasurer

Type or print name and title

Preparer’s

signature

Date Check if Preparer’s identifying number
self- (see instructions)

Paid

empiloye D
Preparer's / ‘ )&MN\S;& 5’ ‘OI ’ ‘ Peree”
Use Only it oo (gé)y ’ BK ut Sheet, Qe 3000 EIN » U 0100300
address, gngz"i +4 PO. K G ﬂﬁ,‘h N OH' Lm" 5&7 Phone no. » wo ) L\(w‘ Lm

May the IRS discuss this return with the preparér shown above? (see instructions) [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (009)




Form 990 (2009) Page 2
-1gfll] Statement of Program Service Accomplishments

Briefly describe the organization’s mission:
Consistent with its Catholic identity and Mercy heritage, Mercyhurst College educates women and men in a

(Continued on Schedule O, Statement 2)

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. [Yes [l No
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . . . . . . . . . . . . . . ... ... ...... UYesMdNo
If “Yes,” describe these changes on Schedule O.

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

4a

(Code:

4b

4c

administrative personnel and numerous volunteers.

4d

Other program services. (Describe in Schedule 0.) See Schedule O, Statement 3
(Expenses $ 17,514,586 including grants of $ 0 ) (Revenue $ 6,504,247 )

4e

Total program service expenses » 98,090,660

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13
14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contrlbutors’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . oL
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es’? If “Yes complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon sub]ect to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . L. e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .
Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedu/e D, Parts VI
ViI, VIII, IX, or X as applicable Lo
Did the organization report an amount for Iand bundlngs and equment in Part X Ilne 10'?lf “Yes comp/ete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and XIII. )

Yes

—h

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xll, and Xlll is optional. . . . . . . . . . . . . |12A O

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | .o
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes complete Schedule H

13

14a

14b

15

16

17

18

19

O

20

O
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Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il. . . . .[21 | O
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll . . . . 22 | U
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . e .. .1 230
24a Did the organization have a tax-exempt bond issue with an outstandmg 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 lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . . . . . . . . . . . . .|24a| O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . [24b O
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c O
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 24d O
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . 25a 0
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part!| . . . . . N <=1 o) U
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 26 O

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . . . . . . . . . . . . . . . . . . . . . . .|l21|0O

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a O
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . .|28b O

¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . . . . . ..o e8¢ O

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

conservation contributions? If “Yes,” complete Schedule M . . . . 30 O
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf “Yes comp/ete Schedu/e N

T o <1 | 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il . . . . 32 2
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . |.88 O
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1l

m, IV, and V, line 1 . . . . I < C H
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)? If “Yes,” complete

Schedule R, Part V, line2 . . . . . 35 O
36 Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . . . . |36 0

37 Did the organization conduct more than 5% of its activities through an ent|ty that isnota related organ|zat|on
and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” comp/ete Schedule R,

PartVvi . . . . 37 O
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI I|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .|38| 0O

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
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2a

3a
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6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 197
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e ic | U
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2935
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 0
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a | U
If “Yes,” has it filed a Form 990 T for thls year’P If “No prowde an explanat/on in Schedule O . 3b | O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | U
If “Yes,” enter the name of the foreign country > _(_Ja)_/rr_tan_l_s_lano_s_ ...............................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a O
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢c
Does the organization have annual gross recelpts that are normaIIy greater than $1OO OOO and dld the 6a O
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | O
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 7b | U
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e 7c O
If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year e | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e 0
Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract’? 7f O
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’) 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . Lo 11a
Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in lieu of Form 1041? | 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 990 (2009) Page 6

-qf"ll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 31
b Enter the number of voting members that are independent . . . Lo 1b 28
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . 2 O
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 0
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 O
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 O
6 Does the organization have members or stockholders? . 6 O
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .|.Ta O
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . . |L7b U
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . .. .. . . . .. . .|s&alO
b Each committee with authority to act on behalf of the governlng body’7 Lo 8b | U
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a ad
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a O
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . I b
11A Describe in Schedule ¢} the process |f any, used by the orgamzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| U
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . . . . . . . . . . . . ... . . ... ... .20
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. e 12¢| U
13 Does the organization have a written Whlstleblower pollcy'7 L. P 13| 0
14 Does the organization have a written document retention and destructlon pollcy’7 Lo 14 | U
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| U
b Other officers or key employees of the organization . . . e e 15b| U
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . Lo Lo S 16a O
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ ___________ ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website  [J Another’s website Upon request

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

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

501 East 38th Street, Erie, PA 16546-0001

Form 990 (2009)



Form 990 (2009)

g/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ()] (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o ss]lol=x T | compensation compensation amount of
week a2 (2|22 |35 |8 from from related other
3 g E g ® o‘ﬁ ?5 the organizations compensation
Q5| o % Fd organization (W-2/1099-MISC) from the
g o 3 ) ®8 (W-2/1099-MISC) organization
S| = ] .g and related
3| & o organizations
o | @
@ 2
3
Phillip J Belfiore PhD___ o 0 2 40
Chair of College Council 45 0 116,377 !
Al RSM
JoAnne CouneenRSM____ ) 0 0 0
Asst Secretary O
Mary Ellen Dahlkemper . 2 0 0 0
Second Assistant Secretary O
Vernon D Dobbs PhD
Board of Trustees ! O 0 0 0
Rosemary Durkin Esq
-------------------------------------------------------- 2 0 0 0
Board of Trustees 0
Mary Felice Duska RSM
e 1 0 0 0
Board of Trustees 0
Elizabeth Greenleaf
Board of Trustees ! O 0 0 0
David C Hyland PhD
O e T T e 45 78,596 0 9,934
President of Faculty Senate O
Myron Jones
-------------------------------------------------------- 1 0 0 0
Board of Trustees 0
Charles GKnight ... 2 0 0 0
Board of Trustees O
Richard A Lanzillo E
___.|_________.______ZJ__O____SH ............................. 2 O 0 O
Vice Chair of Board O
Wiliam G Lewis 1 0 0 0
Board of Trustees O
Michael Malpiedi
SoTmmmmmmmmees e — Rty 1 0 0 0
President of Mercyhurst Alumni Assoc. 0
Denni -
DennisMarin ) 0 0 0
Board of Trustees O
Robert Mazza
------------- e B 0 0 0
Board of Trustees O
Owen J McCormick
-------------------------------------------------------- 2 0 0 0
Board of Trustees 0

Form 990 (2009)



