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Form

"E
990 Return of Organization Exempt From Income Tax OMB NO 1545"0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)Department ofthe Treasury Open tg Public
Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009
B Check if applicable

I- Address change

I- Name change

I- Initial return

I- Termination

I- Amended return

C Name of Orgamzatlon D Employer identification number
Please CLARKSON UNIVERSITY
use IRS
label or
print or
type. See
Specific
Instruc
tions.

1 5 - 0 5 4 3 6 5 9Doing Business As E Telephone number
(315) 268-7258

G Gross receipts $ 160,141,867Number and street (or P O box if mail is not delivered to street address) Room/suite
8 Clarkson Avenue Box 5546

City or town, state or country, and ZIP + 4
Potsdam, NY 136995546

I- Application pending

F Name and address ofPrincipal Officer
Anthony Collins
8 Clarkson Ave Box 5500
Potsdam,NY 136995500

H(a) Is this a group return foraffiliates? I-Yes I7No
H( b) Are all affiliates included? I- Yes I- No

1 Tax-exempt Status I7 501(c) ( 3) 1 (insert no) I- 4947(a)(1) or I- 527 (If"No," attach a list See instructions)
J Web site: ll- WWW CLA RKSON EDU H(c) Group Exemption Number ll

K Type of organization I7 Corporation I- trust I- association I- other ll L Year of Formation 1896 I M State of legal domicile NY

SummaryIEIIII
1

AGIIWIIGB ll"-i GOVEIIIHIIGE

2

3

4

5

6

7a

b

Briefly describe the organizationfs mission or most significant activities
Provide education for precollegiate, undergraduate, graduate and professional continuing education programs, and to engage in
high quality research and scholarship

Check this box I- ifthe organization discontinued its operations or disposed of more than 25% ofits assets3 314 30Number ofvoting members ofthe governing body (Part VI, line la) . . . . . . .
Number ofindependent voting members ofthe governing body (Part VI, line 1b) .

5

6

2,473151Total number ofemployees (Part V, line 2a) . . . . .
Total number ofvolunteers (estimate if necessary) . . . . 7a -12,145

7b -79,629Total gross unrelated business revenue from Part VIII, line 12, column (C) .
Net unrelated business taxable income from Form 990-T, line 34 . .

8

9

10

11

12

lft-weni 5

Current Year

31,170,649
105,947,544

-5,162,105
3,874,366

PriorYear

29,795,913
97,421,182
20,265,722

3,645,070

Contributions and grants (Part VIII, line 1h) .
Programservicerevenue(PartVIII,line2g) . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12) 151,127,887 135,830,454

13

14

15

Eiipeii-55-5

16a

b

17

18

19

41,619,338 46,669,533
0

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5
10)
Professional fundraising fees (Part IX, column (A), line 11e)

50,331,969 59,410,893
0

2,627,053 )
Other expenses (Part IX, column (A), lines 11a-11d,11f-24f)
(Total fundraising expenses, Part IX, column (D), line 25

39 ,2 5 3 ,5 1 3

131,204,820
19,923,067

35,549,710
141,630,136

-5,799,682
Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A))
Revenue less expenses Subtract line 18 from line 12

Net Assets 0-if
Fund Bsiances

20

21

22

Please
Sign
Here

Beginning of Year End of Year
Totalassets (Part X,line 16) 314,449,193 278,287,077
Totalliabilities (Part X,line 26) 79,116,839 75,887,415
Net assets orfund balances Subtractline 21 fromline 20 235,332,354 202,399,662
Signature Block

Under penalties of perjury, Ideclare that I 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

I 2010-05-11, Sig nature of officer Date
Nancy Kin Chief Financial Officer

, Type or print name and title

Paid

Preparer"s
Use Only

preparer-S Date Check if Preparerfs PTIN (See Gen Inst )signature , Zilgolyed Il I
Firmfs name (or yoursif self-employed), EIN I"
address, and ZIP + 4

Phone no ll

May the IRS discuss this return with the preparer shown above? (See instructions) . I- Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N o 1 1 282Y Form 990 (2008)



Form 990 (zoos) pagez
Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organizationfs mission

See Additional Data Table

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any programservices7........................ I-YesI7No
If"Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 120,895,722 including grants of $ 46,363,390 ) (Revenue $ 85,436,901 )
Higher Education Provide instruction, research, public service, campus support, etc for undergraduate and Graduate students (3004 Students)

4b (Code ) (Expenses $ 10,375,158 including grants of $ 306,143 ) (Revenue $ 19,862,385 )
Extracurricular Programs, General/Other Auxiliary enterprises-housing, dining, and recreational services for its students (3004 Students)

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)(Expenses $ 0 including grants of$ 0 ) (Revenue $ 0)
4e Total program service expenses $ 131,270,880 Must equal Part IX, L/ne 25, column (B).

Form 990 (zoos)



Form 99o (zoos) page 3
w checklist of Required schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"comp/eteSchedu/eAE.....................
Is the organization required to complete Schedule B, Schedule ofContributors? . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .

SectionE501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"comp/ete Schedule C,PartII............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeSchedule D, PartI . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"comp/ete Schedule D, Part II . . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? If "Yes,"completeSchedu/eD,PartIII . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp/eteSchedu/eD,PartIl/.E . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part l/E

Did the organization report an amount in Part X, lines 10,12,13,15,or 25? If "Yes,"complete Schedule D,
PartsVI,VII,VIII,IX,orXasapp//cab/e. . . . . . . . . . . . . . . . . E
Did the organization receive an audited financial statement forthe yearfor which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"comp/ete Schedule D, Parts XI, XII, and XIII .

Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,"comp/ete ScheduleE E

Did the organization maintain an office, employees, or agents outside ofthe U S ? . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,"complete Schedu/eF, Part I . . .E
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes,"comp/ete Schedu/eF, Part II E
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedu/eF, Part III . . .E
Did the
PartI
Did the
Part II
Did the

organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G,

organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,

organization report more than $15,000 on Part VIII, line 9a? If "Yes,"comp/ete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . .
Did the
and II
Did the
and III
Did theJ . .

organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I

o%anization report more than $5,000 on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I

organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,"comp/ete Schedule

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes,"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to quest/on 25 . . . . . . . . . . . . . . . E
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with
adisqualified person during the year? If "Yes,"comp/eteSchedu/eL, PartI . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,"complete Schedule L, PartI . . . . . . . . . . . . .
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as ofthe end ofthe organizationfs tax year? If "Yes,"complete Schedule L, .EPartII...........................
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an individual? If "Yes,"comp/ete Schedule L, Part HIE

1

2

3

4

5

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

26 Y

27 Yes

Yes No
Yes

No

No

Yes

No

No

No

Yes

Yes

Yes

No

Yes

No

Yes

Yes

Yes

No

No

No

No

No

Yes

Yes

Yes

No

No

No

No

No

GS
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Form 990 (zoos) page4
w checklist of Required schedules (continued)

28 During the tax year, did any person who is a current orformer officer, director, trustee, or key employee
a Have a direct business relationship with the organization (otherthan as an officer, director, trustee, or em

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

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"comp/eteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . .
professional corporation) doing business with the organization? If Yes, complete Schedu/eL Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservationcontributions?If"Yes,"comp/eteSchedu/eM . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"comp/ete Schedule N,

32
Schedule N, Part II . . . . . . . . . .

33
section 301 7701-2 and 301 7701-3? If "Yes/"complete Schedule R, PartI . . . . . . . .