Form 990 (2009) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]ol=x T = compensation compensation amount of
week sala =22 gcs' e from from related other
3 s g 8; o) o—g g the organizations compensation
85 |9 é S| organization (W-2/1099-MISC) from the
S| 2|%8 (W-2/1099-MISC) organization
S l= 2 é and related
3| & o organizations
o | @
3 1
g
DesmondJMcDonald
Board of Trustees 1 0 0 0 0
RobertSMiller 5
Board Secretary O 0 0 0
Marco AMonsalve
Board of Trustees 1 0 0 0 0
MarleneDMosco
Chair of the Board 2 0 0 0 0
BruceRamy . L 0 0 0
Board of Trustees O
GayWRenaud
Board of Trustees 1 0 0 0 0
Kathleen MRobm
Board of Trustees 2 0 0 0 0
EllenHRyan L
Board of Trustees 1 0 0 0 0
Dinorah Sanchez L 0 0 0
President of Student Government O
Mary Ann Schimscheiner RSM___
Board of Trustees 1 0 0 0 0
William C SennettEsq ) 0 0 0
Board of Trustees O
MauraSmithRSMEAD .
Board of Trustees 1 0 0 0 0
Continued On Schedule 32
1b Total . T 1,537,798 0 241,264
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 10
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Lo 3 U
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. 4 | U
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 ad
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation
Crowther Construction Company, 125 Allison Road, Seneca, PA 16346 Construction contractor 1,278,737
Neilsen Painting, 3209 Regis Drive, Erie, PA 16510 Painting contractor 126,010
Dick Morewood Plumbing, 4560 West Lake Road, Erie, PA 16505 Plumbing Contractor 118,324

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3

Form 990 (2009)
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Page 9

Statement of Revenue

(A

(B)
Related or

(€)

(D)

Total revenue Unrelated Revenue
exempt business excluded from tax
functon revenue | T sectons,

‘%*g 1a Federated campaigns 1a 0
s,é b Membership dues . 1b 0
g 8| ¢ Fundraising events 1c 5,011
©Z| d Related organizations . |1d 0
g-g e Government grants (contributions). 1e 134,276
= E T All other contributions, gifts, grants,
23 and similar amounts not included above | 1f 2,280,295
S72| g Noncash contributions included in lines 1a-1f: $ 167’482
O ®©| h Total. Add lines 1a-1f > 2,419,582
2 Business Code
§ ogq TuitonandFees 611310 83,363,822 83,363,822 0 0
€ | p Auxiliary Enterprises 611310 18,655,606 18,655,606 0 0
8 | ¢ GovtGrantsand Contracts 611310 5,787,100 5,787,100 0 0
§ d Other Educational Related 611310 978,682 978,682 0 0
= - S
% f All other program service revenue 83,989 78,272 5,717 0
£ | g Total. Acd lines 2a-2 N ) S I B
3 Investment income (including dividends, interest, and
other similar amounts) . A 531,990 0 0 531,990
4 Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties . > 0 0 0 0
(i) Real (ii) Personal
6a Gross Rents 17,400 198,767
b Less: rental expenses 0 0
¢ Rental income or (loss) 17,400 198,767
d Net rental income or (loss) . . .. > 216,167 55,699 160,468 0
7a Gross amount from sales of | () Securities (i) Other
assets other than inventory 9,691,166 58,754
b Less: cost or other basis
and sales expenses 9,367,872 57,972
c Gain or (loss) 323,294 782
d Net gain or (loss) . > 324,076 782 0 323,294
8 | 8a Gross income from fundraising
S events (not including $ ....... 5,011
] of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . 4 141,332
::_‘: b Less: direct expenses . . b 58,414
(o] c Net income or (loss) from fundralsmg events. . P 82,918 82,918 0 0
9a Gross income from gaming activities.
SeePartV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: costof goodssold . . . b
¢ Netincome or (loss) from sales of inventory . . . &
Miscellaneous Revenue Business Code
M1a .
b .
C .
d All other revenue . .
e Total. Add lines 11a-11d > 0
12 Total revenue. See instructions. » 112,443,932 109,002,881 166,185 855,284

Form 990 (2009)



Form 990 (2009)

158V 4 Statement of Functional Expenses

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)

(©)

(D)

7b, 8b, 9b, and 10b of Part VI, Total expenses P bonses | gonerl expenses expensen.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 28,907 28,907
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ] 32,514,346 32,514,346
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 4,258,669 4,258,669
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . o 1,638,403 477,238 870,520 290,645
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 27,988,297 23,833,824 3,549,600 604,873
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 1,165,609 934,764 191,955 38,890
9 Other employee benefits 5,422,310 4,425,993 828,469 167,848
10 Payroll taxes 2,165,740 1,774,462 325,360 65,918
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 52,057 7,645 40,192 4,220
¢ Accounting . 112,545 16,000 96,545 0
d Lobbying o ) 120,115 0 0 120,115
e Professional fundraising services. See Part v, ||ne 17 0 0
f Investment management fees . 129,545 0 129,545 0
g Other . 3,534,787 2,664,836 662,334 207,617
12 Advertlsmg and promotlon 443,056 398,823 43,035 1,198
14  Information technology . 2,577,280 2,275,932 260,186 41,162
15 Royalties 0 0 0 0
16 Occupancy . 4,552,474 3,729,990 683,921 138,563
17  Travel S 1,575,622 1,488,567 61,278 25,777
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 845,710 799,441 32,569 13,700
20 Interest ) 118841831 1,884,831 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 4,137,953 4,137,953 0 0
23 Insurance 743,026 668,723 74,303 0
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Costof Sales - Dining, Bookstore & Productic 6,426,798 6,426,798 0 0
p Bad debts, Write-offs, and Collection Costs _ 523,416 523,416 0 0
¢ Recruting 270,777 270,390 387 0
d Athletic Team Expenses 265,775 265,775 0 0
e Miscellaneous and Other Expenses 510,174 374,232 127,608 8,334
f All other expenses ____ ... .. .. _____........_.
25 Total functional expenses. Add lines 1 through 24f 109,087,432 98,090,660 9,077,147 1,919,625
26 Joint costs. Check here » [] if following

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

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing Lo 0| 1 0
2  Savings and temporary cash investments . 12,197,319| 2 11,384,910
3 Pledges and grants receivable, net . 3,835489| 3 3,706,971
4  Accounts receivable, net . . . 1,539,259| 4 2,936,629
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0| 5 0
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0| 6 0
£| 7 Notes and loans receivable, net 3,720,472| 7 3,794,222
@ 8 Inventories for sale or use . 474,941 8 458,844
<| 9 Prepaid expenses and deferred charges ) o 139,247| 9 407,502
10a Land, buildings, and equipment: cost or | 10a 141,474,496
other basis. Complete Part VI of Schedule D
Less: accumulated depreciaﬁon X 10b 49,738,977 88,787,080 10c 91,735,519
11 Investments—publicly traded securities 18,099,438 | 11 20,807,119
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 686,256| 14 620,065
15  Other assets. See Part 1V, I|ne 11 .o 5,866,654| 15 3,321,446
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 135,346,155 16 139,173,227
17  Accounts payable and accrued expenses . 5,555,907 17 6,265,596
18  Grants payable 0| 18 0
19  Deferred revenue . 1,893,124| 19 1,977,492
20 Tax-exempt bond Ilabllltles . 47,100,000] 20 45,315,000
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . P 0| 22 0
23  Secured mortgages and notes payable to unrelated third parties . 1,911,156 23 1,584,370
24  Unsecured notes and loans payable to unrelated third parties . 0| 24
25  Other liabilities. Complete Part X of Schedule D 4,191,507| 25 3,884,601
26 Total liabilities. Add lines 17 through 25 . 60,651,694 | 26 59,027,059
n Organizations that follow SFAS 117, check here > - and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 59,147,305] 27 62,126,769
m| 28 Temporarily restricted net assets . 2,456,321| 28 3,478,028
2|29 Permanently restricted net assets . 13,090,835| 29 14,541,371
e Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 74,694,461| 33 80,146,168
34 Total liabilities and net assets/fund balances 135,346,155| 34 139,173,227

Form 990 (2009)



Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: ] cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a O
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | U
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c | U
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis [] Consolidated basis [ Both consolidated and separate basis

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 Circular A-133? . . . 3a | O

b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b | [

Form 990 (2009)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Att . . Open L P_Ub"c
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 | 0965430

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, and State:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33V % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Type ll ¢ [J Type lll-Functionally integrated d O Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . . . . . . . . . . . . . ... O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119(i)
(i) A family member of a person described in (i) above? . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [tg(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
IEXXI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Taxrevenues levied for the organization’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. Add lines 1 through 3

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

6 Public support. Subtract line 5 from I|ne 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 L. 15 %
16a 33 % support test—20009. If the organization did not check the box on line 13 and ||ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . R
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . R

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
line6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, diVidends
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on P

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

13 Toéal sr)rpport (Add lines 9, 10c, 11,

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

19a 33 % support tests—2009. If the organization did not check the box on line 14, and Iine 15 is more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33" % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

CIgdV'A  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) 2@0 9

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

MERCYHURST COLLEGE 25 0965430
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . ... e S

3 Volunteer hours . . . . . . . . L L L L L L Lo e

iClgg =] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . p» S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » R
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . D Yes D No
4a Was a correction made? . . . . . . . . . . .. ... . [ Jvyes []No

b If “Yes,” describe in Part IV.
lgg Bl Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . R S
2 Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activities . . . . > S
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . T
4 Did the filing organlzatlon flle Form 1120 POL for thls year’7 L. Lo D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S  Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009
HClIBA  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing

organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 120,115
¢ Total lobbying expenditures (add lines 1a and 1b) 120,115
d Other exempt purpose expenditures . . 108,967,321
e Total exempt purpose expenditures (add lines 1c and 1d) . . 109,087,436
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j [Ifthere is an amount other than zero on either line 1h or line 1| d|d the organlzatlon flle Form 4720 repomng
section 4911 tax for this year? ] Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a L i t I t
obbying nontaxable amoun 1,000,000 1,000,000 2,000,000
b Lobbying ceiling amount
(150% of line 2a, column (g)) 3,000,000
C Total lobbyi dit
otallobbying expenditures 36,057 120,115 156,172
d Grassroots nontaxable amount 250,000 250,000 500,000
€ QGrassroots ceiling amount
(150% of line 2d, column (e)) 750,000
f G ts lobbyi dit
rassroots 10bbying expenaitures 0 0 0

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-EZ) 2009 Page 3

ClgdIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (|nc|ude compensatlon in expenses reported on Ilnes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i i

Did the activities in line 1 cause the organrzatlon to be not descrlbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

HElIRLY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_-—-TQa "0 a0 T

N
[V

T

(¢}

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . . . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . 3

ladlIB:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lllI-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

—h

a Currentyear . . . . . . . ..o |2
b Carryover fromlastyear . . . . . . . . . . . . . . . . . . L. 2b
c Total . . . . |~
3 Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . e 4
5 Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury R R .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 0965430

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L. .. |:| Yes |:| No

m Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
0 Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

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

a b OON =

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a 1
b Total acreage restricted by conservation easements . . . Ce e 2b 17
¢ Number of conservation easements on a certified historic structure mcluded in@ . . . 2c 0
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d 0

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located » o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e D Yes IE No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

> 0

>3 0

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)()? . . . . . . . e @ Yes D No
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 financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . .» §

(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . .» §

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

a Revenues included in Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . .» $ 0

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .» % 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009
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a [J] Public exhibition
b ]

c
4

5

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

da ] Loan or exchange programs

Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes @ No

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

1a

b

2

T -0 Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
Beginning balance . . . . . . . . . . . . . . . . . . . . . .|
Additions during theyear . . . . . . . . . . . . . . . . . . . .|
Distributions during theyear . . . . . . . . . . . . . . . . . . .|1e
Ending balance . . . P A |
Did the organization |nclude an amount on Form 990 PartX I|ne 21’7 D Yes D No
If “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 20,516,420 24,882,542
b Contributions . 1,489,162 908,156
¢ Net investment earnlngs galns
and losses . Coe 2,159,158 -4,304,417
d Grants or scholarships . 905,021 920,211
e Other expenditures for facilities
and programs . S -79,846 49,650
f Administrative expenses . . . 0 0
g End of year balance . .. 23,339,565 20,516,420
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .. ____: 31 %
b Permanent endowment » ___...._..64.%
¢ Term endowment » ... 5 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)| O
(ii) related organizations e e e 3a(ii) O
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 422,168 3,934,567 4,356,735
b Buildings . . 0 108,251,089 28,118,972 80,132,117
¢ Leasehold |mprovements 0 164,153 140,518 23,635
d Equipment 0 22,750,309 17,923,279 4,827,030
e Other . 0 5,952,210 3,556,208 2,396,002
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 91,735,519

Schedule D (Form 990) 2009
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives .
Closely-held equity interests . e
Other ...