34 andV,//nel....................... E
Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes,"comp/etSchedu/eR,PartV,//ne2. . . . . . . . . . . . . . . . . . . E
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comp/eteSchedu/eR, Part V, //ne2 . . . . . . . . . . .

35

36

37 Did the organization conduct more than 5 percent ofits activities through an entity that is not a related
organization and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete SchedPerri/I. . . . *E

ploye

c Serve as an officer, director, trustee, key employee, partner, or member ofan entity (or a shareholder ofa

*El

*E

Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,"comp/ete

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations

Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,

e

ule R,

G

28a

28b

28c

29

30

31

32

33

34

35

36

37

Yes No

No

No

No

Yes

Yes

No

No

No

Yes

Yes

No

Yes

Form 990 (zoos)



Fonn99o(2oos)

M Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a

b

C

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 161

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . . . . . . . . . . 2a

and reportable

2,473
Ifat least one is reported in 2a, did the organization file all required federal employment tax re
Note:If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.
Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................

turns? . .

covered by this

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
If"Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O .

oover, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," enterthe name ofthe foreign country

ther financial

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 sheltertransaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If"Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .

arding Prohibited

If"Yes," did the organization include with every solicitation an express statement that such contributions or giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution omore? . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?

f$75 or

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required tofileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
excess business holdings at any time during theyear?.................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

1098-C as

509(a)(3)
organization, have

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations Enter
Gross income from members or shareholders .

11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo

If"Yes," enterthe amount oftax-exempt interest received or accrued during theyea, 12b rm 1041? . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

79

Form 990 (zoos)



Form 990 (zoos) page
M Governance, Management, and Disclosure (Sections A B and Crequest information

about policies not required by the Internal Revenue Cbdle.)
Section A. Governing Body and Management

For each "Yes " response to l/nes 2-7 be/ow, and for a "No" response to l/nes 8 or 9b be/ow, describe the c/rcumstances
processes, or changes in Schedule O. See instructions.

3 11a Enterthe number ofvoting members ofthe governing body . 1a

/

b Enterthe number ofvoting members that are independent . . 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or underthe direct
supervision of officers, directors ortrustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 wa
filed? . .

5 Did the organization become aware during the year ofa material diversion ofthe organizationfs assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthgoverningbody?.........................

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following
athegoverningbody? . . . . . . . . . . . . .
b each committee with authority to act on behalfofthe governing body? .

9a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
10 Was a copy ofthe Form 990 provided to the organizationfs governing body before it was filed? All organizations

must describe in Schedule O the process, ifany, the organization uses to review the Form 990 . . . .

S

G

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .

2

3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

Yes No

Yes

No

No

No

No

No

No

Yes

Yes

No

Yes

No

Section B. Policies

12a

b

Does the organization have a written conflict ofinterest policy? If "No", go to /me 13 . .

toconflicts?...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a TheorganizationfsCEO,ExecutiveDirector,ortopmanagementofficial? . . . . . . . . . .
b Otherofficersorkeyemployeesoftheorganization? . . . . .

Describe the process in Schedule O

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with
7taxableentityduringtheyear . . . . . . . . . . . . . . . . . . . . . .

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise

B

12a

12b

12c

13

14

15a

15b

16a

16b

Yes No
Yes

Yes

Yes

Yes

No

Yes

No

Yes

Yes

Section C. Disclosure

17 List the States with which a copy ofthis Form 990 is required to be filed
18 Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- own website I- another"s website I7 upon request

19 Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization
James D Fish Comptroller
8 Clarkson Ave 5546
Potsdam,NY 136665546
(315)268-6689

Form 990 (zoos)
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Form 990 (zoos) page7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 ifadditional space is needed
* List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organizationfs five current highest compensated employees (otherthan an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
* List all ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
* List all ofthe organizationfs former directors or trustees that received, in the capacity as a former director or trustee ofthe
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
I- Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(C)
Position (check all

(B)
Average
hours

per
week

(A)
Name and Title

401:64 ij in
I-IILJnpm-f-im)-L I:

lCI1"Ifll1SlJE*E*1-"3 "Ill-L El

3

1:: dine i-954eel

*.i:ii:ll.ua
-.9-L E H

aa
adLu::::l isIII-EIIESL

:I.lE*LlJ CI

(D)
Reportable
compensation
from the
organization (W
2/1099MISC)

thatapply) (E) (F)
Reportable
compensation
from related
organizations
(W- 2/1099
MISC)

Estimated
amount of other
compensation
from the
organization and
related
organizations

Form 990 (zoos)



Form 990 (2008) Page 8

Continued
(C)

Position (check all
that apply)

(E)(B) - - (D) Reportable1 ReportableAverage compensation(A) hours - Compensation from relatedName and Title I from the
organization (W- organizations(W- 2/1099

per - - - week 
- - 2/1099MISC) MISC)

10156113 10
1911-L Izrnpm pu

111 01-::11u1su

-9:: ug

0 -dine *-I-93,4

aa 0 Lua
dLuc::: 10-.9-LE H

1eI.u 0:4

uf

-as-10

9-ei

p-910519

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

1bTotaI..................P* 2,776,921
458,940l

2 Total number ofindividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationhl-79

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch Individual . . . . . . . . . . . . .

4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If"Yes,"comp/ete SchedulelforsuchIndividual . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 Schedulelforsuch person . . . . . . . . . .

Yes No

N o

Yes

No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization(A) (B)Name and business address Description of services (C)
Compensation

Aramark CorporationAramark Towers Food Services1101 Market Street
Philadelphia, PA 19107

4,855,871

UW Marx Inc20 Gurley Avenue Construction Manager
Troy, NY 12182

4,325,073

Northeast Construction Services Inc609 Erie Blvd West Construction Services
Syracuse, NY 13204

3,011,806

Perkins & Will55 Court Street Architect Design Services
Boston, MA 02108

2,010,586

Luck Builders Inc73 Trode Road Construction Services
Plattsburgh, NY 12901

1,352,000

2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensationfrom the organization . . . . . . . . . . . . . . . . . . . . . . . . 24

Form 990 (2008)
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Statement of Revenue
(A)

Total Revenue
(B)

Related or
Exempt
Function
Revenue

(C) (D)
Unrelated Revenue
Business Excluded from
Revenue Tax underIRC

512, 513, or 514

Contributions, igilts, grantsond other siini or sinounts

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . . .