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

GGl Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description (b) Book value
Bond funds deposited with Trustees 3,132,761
Cash Surrender Value of Life Insurance 188,685
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 3,321,446

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes 0
Student Deposits 1,407,370
Federal government advances for student loans 2,266,931
Trusts payable 210,300
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 3,884,601

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

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . .

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

Excess or (deficit) for the year per audited flnanC|at statements Comblne Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV.) .

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.) .
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl l/ne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part XIV) .

Add lines 2a through 2d

Subtract line 2e from line 1 .o

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

1 112,443,932

2 109,087,432

3 3,356,500

4 2,015,361

5 0

6 82,071

7 0

8 0

9 2,097,432

10 5,453,932

1 79,136,983
2a 2,015,361
2b 58,346
2c 0
2d 348,326

2e 2,422,033

3 76,714,950
4a 82,071
4b 35,646,911

4c 35,728,982

5 112,443,932

1 73,685,276
2a 58,346
2b 0
2c 0
2d 268,480

2e 326,826

3 73,358,450
4a 82,071
4b 35,646,911

o 4c 35,728,982

18.) 5 109,087,432

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Part , l/ne

ZETa® 11 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D, Part Il, Line 9 - The college does not derive any revenue from this agreement beyond the original $1 it
received in entering into the agreement. As stated in question 7 above, there are no expenses exclusively or directly

Schedule D, Part lll, Line 1 - Collections of works of art, historical treasures and similar assets are not capitalized in
as much as the items are preserved and cared for continuously. Contributions of collection items are not reported in

the financial statements. The College's collections consist primarily of paintings, sculptures, and other works of art,

books, and antique furniture.

Schedule D (Form 990) 2009
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Part XIV - Supplemental Information (Continued)

Schedule D, Part lll, Line 4 - The observance and study of works of art and historical treasures are part of the
educational curriculum in many disciplines. The College maintains a collection to further and enhance the educational

Schedule D, Part V, Line 4 - The College's endowment consists of individual funds established for a variety of
purposes. The endowment includes both donor-restricted endowment funds and funds designated by the Boardof

Trustees to function as endowments (board-designated endowment funds). Many of the individual funds established
provide scholarships to students. Several other endowments support academic programs, the library, the performing

Schedule D, Part X - Management has evaluated their income tax positions under the guidance included in ASC 740.
Based on their review, management has not identified any material uncertain tax positions to be recorded or

Schedule D, Part XlI, Line 2d - This line includes administrative cost recovery (50,288) and amounts expended for
plant facilities (105,833) which are neither a revenue nor an expense of the College, Fundraising revenue that should

have been a reduction of expense (53,945), direct fundraising expenses reported as net revenue in the tax return
(58,414), and the value of the Split Interest agreement (79,846) which is reported on Line 20 of the tax return.

Schedule D, Part XII, Line 4b - Financial assistance awarded to student of the institution which is recorded as a
contra-revenue on the audited financial statements.

Schedule D, Part XllI, Line 2d - This line includes administrative cost recovery (50,288) and amounts expended for
plant facilities (105,833) which are neither a revenue nor an expense of the College, Fundraising revenue that should

Schedule D, Part Xlll, Line 4b - Financial assistance awarded to student of the institution which is recorded as a
contra-revenue on the audited financial statements.

Schedule D (Form 990) 2009
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SCHEDULE E Schools '

(Form 990 or 990-EZ) p Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@0 9
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 | 0965430

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . 1 5

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . L L ..o 2 | 0

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain If you need more space, use Schedule O (Form 990) e e 3 0

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a | U
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . . e e 4b | U
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . FE 4c | U
d Copies of all material used by the organization or on its behalf to soI|C|t contrlbutlons’7 R 4d | U
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? . . . . . . . . ... 5a 0
b Admissions policies? . . . . . . . . . .. 5b 0
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . .. 5¢c .
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . 5d O
e Educational policies? . . . . . . . . ... Se 0
f Useof facilities? . . . . . . . . . . . . . . o 5f O
g Athletic programs? . . . . . . L. . . L L. 59 0
h Other extracurricular activities? . . . . . e e 5h 0
If you answered “Yes” to any of the above, please explain. If you need more space, use Schedule O
(FOrm 990). e
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a | U
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b 0

If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990). Sch O, Stmt 4

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Schedule O
(Form 990) . . . . . . s s s 7 | O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) 2009
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2009

Open to Public

Schedule F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P See separate instructions.

Internal Revenue Service

Inspection
Employer identification number

Name of the organization

MERCYHURST COLLEGE

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

0965430

25

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? [] Yes [ No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
Sch F, Stmt 1
Totals > 0 0 182,686

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

Cat. No. 50082W

Schedule F (Form 990) 2009
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Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .

Use Schedule F-1 (Form 990) if additional space is needed.

>

(b) IRS code (d) Purpose of (e) Amount of

(f) Manner of

(g9) Amount of

(h) Description

(i) Method of

1 (a) Name of organizati i i
ganization f (c) Region cash non-cash of non-cash valuation
section z_and EIN grant cash grant disbursement assistance assistance (book, FMV,
(if applicable) appraisal,
other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2009
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lgfll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.

(c) Number of

(d) Amount of

(e) Manner of

(f) Amount of

(g9) Description

(h) Method of

(a) Type of grant or assistance (b) Region P cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

Schedule F (Form 990) 2009
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Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Schedule F (Form 990) 2009



Schedule F, Part IV, Statement 1

MERCYHURST COLLEGE

Form: Schedule F 25-0965430
Page: 1
Line Number: Part | Line 3
Accounts and Activities Outside the United States
Offices Employees Total

Region Europe (including Iceland and Greenland) 0 0 28,641
Activities Speaking at Seminars or Conferences
Services Mercyhurst College's office of Intelligence

Studies has made a number of

appearences in Europe for the purpose of

speaking at conferences and seminars

and conducting related training.
Region Russia and the newly independent States 0 0 4,785
Activities Speaking at Seminars or Conferences
Services Mercyhurst College's office of Intelligence

Studies conducted an IT project in Russia

which was a conference type event.
Region Central America and the Caribbean 0 0 37,447
Activities Speaking at Seminars or Conferences
Services Mercyhurst College's office of Intelligence