1b

Fundraising events . .
1c

Related organizations . . .1d
Government grants (contributions) 1e

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

1f
Noncash contributions included in
lines 1a-1f $ 111441680
Total (Add lines 1a-1f)

0

0

0

0

16,776,079

14,394,570

L
31,170,649

Prooran15er1-iss Ftevente

2a

b

c

d

e

f

Tuition and fees

Business Code

611,310 85,436,901 85,436,901 0 0
Auxilliary Enterprises - Room 721,000 12,116,511 12,116,511 0 0
Auxilliary Enterprises - Board 722,320 7,486,072 7,486,072 0 0
Auxilliary Enterprises - Other 900,099 259,802 259,802 0 0
Conferences a nd Workshops 611,310 554,841 554,841 0 0
All other program service revenue 93,417 0 0 93,417
Total. Add lines 2a-2f .
P $ 105,947,544

Other Ftevenue

3

4

5

6a

b

c

d

Investment income (including dividends, interest
othersimilaramounts) . . . . . . . .hr
Income from investment of tax-exempt bond proceeds I I

Royalties . . . .
II

4,971,811 0 -55,645 5,027,456
0 0 0 0

85,433 0 0 85,433
(i) Real (ii) Personal

G ross Rents
Less rental
expenses
Rental income
or (loss)

0 0
Net rental income or (loss) .

7a

b

c

d

(i) Securities (ii) Other
Gross amount
from sales of
assets other
than inventory

14,177,497 0

Less cost or 23,751,352 560,061
other basis and
sales expenses
Gain or (loss) -9,573,855 -560,061

Net gain or (loss)
II

-10,133,916 0 0 -10,133,916

8a

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line
1c) See Part IV, line 18
Attach Schedule G if total exceeds
$15,000. . . . . . .a
Less directexpenses . . .b

0

Net income or (loss) from fundraising events .
L

9a

b

c

Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000

a

Less directexpenses . . .b
Net income or (loss) from gaming activities

II

10a

b

c

Gross sales ofinventory, less
returns and allowances .

Less cost ofgoods sold . . b
Net income or (loss) from sales of2*inventory . .
Miscellaneous Revenue Business Code

11a

b

c

d
e

Miscellaneous student fees 900,099 713,134 713,134 0 0
Athletic Revenue 711,210 468,073 0 0 468,073
Program registrations fees 611,310 445,788 445,788 0 0
All other revenue
Total. Add lines 11a-11d .

2,161,938 2,031,663 43,500 86,775

$ 3,788,933
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d,

8c,
9c, 10c, and 11e . II

135,830,454 109,044,712 -12,145 -4,372,762

Form 990 (2008)



Form 990 (2008) page 10
M Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, (A) Progmfflewlce Managefnfentand8b, 9b, and 10b Of Part VIII. Totalexpenses expenses genemiexpenses
(D)

Fundraising
expenses

1 Grants and other assistance to governments and organizations
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in the
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation ofcurrent officers, directors, trustees, and

key employees . . . .
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .
g Other . . . . . . .

12 Advertising and promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel............
18 Payments oftravel or entertainment expenses for any Federal,

state or local public officials . . . . . .
19 Conferences, conventions and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . . . . . .
24 Other expenses-Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a Supplies

0 0

46,445,807 46,445,807

223,726 223,726

0 0

2,030,391 154,501 1,655,289 220,601

0 0 0 0

41,245,131 37,773,593 0 1,083,270

2,624,947 2,310,665 232,512 81,770

10,800,529 9,545,943 928,168 326,418

2,709,895 2,393,077 234,388 82,430

0 0 0 0

221,871 0 221,871 0

145,343 0 145,343 0

0 0 0 0

0 0

503,701 503,701 0 0

1,543,275 1,192,388 172,513 178,374

535, 504 173,025 359,369 3,110

0 0 0 0

0 0 0 0

0 0 0 0

4,756,969 4,593,119 163,850 0

2,150,632 1,803,875 181,494 165,263

0 0 0 0

0 0 0 0

1,754,528 1,753,371 1,157 0

0 0 0 0

6,126,310 5,624,840 344,990 156,480

645,617 50,609 594,848 160

4,060,866 3,816,041 197,404 47,421

b Food Services 4,079,511 4,079,511 0 0

c Research sub-contracts 1,123,896 1,123,896 0 0

d Consultants 771,613 594,130 122,037 55,446

e Database Journals 677,276 677,276 0 0

f All other expenses 6,452,798 6,437,786 -211,298 226,310

25 Total functional expenses. Add lines 1 through 24f 141,630,136 131,270,880 7,732,203 2,627,053

26 Joint Costs. Check I- iffollowing SO P 98-2 Complete this
line only ifthe organization reported in column (B)Joint
costs from a combined educational campaign and
fundraising solicitation

F orm 990 (2008)



Form 990 (zoos) Page 11

M Balance Sheet

AssetsLiabilitiesFui1i:lEe encesNet As sets er

(A)
Beginning ofyear

(B)
End ofyear

1 Cash-non-interest-bearing . . . . 0 1 O
2 Savings and temporary cash investments . 16,769,110 2 10,639,236
3 Pledges and grants receivable, net . . 561,085 3 4,543,667
4 Accountsreceivable,net . . . . . . . . . . . . . . . . 7,988,365 4 7,471,201
5 Receivables from current and former officers, directors, trustees, key employees or

other related parties Complete Part II of ScheduleL . . . . . . 15,039 5 10,439
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) Complete Part II of ScheduleL . . 0 6 0
7 Notesandloansreceivable,net . . . . . . . . . . . . 7 O
8 Inventoriesforsaleoruse . . . . 333,312 8 348,443
9 Prepaid expenses and deferred charges . 884,005 9 883,364
10a

Land, buildings, and equipment cost basis 10a 194,676,341
b Less accumulated depreciation Comp/etePart VI ofScheduleD . . . . . 10b 88,551,053 97,696,355 10C 106,125,288

11 Investments-publiclytradedsecurities . . . . . . . . . 137,877,764 11 97,700,034
12 Investments-other securities See Part IV, line 11 Complete Part VII of