Studies has made a number of

appearences in Europe for the purpose of

speaking at conferences and seminars

and conducting related training.
Region Europe (including Iceland and Greenland) O 0 66,434
Activities Program Services
Services Mercyhurst College conducts a program

called "Spring Term in Ireland" which is a

study abroad type program for students of

the college.
Region North America (including Canada and 0 0 4,100

Mexico, but not the United States)
Activities Program Services
Services The College recruits potential students in

Canada, primarily for athetic purposes.
Region East Asia and the Pacific 0 0 10,854
Activities Program Services
Services The College has an international

recruiting and admissions program. These

are the expenses incurred to recruit in this

area.
Region Central America and the Caribbean 0 0 6,823
Activities Program Services
Services The College has an international

recruiting and admissions program. These

are the expenses incurred to recruit in this

area.
Region Europe (including Iceland and Greenland) O 0 8,889
Activities Program Services
Services The College has an international

recruiting and admissions program. These

are the expenses incurred to recruit in this

area.
Region Europe (including Iceland and Greenland) 0 0 14,713
Activities Fundraising
Services In conjunction with its relationship with a

Page: 1
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University in Ireland, the College
conducted fundraising activities in the
region in conjunction with other activities

reported separately as program activities.

MERCYHURST COLLEGE

Page: 2

Total:

182,686



SCHEDULE G Supplemental Information Regarding | OMB No. 1546-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 | 0965430

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No

Total . . . . . . . . . . . . . . . . .. .. .. .»

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H  Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

m Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Football Kickoff Cla McKeever Scholars 1 (add col. (a) through
(event type) (event type) (total number) col. (e))
% 1 Gross receipts . . . . . 20,500 13,860 9,265 43,625
€ | 2 Less: Charitable
contributions . . . . . 3,417 1,594 0 5,011
3 Gross income (line 1
minus line2) . . . . . 17,083 12,266 9,265 38,614
4 Cashprizes . . . . . 305 0 0 305
5 Noncash prizes . . . . 2,100 1,000 0 3,100
% | 6 Rent/facility costs . . . 4,712 5,400 0 10,112
(2]
c
§ 7 Food and beverages . . 2,956 3,214 1,544 7,714
[
8|8 Entertainment. . . . . 0 0 700 700
=
9 Other direct expenses . . 2,093 >,943 2,932 10,968
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . » |( 32,899)
11 Net income summary. Combine line 3, column (d), and line 10 . . . > 5,715

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

or reported more

[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
3 bingo/progressive bingo col. (a) through col. (c))
g
[0
© 11 Gross revenue
[} .
o 2 Cash prizes
c
g
X 3 Noncash prizes
° "
21 4 Rent/facility costs
[a)
5 Other direct expenses .
[l Yes % | [ Yes % | [ Yes %
6 Volunteer labor . . . L] No L] No L] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, coumn d, and line7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ________ ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009
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13
a

b
14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . . |1sa %
An outside facility . . . . .o 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue rece|ved by the organ|zat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE | Grants and Other Assistance to Organizations, | -ove No. 15450047
(Form 990) Governments, and Individuals in the United States 2009
Department of the Treasury Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 0965430

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. e e Yes [ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds |n the Unlted States
lm Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . . . . . . . . . . . ... ..»>p0
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (2 leﬂ;:?&livof valuqtior (9) Description of (h) Purpose of grant

or government if applicable assistance (book, Oth,esppralsa, non-cash assistance or assistance
Schlstmtl
2 Enter total number of section 501(c)(3) and government organizatons . . . . . . . . . . . . . . . . . . . . . . . ... .H» 30
3 Enter total number of other organizations . . . . . . . . . . . . . ..o 24

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2009



Schedule | (Form 990) 2009

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

See Schedule |, Part IV, Statement 2

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

Schedule |, Part |, Line 2 - Every student who receives financial aid from the College must complete an annual Free Application for Federal Student Aid (FAFSA)
form and make satisfactory academic progress in order to retain their aid. Reviews are also conducted on each student to ensure that their grades, academic

standing, and major continue to qualify them for the financial aid. These review processes are conducted annually at the end of the College's spring term, prior to
the renewal of financial aid packages for the students. Additionally, the College has formed a Student Finances Committee, chaired by the Director of Student

Financial Services and comprised of the Vice President for Enrollment, Vice President for Finance and Treasurer, Executive Vice President for Mercyhurst North
East and West and Vice President for Strategic Finance, and the Director of Finance and Assistant Treasurer. The Committee generally meets monthly, but may

meet biweekly, to review the status of financial aid that has been awarded to students, compared both to the budget allotted for financial aid as well as financial

aid actual activity for prior years.

Schedule | (Form 990) 2009



Schedule |, Part IV, Statement 1 MERCYHURST COLLEGE
Form: Schedule | 25-0965430
Page: 1
Line Number: Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address Erie Community Foundation 10,000 0
Maleno Family-to-Family Fund
459 West Sixth Street
Erie, PA 16507

EIN 25-6032032

IRC code section

Method of valuation Cash

Description of non-

cash assistance

Purpose of grant Donation to fund to support a program that helps
local families in need, especially with housing
renovation, etc.

Name and address Lake Erie College of Osteopathic Medicine 5,500 0
1858 West Grandview Boulevard
Erie, PA 16509

EIN 25-1698677

IRC code section

Method of valuation Cash

Description of non-

cash assistance

Purpose of grant Support for their annual charity function.

Page: 1



Schedule I, Part IV, Statement 2 MERCYHURST COLLEGE
Form: Schedule | 25-0965430
Page: 2
Line Number: Part IlI

Description of Grants and Other Assistance to Individuals in the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance
Type of grant College funded financial 3650 32,514,346 0

assistance based on need
and merit provided to
students attending
Mercyhurst College.

Method of valuation N/A
Description of non-cash  N/A
assistance

Page: 2



| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered “Yes” to Form 990, .
Department of the Treasury Part IV, line 23. . ) Open to P.Ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 0965430
I  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[J Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . . . . 1ib | U
2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 | U
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
] Compensation committee Written employment contract
[l Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . e 4a O
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e 4b O
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . 4c O
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each |tem in Part III.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization".............................5a O
b Any related organization? . . . e e e Sb O
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . . . . . . . . . . . . ... ..... . |6« O
b Any related organization? . . . e e e s 6b O
If “Yes” to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” describe in Part IIl . . . . .o 7 0
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartin . . . . . 8 0
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ... 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)(i)-D)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

Thomas J Gamble PhD (i)

(ii)

254,414

17,056

16,069

293,903

James A Adovasio PhD @i

(i)

Gary M Brown PhD i)

(ii)

@
(i)

@
(ii)

@
(i)

@
(i)

@
(ii)

@
(i)

@
(ii)

@
(ii)

@
(i)

@
(ii)

@
(i)

@
(ii)

@
(i)

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J, Part |, Line 1a - PART | - Line l1a - First Class or Charter Travel - the President and the Provost are permitted to fly first class if the trip is either cross
country or international in nature. The college did not use any charter travel during the reporting period. PART I - Line 1a - Travel for Companions and Gross-up

Payments - the President is permitted to take his wife on certain trips that are pre-approved by the Chair of the Board of Trustees. All costs associated with the
travel of the President's wife, including the gross up of those expenses, are treated as compensation to the President on Form W-2. The Provost and certain other

Vice Presidents who are involved in fund raising and entertainment events are occasionally permitted to take their spouses or companions on such trips. PART | -
Line 1a - Health or Social Club Dues or Initiation Fees - the college pays for dues and initiation fees to certain social clubs for the President, Provost, Vice

Schedule J (Form 990) 2009



SCHEDULE J-2

Continuation Sheet for Form 990

| OMB No. 1545-0047

(Form 990) 2009
» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. -
Department of the Treasury » See the Instructions for Form 990. Open to RUbhc
Internal Revenue Service Inspectlon
Name of the Organization Employer identification number
MERCYHURST COLLEGE 25 | 0965430
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) €) (D) (E) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week os|s|olx]ex | compensation compensation amount of
2| =|2 _g G |8 from from related other
3 g g ‘_cE ® o_§ ?; the organizations compensation
25 |9 % Fd organization (W-2/1099-MISC) from the
S48 g ®8 (W-2/1099-MISC) organization
e |z 3 3 and related
3| & o organizations
o | @
o 2
g
_The Rev Msgr L Thomas Snyderwine
Board of Trustees 1 0 0 0 0
Jane Theuerkauf ..
Board of Trustees 1 1] 0 0 0
FrankBVictor .
Board of Trustees 2 O 0 0 0
_Thomas JGamblePhD .
President and Board 45 0|10 260,777 0 33,126
JaneMKelsey ..
VP Finance and Treasurer 45 oo 111,313 0 19,840
JamesFlLieb
Assistant Treasurer 45 O 79,427 0 12,124
GaryMBrownPhD_ .
VP NE and West Campus 45 0 0 138,738 0 28,866
James AAdovasioPhD_____ . __
Provost 45 a0 200,107 0 23,733
Thomas ABillingsley
VP Administration 45 0 112,650 0 26,674
David J LivingstonPhD _____ ..
VP Advancement 45 0 113,524 0 22,494
Michael Sisti
Womens Ice Hockey Head Coach 45 0 117,189 0 21,220
RickGotkin____ .
Mens Ice Hockey Head Coach 45 O 105,238 0 13,441
James G Breckeridge ...
Associate Professor of Intelligence Studies 45 O 103,862 0 7,318

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

Cat. No. 49915E

Schedule J-2 (Form 990) 2009



SCHEDULE K
(Form 990)

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered “Yes” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information on Schedule O (Form 990).

Department of the Treasury

p Attach to Form 990. See separate instructions.

| omB No. 1545-0047

2009

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 0965430
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bggamf
Issuer
2003 Series - City of Erie Higher Education Building 25-1536711 [|295435AA9| 07/31/2003 5,602,239 |Acquisition and construction of Yes| No |Yes| No
A Authority assets, payment of issuance costs. 0 0
2004 Series A&B - City of Erie Higher Education 25-1536711 [295435AA9| 10/08/2004 18,392,510 |Refunding of 1993 issue, set up of
B Building Authority reserve fund, and payment of O O
2008 Series - City of Erie Higher Education Building 25-1536711 [295435AA9| 06/19/2008 21,676,206 |Refunding of 1997 issue,
C Authority construction of assets, and O O
D
E
m Proceeds
A B C D E
1 Total proceeds of issue 5,703,139 18,408,552 22,099,399
2 Gross proceeds in reserve funds . 0 1,478,094 1,566,139
3 Proceeds in refunding or defeasance escrows . 0 18,145,285 1,378,500
4  Other unspent proceeds . . . . . . . . . . 0 0 69,181
5 Issuance costs from proceeds .. 108,608 241,878 521,248
6 Working capital expenditures from proceeds ... 0 15,073 0
7 Capital expenditures from proceeds 5,594,529 0 18,503,638
8 Year of substantial completion 2005 2009
Yes No Yes No Yes No Yes No Yes No
9  Were the bonds issued as part of a current refunding issue? ad O O
10 Were the bonds issued as part of an advance
refunding issue? . . . 0 U g
11 Has the final allocation of proceeds been made’? . g U 0
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . 0 0 0
Private Business Use
A B C D E
1 Was the organization a partner in a partnership, or a Yes No Yes No Yes No Yes No Yes No
member of an LLC, which owned property financed by
tax-exempt bonds? . e d O O
2  Are there any lease arrangements with respect to the
financed property which may result in private business use? O O O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2009



Schedule K (Form 990) 2009

3a

Page 2

Private Business Use (Continued)

Are there any management or service contracts with
respect to the financed property which may result in
private business use?

Yes

No

Yes No

Yes No

Yes

No

Yes No

Are there any research agreements with respect to the
financed property which may result in private business
use? . e

Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or research agreements relating to
the financed property? .

Enter the percentage of financed property used in a
private business use by entities other than a section
501(c)(3) organization or a state or local government »

0%

0%

0 9%

%

%

Enter the percentage of financed property used in a private
business use as a result of unrelated trade or business
activity carried on by your organization, another section
501(c)(3) organization, or a state or local government . »

0%

0 %

0 %

%

%

Total of lines 4 and 5

0 %

0 %

0 %

%

%

Has the organization adopted management practices
and procedures to ensure the post-issuance
compliance of its tax-exempt bond liabilities?

Arbitrage

Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to the bond issue? . ..

Yes

No

Yes No

Yes No

Yes

No

Yes No

Is the bond issue a variable rate issue?

Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books and records? .

O

Name of provider .

PNC Bank NA

Term of hedge . . . .

2.3

4a

Were gross proceeds invested in a GIC? .

O

O

Name of provider .

Wachovia Bank NA

Branch Banking and T

(1]

Term of GIC

11.2

4.4

Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? .

Were any gross proceeds invested beyond an
available temporary period?

Did the bond issue qualify for an exception to rebate?