ScheduleD . . .
39,036,494 37,838,700

12

13 Investments-program-related See Part IV, line 11 Complete Part VIII
of Schedule D .

12,528,118 12,004,543
13

14 Intangibleassets . . . . . . . 14

15 Other assets See Part IV,line 11 Comp/etePartIXofSchedu/e 759,546 722,162
15

16 Total assets. Add lines 1 through 15 (must equal /me 34) 314,449,193 16 278,287,077
17 Accounts payable and accrued expenses . 3,777,498 17 5,412,111
18 Grantspayable . . . . . . . 0 18 0
19 Deferredrevenue . . . 2,172,842 19 1,860,626
20 Tax-exemptbondliabilities . . . . . . . . 29,764,684 20 29,207,502
21 Escrowaccountliability Comp/etePartIVofSchedu/eD . . 531,907 21 531,908
22 Payable to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified
persons Comp/etePartIIofSchedu/eL . . . . . . . . 0 22 0

23 Secured mortgages and notes payable to unrelated third parties . 4,333,220 23 3,999,880
24 Unsecured notes and loans payable . . . . 774,454 24 573,364
25 Other liabilities Complete PartXof ScheduleD . 37,762,234 25 34,302,024
26 Total liabilities. Add //nes 17 through 25 . . . . . 79,116,839 26 75,887,415

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . 131,997,676 27 94,981,448
28 Temporarily restricted net assets . 7,618,210 28 7,870,623
29 Permanentlyrestrictednetassets . . . . . 95,716,468 29 99,547,591

Organizations that do not follow SFAS 117, check here ll- I- and complete
lines 30 through 34.

30 Capitalstockortrust principal,orcurrentfunds . . . . 30

31 Paid-in or capital surplus, or land, building or equipment fund . . 31

32 Retained earnings, endowment, accumulated income, or otherfunds 32

33 Totalnetassetsorfundbalances . . . . . 235, 332,354 33 202,399,662
34 Total liabilities and net assets/fund balances . 314,449,193 34 278,287,077

Financial Statements and Reporting
1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 I- cash I7 accrual I- other
Were the organizationls financial statements compiled or reviewed by an independent accountant?
Were the organizationls financial statements audited by an independent accountant? . . . .
If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe
audit, review, or compilation ofits financial statements and selection ofan independent accountant?

Yes No

BI NOEli N0
As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the YesSingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . . .
If"Yes," did the organization undergo the required audit or audits? . . E

Form 990 (zoos)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493131006260
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
CLARKSON UNIVERSITY

15-0543659
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 I- A church,convention ofchurches,or association ofchurches described in Section 170(b)(1)(A)(i).
2 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). (Attach Schedule H)

-I-ITI

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 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)I
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii)
and (iii) below, the governing body ofthe the supported organization? M
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

(D
III

Z
O

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnstiuclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3
5 The portion oftotal contribution by each

person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

6 Public Support subtract line 5 from line
4

Total Support
Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
7 Amounts from line 4
8 Gross income from interest, dividends,

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 ofcapital assets (Explain in
Part IV )

11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years. Ifthe Form 990 is for the organization s first, second, third, fourth, orfifth tax year as a 501(c)(3)organization, check this box and stop here PI

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33 1/30/o Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here.The organization qualifies as a publicly supported organization PI
b 33 1/30/o Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI
17a 100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and Ifthe 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 PI

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and Ifthe 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 FI

18 Private Foundation. Ifthe organization did not check the box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI
Schedule A (Form 990 or 990-EZ) 2008



ScheduleA (Form 990 or990-EZ)2008 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (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,
orfacilities 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 forthe
organization"s benefit and either paid to
or expended on its behalf

5 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

6 TotaIAdd lines 1-5
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 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000

c Total oflines 7a and 7b
8 Public Support (Substract line 7c from

line 6)
Total Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (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 30 June, 1975

c Addlines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome Do notinclude gain orloss
from the sale ofcapital assets
(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and
12)

14 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI
Computation of Public Support Percentage

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 15

Computation of Investment Income Percentage
17 Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f)) 17
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 13
19a 33 1/30/o Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI
b 33 1/30/o Tests-2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI
20 Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



Additional Data

Form 990, Part VII - Section Aaa

Software ID:
Software Version

EIN: 15-0543659
Name: CLARKSON UNIVERSITY

(A)
Name and Title

(B)
Average
hours

per
week

(C)
Position (check all

that apply)

mlzwij in
-if-1m,i-L crnpiw pu

1-"3 "IJ-L EElCl1"II1flJ$lJEE*

3

1:: dine I-554ee(

aa *.i:ii:ll.ua
adLu::::: is-aL E HIII-EIIESL

:I.lE*LlJ CI

(D)
Reportable

compensation
from the

organization (W
2/1099MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

TERRY L BROWN ,Board Member X

BAYARD D CLARKSON JR, Board
Member X

BAYARD D CLARKSON SR, Board
Member X

JOHN D CO RRENTI , Board Member X

CHARLES R CRAIG ,Board Member X

JASON R CURRIE ,Board Member X

KAREL K CZANDERNA ,Board Member X

LAWRENCE J DELANEY , Board Member X

ELIZABETH A FESSENDEN ,Board
Member X

EVERETT G FOSTER, Board Member X

RICHARD GRIFFITH ,Board Member X

DANIEL C HEINTZELMAN ,Board
Member X

WILLIAM F HELM ER , Board Member X

DIANNA JONES HERRMANN ,Board
Member X

THOMAS E HO LLIDAY , Board Member X

MICHAEL JESANIS , Board Member X

JOHN B JOHNSON JR , Board Member X

GEORGIA KERESTY ,Board Member X

JOHN R LAING ,Board Member X

EARL LEWIS, Board Member X

JAMES T MILDE ,Board Member X

KEVIN T PARKER, Board Member X

JAMES R RANSOM ,Board Member X

W HOLLIS PETERSEN ,Board Member X

FRANK R SCHMELER , Board Member X

SCOTT D SMITH ,Board Member X

JEAN E SPENCE , Board Member X

DAVID A TAYLOR, Board Member X

STEVEN M TRITMAN ,Board Member X

JAMES F WOOD , Board Member X



Form 990, Part VII - Section Aaa

(A)
Name and Title

(B)
Average
hours

per
week

(C)
Position (check all

that apply)

10156113 10
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(D)
Reportable

compensation
from the

organization (W
2/1099MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

MARY KAY WOODS, Board Member 1 X 0 0

ANTHONY G COLLINS , President 50 X 409,309 91,185

NANCY E KIN ,Treasurer 50 X 207,644 24,245

THOMAS C YOUNG , Provost 40 X 164,968 16,812

TIMOTHY F SUGRUE , Dean School of
Bus

40 X 238,759 32,967

GOODARZ AHMADI , Dean of
Engineering

40 X 189,463 20,241

PETER TURNER, Dean ofArts &
Sciences 40 X 153,260 30,016

ELWOOD LEONARD ,VP for
Dev /Alumni

40 X 188,037 32,314

GA RD MESERVE , ChiefTechnology
Officer 40 X 177,668 31,131

V SURYADEVARA , Prof/Dir CAMP 40 X 236,020 33,843

JAMES S BONNER , Dir Ctr for Environ 40 X 227,568 26,895

PHILIP HO PKE , Prof/ Engineering 40 X 222,183 31,770

FARZAD MAHMOODI,
Professor/Director ofSupply Chain

40 X 194,352 61,989

VLADIMIR PRIVMAN ,Professor 40 X 167,690 25,532



Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue (B) (C) (D)Related or Revenue(A) E Unrelated E cl d dfxempt . x u e rom
Business Code Total Revenue Function :usmess Tax under IRCRevenue e"e""e 512, 513, or 514

a Tuition and fees 611,310 85,436,901 85,436,901 0
b Auxilliary Enterprises - Room 721,000 12,116,511 12,116,511 0
c Auxilliary Enterprises - Board 722,320 7,436,072 7,436,072 0
d Auxilliary Enterprises - Other 900,099 259,302 259,302 0
e Conferences and Workshops 611,310 554,341 554,341 0

Form 990, Part III, Line 1 - Briefly describe the organization"s mission:
Clarkson University is an Independent, nationally recognized technological university whose faculty of
teacher-scholars aspires to offer superior Instruction and engage in high-quality research and
scholarshlp in englneering, business, sclence, health, and llberal arts. Our primary mission is to educate
talented and motivated men and women to become successful professional through quality precollegiate,
undergraduate, graduate, and professional continuing education programs, with particular emphasis on
the undergraduate experience. Our community and campus settings enhance the quality of student llfe
and afford students access to and interaction with their faculty. We value the diversity ofour Universlty
community, and we strive to attune ourselves and our programs to our global, plurallstlc society. We
share the bellef that humane economic and soclal development derive from the expansion, dlffuslon, and
appllcatlon of knowledge.



SCHEDULE C Political Campaign and Lobbying Activities OMB NO 1545-0047(Form 990 or 990-EZ) , , , ,
For Organizations Exempt From Income Tax Under section 501 (c) and section 527Department ofthe Treasury 

Internal Revenue Service To be completed by organizations described below. Attach to Form 990 or Form 990-EZ Open t0 PUDIIC
Inspection

If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities)
l Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
l Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below Do not complete Part I-B
l Section 527 organizations complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990EZ, Part VI, line 47 (Lobbying Activities)
l Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) complete Part ll-A Do not complete Part ll-B
l Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax)
l Section 501(c)(4), (5), or (6) organizations complete Part lllName ofthe organization Employer identification number

CLARKSON UNIVERSITY

15-0543659
E To be completed by all organizations exempt under section 501(c) and section 527

organizations. (See the instructions for Schedule C for details.)
1 Provide a description ofthe organization"s direct and indirect political campaign activities in Part IV2 Political expenditures $
3 Volunteer hours

Part I-B To be completed by all organizations exempt under section 501(c)(3). (See the instructions
for Schedule C for details.)

1 Enter the amount ofany excise tax incurred by the organization under section 4955 $
2 Enter the amount ofany excise tax incurred by organization managers under section 4955 $
3 Ifthe organization incurred in a section 4955 tax, did it file Form 4720 forthis year? I- Yes I- No4a Was a correction made? I- Yes I- No
b If"Yes," describe in Part IV

Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
(See the instructions for Schedule C for details.)

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount ofthe filing organization"s internal funds contributed to other organizations for section527 exempt funtion activities $
3 Total ofdirect and indirect exempt function expenditures Add lines 1 and 2 and enter here and on Form1120-POL,line17b $
4 Did the filing organization file Form 1120-POL for this year? I- Yes I- No
5 State the names, addresses and Employer Identification Number (EIN) ofall section 527 political organizations to which payments

were made Enterthe amount paid and indicate ifthe amount was paid from the filing organizationfs own internal funds or were
political contributions received and promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) Ifadditional space is needed, provide information in Part IV

(3) Name (b) Addfess (C) EIN (d) Amount paid from (e) Amount of polltlcal
filing organization-S contributions received

internal funds Ifnone, and promptly and
enter,0, directly delivered toa

separate political
organization Ifnone,

enter-0

For Paperwork Reduction Act Notice, see the instructions for Form 990. C at N o 50 084S Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)-). (See the instructions for Schedule C for details.)
A Check I- ifthe filing organization belongs to an affiliated group
B Check I- ifthe filing organization checked box A and "limited control" provisions apply

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

(a) Filing (b)Affiliated
Organization"s GroupTotals Totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enterthe amount from the following table in both
columns
If the amount online 1e, column (a)
or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

over $17,000,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

g Grassroots nontaxable amount (enter 25% ofline lf)
h Subtract line 1g from line 1a Enter -0- ifline g is more than line a
i Subtract line lffrom line 1c Enter-0- ifline fis more than line c
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? I-Yes I- 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 1a through 1f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

calendaryefrforfiscalyear a 2005 b 2006 c 2007 d 2008 e Total
beginning in) () () () () ()

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% ofline 2a, column(e))

c Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% ofline d, column (e))

f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 3
Part II-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed

5768 (election under section 501(h)-). (See the instructions for Schedule C for details.)
Form

(2) (b)

Yes 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

a Volunteers?
b Paid staffor management (include compensation in expenses reported on lines c through i)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities If"Yes," describe in Part IV
j Total lines 1c through

1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes" enter the amount ofany tax incurred under section 4912
c If"Yes" enter the amount ofany tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Yes
Yes

Yes 8,865

Yes 9,375
Yes 108,313

126,553

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)-(6). (See the instructions for Schedule C for details.)

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of$2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

Part III-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." (See the instructions for Schedule C for details.)

1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do notinclude amounts ofpolitical

expenses for which the section 527(f) tax was paid).
a Current Year

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess

does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount oflobbying and political expenditures (line 2c total minus 3 and 4)
4$
5$

1$

2a$b Carryoverfromlast year 2b$
2c$
3$

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

Identifier Ret urn Reference Explanation
SchC-P2B-S00-L01 Schedule C, Part II-B, Line 1 The university through the Association ofGoverning Boards,

contacts the Board ofTrustees periodically to urge them to
contact their legislators regarding funding support issues such
as Bundy Aid and Tuition Assistance Program Alumni are also
peiodically encouraged to contact their state and federal
representatives The president, chieffinancial officer, and the
director ofgovernment relations office sign official
communications including lobbying appeals The government
relations office has a full time director and a part time secretary
The office is principally responsible for monitoring government
actions at the local, state and federal level, reporting significant
actions which impact the university to appropriate offices and
where appropriate lobbying legislative and executive bodies

Schedule C (Form 990 or 990EZ) 2008



Schedule C (Form 990 or 990-EZ) 2008 Page 4
Sugplemental InformationIdentifier Ret urn Reference Explanation