Schedule K (Form 990) 2009



OMB No. 1545-0047
SCHEDULE L Transactlons With Interested Persons '
(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 0965430

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on Ilne 2, above relmbursed by the organlzatlon

©*» H

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . . . . . . . . . ... ... ... ...»r5

:-lgllll]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Exception for Schools from Instr Not required. $56,750 Educational assistance - Tuition
Exception for Schools from Instr Not required. $14,326 Educational Assistance
Exception for Schools from Instr Not required. $9,900 Need-based Scholarships
Exception for Schools from Instr Not required. $9,000 Merit Scholarships
Exception for Schools from Instr Not required. $1,650 Work Study Scholarships

198\  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

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

organization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.



SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form @@0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 0965430
m Types of Property
a (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property . .

9 Securities—Publicly traded . O 12 93,994 | Market Value
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,

or trust interests . .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other . .
15 Real estate—Residential . . O 1 150,000 | Appraisal
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles .
19 Food inventory . . . .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens

24  Archeological artifacts U 1 10,915 | Estimated
25 Other » ( Television sets for n) 0 5 6,567 | Actual cost.
26 Other » (... )
27 Other » (cccmeeiiiiii . )
28 Other » (oo )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 1
Yes | No

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 three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a U
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . s e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nhoncash
contributions? . . O 7 | U

b If “Yes,” describe in Part .

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2009
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m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009



SCHEDULE O | OMB No. 1545-0047

(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury a
Internal Revenue Service » Attach to Form 990. |nspect|0n
Name of the organization Employer identification number

MERCYHURST COLLEGE 25 | 0965430
Form 990, Part VI, Section A, Line 2 - Bruce Raimy (Trustee) business relationship with Dennis Marin (Trustee) and
Frank Victor (Trustee) Owen McCormick (Trustee) family relationship with Jane Theuerkauf (Trustee)

Form 990, Part VI, Section B, Line 11 - The 2009 Form 990 for Mercyhurst College for the fiscal year ended June 30,
2010 was reviewed in detail by both the Director of Finance and Assistant Treasurer and the Vice President for

Finance and Treasurer during April of 2011 prior to filing with the IRS. In addition to management's review of the 2009
Form 990, the Committee on Audit of the Mercyhurst College Board of Trustees reviewed the highlights of the final

return at its spring meeting. Committee members were provided a copy of the 2009 Form 990, including all required
schedules, several days prior to the meeting and the Committee was given an opportunity to ask questions and

provide feedback to management prior to the filing of the return with the IRS. Finally, a copy of the final 2009 Form
990, including all required schedules, was emailed to each voting member of the Mercyhurst College Board of

Form 990, Part VI, Section B, Line 12c - Mercyhurst College has a written Conflict of Interest Policy. All officers,
Trustees, President's Associates, and members of the President's staff are required to disclose to the Board of

Trustees any possible conflict of interest at the earliest practical time. Further, the Trustee shall absent him or her from
discussion of, and abstain from voting on, such matters under consideration by the Board of Trustees or its

committees. Each officer, Trustee, President's Associate, and member of the President's staff shall complete and sign
by May 15 of each year (or the first business day thereafter if May 15 falls on a weekend or holiday) a conflict of

interest disclosure form provided annually by the Secretary of the Board of Trustees. The annual conflict of interest
disclosure forms are reviewed first by the Chair of the Board of Trustees, who also serves as Chair of the Executive

Committee and by the full Executive Committee of the Board of Trustees typically at its June meeting. Copies of the
annual conflict of interest disclosure forms are provided to the Executive Committee of the Board of Trustees, the

Chair of the Board of Trustees, the Secretary of the Board of Trustees, the Chair of the Committee on Audit, the
external audit firm, and the President of the College.

Form 990, Part VI, Section B, Line 15 - 15a - Review and Approval of President's Compensation - Part VI - Line 15a
The Mercyhurst College board of trustees follows the recommendation of the Association of Governing Boards of

Universities and Colleges when dealing with presidential compensation and therefore, adheres to best practices
established. The process/policy for setting presidential compensation at Mercyhurst College is: Step #1: During the

late summer, the Chair of the Board requests the President to provide a list of goals and objectives for the institution
and for the office of the president for the forthcoming year. This document is reviewed by the Executive Committee

and presented to the full board at its fall meeting for consensus. It provides the baseline used in evaluating the
performance of the president 10 to 12 months later. This request is followed up in April by a second request of the

Chair of the Board to the President to prepare a report that assesses progress on each of the annual and standing
objectives presented in the summer/fall report. Step #2: At Mercyhurst College, the Executive Committee of the board

of trustees is responsible for the compensation-setting function of the President. The Executive Committee is chaired
by the Chair of the Board of Trustees. This 13-member committee is composed of the officers, immediate past chair of

the board, and the chairs of the standing committees of the board. The President of the college also sits on the
Executive Committee except in such matters. Step #3: To assist the full Executive Committee in determining

compensation for the president, a subcommittee from within the Executive Committee is charged with the
responsibility of assessing the president's performance as measured against the earlier agreed upon goals from Step

#1. This committee is also chaired by the Chair of the Board. Members of this subcommittee include the other officers

_of the board and the chair of the Committee on Budget and Finance. Based on this subcommittee's in-depth evaluation
of the President's performance during the preceding year and its research of comparative information for

_compensation of leaders of similar and regionally competitive institutions, a recommendation on presidential salary

compensation is made to the full Executive Committee for discussion, changes, and finally to vote on approval. Step
#4: The Chair of the Board/Chair of the Executive Committee presents this action item to the full board of trustees in

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009
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Supplemental Information (Continued)

executive session for ratification, first disclosing the amount and benefits, and the reasoning of the Executive

Committee behind this motion. Step #5: The President, as a member of the Executive Committee and an ex officio

trustee, recuses himself from attendance at Executive Committee meetings and executive sessions of the board,

when presidential compensation matters are discussed, approved and ratified. 15b - Review and Approval of College
Officers and President's Staff Compensation- Part VI - Line 15b The President reviews compensation increases for all

employees. The President specifically makes recommendations for salary increases for employees who report
directly to him, which include all officers and key employees with the exception of the Director of Finance and

Assistant Treasurer, who reports to the Vice President for Finance and Treasurer. Salary increases are meritbased,
based upon the President's assessment of the individual's performance. The President also ensures that

compensation equity is maintained among comparable positions. A comparison is also made to median salariesfor

similar institutions as reported by the College and University Professional Association for Human Resources. Salary
increases are communicated to employees in the form of an annual appointment letter signed by the President.