Schedule C (Form 990 or 990EZ) 2008



D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements 8

ll- Attach to Form 990. To be completed by organizations that 0 en to PublicDepanmemofthe Treasury answered "Yes " to Form 990 Part IV line 6 7 8 9 10 11 or 12. PInlernaIRevenueSen/ice I I I I I I I I I Il1SpeCti0l1
Name of the organization Employer identification number
CLARKSON UNIVERSITY

15-0543659
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

1 Total number at end ofyear
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end ofyear
5 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? I- Yes I- N0
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not forthe benefit ofthe donor or donor advisor or otherimpermissible private benefit? I- Yes I- N0
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofcertified historic structure
I- Preservation ofopen space

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

Held at the End of the Year

a Total number ofconservation easements 23
b Total acreage restricted by conservation easements 2b
C Number ofconservation easements on a certified historic structure included in (a) 2C
d Number ofconservation easements included in(c)acquired after 8/17/06 2d

3 Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll

4 Number ofstates where property subject to conservation easement is located ll
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
5 Staffor volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ll

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year ll-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i) and 17o(h)(4)(B)(ii)v I- Yes I- No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs 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 Ifthe 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

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

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ll-$
b Assetsincluded in Form 990,PartX ll-$

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N o 5228 3D Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- YCS I- N0

@ Trust, 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990,PartX7 I-YCS I7N0
b If"Yes," explain why in Part XIV and complete the following table

AmountC Beginning balance 1Cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organizationinclude an amount on Form 990,PartX,line217 I7Yes I-No

b If"Yes,"explain the arrangement in Part XIV
m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10.

(a)Current Year I (b)Prior Year I (c)Two Years BackLI (d)Three Years Back I (e)Four Years Back
1a Beginning ofyear balance . 170,041,779
b Contributions . . . . . 4,273,012
c Investment earnings or losses . -34,352,033
d Grants or scholarships . . . 7,435,443
e Otherexpenditures forfacilities 1,052,922

andprograms . . . . .f Administrativeexpenses . 0
g Endofyearbalance . . . . . . 131,479,343

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll- 26 65 %
b Permanentendowment ll- 73 33 %
C Term endowment ll- 0 02 %

3a Are there endowment funds not in the possession ofthe organization that are held and administered fortheorganization by No(i) unrelated organizations . .  No(ii)relatedorganizations . . . . . . . . . . . . . . . . .  N0
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I

4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment b(i.:iaS)iSCiC:iiE,gliCr)i:2EI) (bgssftigghcgger (C) Depreciation (d) Book value1a Land . . 16,000 4,557,227 4,573,227
b Buildings . . . . . 0 146,920,848 67,554,326 79,366,522c Leasehold improvements . 0 0 0 0d Equipment . . . . 0 30,812,868 20,996,727 9,816,141e other . . . . . . . . . . . . . . . . . 0 12,369,398 0 12,369,398

Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . . ll- 106,125,288
Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 3
Investments-Other Securities. See Form 990, Part X, line 12.(a) Description ofsecurity or cateory (c) Method ofvaluation

(including name ofsecurity) (b)BOok Value Cost or end-of-year market value
Financial derivatives and otherfinancial productsClosely-held equity interests 1,500,058 FOther Hedge funds 22,197,160 FOther Private equities 3,888,081 FOther Venture capital 2,079,512 FOther Realassets 2,069,583 FOther Internationalequities 6,104,306 F

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) V" 37 ,8 38,7 00

Investments-Program Related. See Form 990, Part X, line 13.
(c) M ethod of valuation

(a) Description ofinvestment type (b) Book value Cost orend-of-yearmarket ValueStudent Loans 8,804,581 FNotes receivable other 3,173,671 FLife insurance policies 26,291 F

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) V" 12,004,543
M Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book valuePrepaid bond issuance cost 722,162

TotaI.(Column(b)shouldequalForm990,PartX,col.(B)l/ne15.) . . . . . . . . . . .l- 722,162
Other Liabilities. See Form 990, Part X, line 25.

(a) Description ofLiability (b) AmountFederalIncome Taxes 0
Federaland otherloan programs 6,892,560
Conditional asset retirement obligation 6,371,242
Accrued post retirement benefit 15,152,010Present value annuities 2,791,628Other deferred revenue 1,282,055Loan pledge liability 1,198,430Miscellaneous liabilities 614,099

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 34 I3 02 I0 24
In Part XIV, provide the text ofthe footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page4
im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Totalrevenue (Form 990,PartVIII,column(A),line 12) 1
2 Totalexpenses (Form 990,PartIX,column (A),line 25) 2
3 Excess or (deficit) forthe year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 45 Donated services and use offacilities 55 Investment expenses 57 Prior period adjustments 78 Other(Describe in Part XIV) 89 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) forthe year per financial statements Combine lines 3 and 9 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue,gains,and other support per audited financialstatements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, PartVIII, line 12
a Netunrealizedgainsoninvestments . . . . . . . . . . 2a

c Recoveries ofprior year grants . . 2c
d Other(Describe in Part XIV) . . 2de Add lines 2a through 2d . . . . . 2eb Donated services and use offacilities . 2b
3 Subtractline2efromline1. . . . . . . . . . . 3
4 Amounts included on Form 990, PartVIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other(DescribeinPartXIV) . . . . . . . . . . r4b)cAddlines4aand4b.................. 4c

5 TotalRevenue Addlines3and4c.(ThisshouldequalForm990,PartI,line12) . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpensesandlossesperauditedfinancialstatements . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

b Prioryearadjustments . . . . . . . . 2b
c Losses reported on Form 990,Part IX,line 25 . . 2c
d Other(DescribeinPartXIV) . . . . . . F2de Addlines2athrough2d. . . .a Donatedservicesanduseoffacilities . . . . . . . . Zal . 2e3 Subtractline2efromline1. . . . . . . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other(DescribeinPartXIV) . . . . . . . . . . . r4b(c Addlines4aand4b. . . . . . . . . . . . . . . . . . 4c

5 Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18) . 5
Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part XIV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Identifier Ret urn Reference Explanation
SchD-P04-S00-L02b Schedule D, Part IV, Line 2b The university assists the Clarkson University Student

Association by providing custodian support for their receipts
and disbursements

SchD-P05-S00-L04 Schedule D, Part V, Line 4 The intended uses ofthe university"s endowment fund is to
support the university"s students directly through financial aid,
as well as, indirectly through support ofoperation costs and
research endeavors

SchD-P10-S00-L00 Schedule D, Part X The financial statements do not provide for income taxes as the
university is tax-exempt under section 501(c)(3) ofthe internal
revenue code

Schedule D (Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934931310062SCHEDULE E or/IB No 1545-0047
(Form 990 or 990-EZ) SC h OO I S
Depanmemofthe Treasury Attach to Form 990 or Form 990-EZ. To be completed by organizations that

2008
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. 0P2l1t0 PllblifInternal Revenue Service InspectionName of the organization Employer identification number

CLARKSON UNIVERSITY

1 5 - O 54 3 6 5 9

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

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period ofsolicitation for students, or during the registration period ifit has no solicitation program, in a way
that makes the policy known to all parts ofthe general community it serves? If"Yes," please describe If"No,"
please explain
The university publicizes its racially nondiscrimination policy within all Job announcements, as well as, all other public
announcements and publications the university publishes

4 Does the organization maintain the following?
3 Records indicating the racial composition ofthe student body, faculty, and administrative staff?
b Records documenting that scholarships and otherfinancial assistance are awarded on a racially nondiscriminatory

basis?