Form 990, Part VI, Section C, Line 19 - Mercyhurst College posts its audited financial statement on the same
webpage that it accomplishes its public disclosure requirement for its Federal Form 990 and 990-T. Additionally, on

that website, it alerts users that if they wish to obtain either the College's Conflict of Interest policy or the governing
documents of the College, they are available upon request.

Schedule O (Form 990) 2009



Schedule O, Statement 1 MERCYHURST COLLEGE
Form: 990 25-0965430
Page: 1
Line Number: Part | Line 1

Activity Or Mission Description

Description

programs. In addition, the college maintains one- and two-year programs at Mercyhurst North East and two satellite locations-Mercyhurst West and
Mercyhurst Corry.

Page: 1



Schedule O, Statement 2 MERCYHURST COLLEGE
Form: 990 25-0965430
Page: 2
Line Number: Part Ill Line 1

Mission Description

Description

student-faculty bonds, the College community is inspired by the image of students whose choices, in life and work, will enable them to realize the
human and spiritual values embedded in everyday realities and to exercise leadership in service toward a just world.

Page: 2



Schedule O, Statement 3

MERCYHURST COLLEGE

Form: 990 25-0965430
Page: 2
Line Number: Part Ill Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

All other program activities. 17,514,586 0 6,504,247
Total: 17,514,586 0 6,504,247

Page: 3



Schedule O, Statement 4 MERCYHURST COLLEGE
Form: Schedule E 25-0965430
Page: 1
Line Number: Line 6

Government Financial Aid Explanation

Explanation

The College receives an Institutional Assistance Grant from the Pennsylvania Higher Education Assistance Agency (PHEAA). This aid is
determined by the number of Pennsylvania state grant recipients enrolled at the College during the current academic year.

Page: 4



SCHEDULE R

| OMB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships 2@0 9
p Complete if the organization answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury p Attach to Form 990. P See separate instructions. Open to P_ublic
Internal Revenue Service |nSpeCt|0n
Name of the organization Employer identification number
MERCYHURST COLLEGE 25 0965430
m Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) U}
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

(a) (b) () (d) (e) U}
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant
income (related,
unrelated,
excluded from
tax under
sections
512-514)

U]

Share of total income

()] (h) (U]
Share of end-of-year Disproportionate Code V—UBI
assets allocations? amount in box 20 of
Schedule K-1
(Form 1065)
Yes| No

(0]
General or
managing

partner?

Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) () (d) (e) (U] (9 (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
Mercyhurst College WCRUT Charitable PA N/A T 0 631,788 | 95%
Investment

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . . .l1a O
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....|1 0
¢ Gift, grant, or capital contribution from other organization(s) . . . . . . . . . . . . . . . e O
d Loans or loan guarantees to or for other organization(s) O I [ 0
e Loans or loan guarantees by other organization(s) . . . . . . . . . . . ..o e 0
f Sale of assets to other organization(s) . . . . . . . . L. . e 0
g Purchase of assets from other organization(s) . . . . . . . . . . . . . .. .o 0
h Exchange of assets . . . . O 1 O
i Lease of facilities, equipment, or other assets to other organlzatlon( 3 I 1i U
i Lease of facilities, equipment, or other assets from other organization(s) . . . . . S 0
k Performance of services or membership or fundraising solicitations for other organlzatlon( ) P I 1.4 O
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . . . . . . . . . . . . . . . 1 O
m Sharing of facilities, equipment, mailing lists, or otherassets . . . . . . . . . . . . . . . . . . . . . . . .. .. ..., .m 0
n Sharing of paid employees . . . . . . . L s 0
o Reimbursement paid to other organization for expenses . . . . . . . . . . . . . . . . . . .. ... ... ... .| O
p Reimbursement paid by other organization for expenses . . . . . . . . . . . . . . . . . . . . . . .. .. ... ......|1 U
q Other transfer of cash or property to other organization(s) . . . . . . . . . . . . L 1q O
r Other transfer of cash or property from other organization(s) . . . . . 1r d

2 If the answer to any of the above is “Yes,” see the instructions for mformatlon on who must complete thIS I|ne |nclud|ng covered relatlonshlps and transactlon thresholds.

(a) (b) (c)
Name of other organization Transaction Amount involved
type (a-1)

(1)

(2

(3)

4

(&)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (U] (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)

Yes | No Yes | No Yes | No

Schedule R (Form 990) 2009



*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

] Exempt Organization Declaration and Signature for | Ove Mo 1451670
Form 8453 Eo E'ectron'c Fl'lng

For calendar year 2009, or tax year beginning __ 07/01 | 2009, and ending __06/30 20 10 2@0 9
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service » See instructions on back.
Name of exempt organization Employer identification number
MERCYHURST COLLEGE 25 0965430

[ZEXX] Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » V] b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) 1b M
2a Form 990-EZ check here » [] b Total revenue, if any (Form 990-EZ, line 9 . . . . .. 2b
3a Form 1120-POL check here » [ b Total tax (Form 1120-POL, line 22y . . . . 3b
4a Form 990-PF check here » [ b Tax based on investment income (Form 990-PF, Part Vl hne 5) . 4b
5a Form 8868.check here . » [ 1 b Balance due (Form 8868, line3c) . . . . . o oL 5b

Part i Declaration of Officer

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

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

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, cormrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission,
(b) an indication of any refund offset, (¢} the reason for any delay in processing the return or refund, and {d) the date of any refund.

s'Q“ ’ Qdyfuv J?’L w@w | §=9F-204/ Jane M Kelsey, Vice Pres for Finance an

Here /e Sygnature of officer V/ Date Title

iclllll} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

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

Date Check if Check ERO’s SSN or PTIN
ERO’s also paid if self-
H .
ERO S signature } preparer D employed D
Use Firm’s name (or EIN :
0 | yours if self-employed),
MY  address, and ZIP code Phone no. ( )

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer’s SSN or PTIN
ret e 55 K o Of Vi) | blioly |2 o] POOISIAS

Preparer’s Fglr‘xgss‘;'ogg?fe_e(%r o 9 } EIN LM‘ 0l @09\(/0
Use Oﬂlv gddress and ZI% code Q{D ﬁl Malh & \W '1a) FDY& \NQ#&_MSO& Phone no. (2([0)%0‘ Llaa)

For Privacy Act and Paperwork Reduction Act Notice, see back of form Cat. No. 36606Q Form 8453-EO (2009)
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