C Copies ofall catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Cl Copies ofall material used by the organization or on its behalfto solicit contributions?
Ifyou answered "No" to any ofthe above, please explain (Ifyou need more space, attach a separate statement)

5 Does the organization discriminate by race in any way with respect to
a Students" rights or privileges?

b Admissions policies?

c Employment offaculty or administrative staff?

d Scholarships or otherfinancial assistance?

e Educational policies?

f Use offacilities?

g Athletic programs?

h Other extracurricularactivities?
Ifyou answered "Yes" to any ofthe above, please explain (Ifyou need more space, attach a separate statement)

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization"s right to such aid ever been revoked or suspended?

Ifyou answered "Yes" to either 6a or b, please explain using an attached statement -i
7 Does the organization certify that it has complied with the applicable requirements ofsections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If"No," attach an explanation

YES

1 Yes

2 Yes

3 Yes

Yes*lab
Yes"Wi
Yes41
YesWi

*fab551*ici
5611591Fifi

59511
Yes531*HJC

7 Yes
For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 5 D Schedule E (Form 990 or 990-EZ) 2008



SCHEDULE F Statement of Activities Outside the United States OMB N" 1545"0047(Form 990)
Depanmemofthe Treasury lv Attach to Form 990. Complete if the organization answered "Yes" to open to PublicForm 990, Part IV, line 14b. .Internal Revenue Service Inspect lon
Name ofthe organization Employer identification number
CLARKSON UNIVERSITY

15-0543659
@ General Information on Activities Outside the United States. Complete if the organization answered

"Yes"to Fonn 990,PartIV,hne 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees* eligibility forthe grants or assistance, and the selection criteria used to award
the grants or assistance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I7 Yes I- No

2 For grantmakers. Describe in Part IV the organizationls procedures for monitoring the use ofgrant funds outside the
United States

3 Activites per Region (Use Schedule F-1 (Form 990) ifadditional space is needed)
(d) Activities conducted in

(b) Numberof (c)Numberof reglonwy type) (Ie (e) Ifactivity listed in (d)* is a program service, (f) Total expenditures in(a) Region offices in the employees or fUf1dfHlSlf19, DFOQFHVU Sei)/ICSS,
reglen agents In reglen grants to recipients located in descrlbe Speclflc type of reglon

the region) service(s) in region
North America (including
Canada and Mexico, but not
the United States)

Program Services Sub-award to a university
to collaborate on research
project

52,250

East Asia and the Pacific Program Services .This program provides for
research experience for
undergraduates for civil
engineering students

101,256

North America (including
Canada and Mexico, but not
the United States)

Program Services .The program provides for
research experience for
undergraduates for civil
engineering students

19,781

East Asia and the Pacific Grantmaking 99,843

Europe (including Iceland and
Greenland)

Grantmaking 123,883

South America Program Services The university has a
global business program
that provides business
instruction in an
international setting

12,528

East Asia and the Pacific Program Services .The university has a
global business program
that provides business
instruction in an
international setting

37,952

Europe (including Iceland and
Greenland)

Program Services The university has a
global business program
that provides business
instruction in an
international setting

120,106

Sub-Saharan Africa Program Services .The university has a
global business program
that provides business
instruction in an
international setting

9,534

Totals. . . . I I, O O 577,133
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat N o 50082W Schedule F (Form 990) 2008



ScheduleF(Form 990)2008 Page
M 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 . . . . . . . . P I
Use Schedule F-1 if additional space is needed.(b)IRS code - M th d f

Section (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h)fDescriptihon (I3/aljatlimo(a) Name of - and EIN (if (c) Region t ash rant cash of non cash o non cas (book, FMV,organization appllcable)
ran cQ Q disbursement assistance assistance

North America Research sub
(including Canada and contract
Mexico, but not the
United States)

52,250 check

EastAsia and the .This grant provides
Pacific for research supplies,

student housing and
activity expenses

14,899 wire transfer

South America .This award provides
for student housing
and travel expenses

12,528 check

Europe (including .This award provides
Iceland and for housing and travel
Greenland) expenses

117,312 check

EastAsia and the .This grantsupports
Pacific student housing and

travel expenses

36,601 check

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel OPhas provided a section 501(c)(3) equivalency letter . . . . .
3 Enter total number of other organizations or entities .

1--l,-,l..l- n- in-1..,, nnnx -anna

appraisal, other)



ScheduleF(Form 990)2008 Page 3
ME 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.
(f) Amount of non- (g) Description (h) Method of(a)Type ofgrant or (c)Number of (d)Amount of (e)Mannerofcash - valuation(b) Region cash of non cashassistance recipients cash grant disbursement (book, FMV,istance assistanceass appraisal,other)Scholarships EastAsia and the 12 97,593 credit on student 0Pacific accounts receivableScholarship Europe (including 14 123,883 credit on student 0Iceland and accounts receivable

Greenland)

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 Page 4
@ Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any other additional information.Identifier ReturnReference Explanation
SchF-P01-S00-L02 Schedule F, Part I, Line 2 Program service funds expended in North America relate to a

research sub-award The sub-recipient university was required to
submit technical reports to our university which are reviewed and
approved by the university before submitting payment Program
service funds expended for research experience for
undergraduates are pre-approved by the funding agency and
technical reports are submitted upon completion oftrip for review
and approval All university expenditure guidelines are followed
before payments are disbursed for program expenditures Grant
funds are verified in the student financial aid process according to
university procedures and distributed as credits to student
receivable accounts at the university

Schedule F (Form 990) 2008



Additional Data Return to Farm I

Form 990 Schedule F Part II - Grants and Other Assistance to Organizations or Entities Outside The United States

Software ID: 08000095
Software Version: v1.00

EIN: 15-0543659
Name: CLARKSON UNIVERSITY

(b) IRS code
(a) Name of section
organization and EIN(if

applicable)

(c) Region (d)Purpose of (e)Amount of (f) Manner of (g)AmcLL$2thofnongrant cash grant cash disbursement assistance
(h) Description of (I) Mletriod ofVa UB ION

"owfash (book, FMv,assis ance
appraisal, other)

North America
(including Canada
and Mexico, but not
the United States)

Research sub
contract

52,250 check

East Asia and the
Pacific

This grant provides
for research
supplies, student
housing and activity
expenses

14,899 wire transfer

South America This award provides
for student housing
and travel expenses

12,528 check

Europe (including
Iceland and
Greenland)

This award provides
for housing and
travel expenses

117,312 check

East Asia and the
Pacific

This grant supports
student housing and
travel expenses

36,601 check



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934931310062schedule I 0MB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 08Governments and Individuals in the U.S.

0 pen to PublicDepartment of the Treasury - - - ii ii Internal Revenue Service Complete if the organization answered Yes, on Form 990, Part IV, lines 21 or 22. Attach to Form 990. InspectionName of the organization Employer identification number
CLA RKSO N U NIV ERSITY

15-0543659

M General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount ofthe grants or assistance, the grantees" eligibility forthe grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I7 Yes I- N
2 Describe in Part IV the organization"s procedures for monitoring the use ofgrant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
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 if additional space isneeded............ PI

1(a) Name and address of (b) EIN (c) IRC section (d) Amount ofcash (e) Amount of non- (f) Method ofvaluation (g) Description of (h) Purpose ofgrantorganization ifapplicable grant cash (book,FMV,appraisal, non-cash assistance or assistanceor government assistance other)

2 Entertotal number ofsection 501(c)(3) and governmentorganizations. . . . . . . . . . . . . . I*3 Entertotalnumberofotherorganizations. . . . . . . . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2008



ScheduleI (Form 990)2008 Page 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

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

(a)Type ofgrant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method ofvaluation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,FMV,appraisal,

other)

See Additional Data Table

Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.
See Additional Data Table

Identifier Ret urn Reference Explanation
SchI-P01-S00-L02 Schedule I, Part I, Line 2 Grants are credited directly to student accounts receivable through an automated system by the University"s financial aid

office

Schedule I (Form 990) 2008



Additional Data Return to Farm I

Form 990, Schedule I, Part III, Grants and Other Assistance to Individuals in the United States

Software ID: 08000095
Software Version: v1.00

EIN: 15-0543659
Name: CLARKSON UNIVERSITY

(a)Type ofgrant or assistance (b)Number of (c)A mount of (d)A mount of (e) Method ofvaluation (f)Description of non-cash assistance
cash grant non-cash assistance (book FMV,appraisal,recipients

Alumni Scholarship 12 41,520

Clarkson Honoraries 52 688,000

Endowed, Sponsored and government awards 872 2,163,785

Fellowship tuition remission 13 64,704

Foreign exchange students 47 767,217

Graduate assistant awards 3 37,196

Graduate trustee scholarships 2 2,325

Grant in aid 51 1,526,792

National merit scholarship 115 676,904

Partial tuition awards 66 208,678

Research assistant tuition remission 205 2,023,798

Resident advisors allowance 50 344,545

Room, board and maintenance 51 134,240

Supplemental financial aid summer 12 46,506

Supplementary trustee scholarships 53 1,274,817

Teaching assistant scholarship 88 1,447,945

Transfer student scholarship 1 4,220

Trustee scholarship 2363 34,992,365

Pass thru entities grant 1 250



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 93493131006260
OMB No 1545-0047Schedule J - (Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest  0 8
Compensated Employees

Department etttte Tteeeuttf ll- Attach to Form 990. To be completed by organizations open to Public
t"tEmEt REVENUE SEVVIEE that answered "Yes" to Form 990, Part IV, line 23. InspectionName of the organization Employer identification number

CLARKSON UNIVERSITY

15-0543659
M Questions Regarding Compensation

Yes

1a Check the appropiate box(es) ifthe organization provided any ofthe following to orfor a person listed in Form
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

-I-ITI

I- First class or chartertravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

TITI

Tax idemnification and gross-up payments Health or social club dues or initiation fees

-I

-I

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision ofall the expenses described above? If"No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 2 Yes

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe
organization"s CEO/Executive Director Check all that apply
I7 Compensation committee I7 Written employment contract
I- Independent compensation consultant I7 Compensation survey or study
I- Form 990 of other organizations I7 Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line laa 4a
b

Receive a severance payment or change ofcontrol payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If"Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part III

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues ofa The organization? 5a
b Any related organization? 5b

If"Yes," to line 5a or 5b, describe in Part III
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

6a The organization? 6a
b Any related organization? 6b

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-fixedpayments not described in lines 5 and 6? If"Yes," describe in Part III 7
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describein Part III 8

No

No

No

No

No

No

No

No

No

No

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 50 0 5 3T Schedule J (Form 990) 2008



ScheduleJ (Form 990)2008 Page 2
M Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 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 ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) C0mP@"5aU0"

incentivecompensation compensation
.. - reported in prior Form(i) Base (") BO""S& (iii) other Compensatlon beneflts (Bw) (D) 990 6rF6rm 990-Ez

compensation

ANTHONY G COLLINS 320006 50900 399030 0 0 21920
0

73946 504975 205942
0 0 0

NANCY E KIN 197,850
0

9995
0

18960
0

5988
0

231993
0

113917
0

THOMAS C YOUNG 163910
0

1958
0

16904
0

966
0

181938
0

0
0

TIMOTHY F SUGRUE 238956
0

103
0

19900
0

14970
0

271929
0

132968
0

GOODARZAHMADI 189958
0

305
0

18950
0

2996
0

210909
0

0
0

PETER TURNER 153902
0

158
0

14999
0

15975
0

183934
0

0
0

ELWOOD LEONARD 186937
0

1900
0

18947
0

14922
0

220906
0

108909
0

GARD MESERVE 177932
0

36
0

17,164
0

14903
0

208935
0

0
0

V SURYADEVARA 235962
0

158
0

17996
0

16952
0

270968
0

105978
0

JAMES S BONNER 227,513
0

55
0

15995
0

11955
0

254918
0

123931
0

PHILIP HOPKE 222983
0

0
0

17903
0

13967
0

253953
0

113971
0

FARZAD MAHMOODI 194916
0

36
0

16927
0

45998
0

256977
0

0
0

VLADIMIR PRIVMAN 167,635
0

55
0

11,565
0

14922
0

193977
0

193977
0

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 Page 3
Supplemental Information

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

Identifier Ret um ExplanationReference

SchJ-P01-S00-L01a Schedule J, Travel for companions and gross up payment benefits were provided to an officer ofthe university These benefits d dwere provi e as taxable
Part I, Line 1a compensation A residence for personal use was provided to the president and was not taxable based on section 119 ofIRC

S hc J-P01-S00-L01b Schedule J, The university has a written policy regarding travel for companions which includes appropriate approval process The university does not have a written
Part I, Line 1b policy regarding gross-up payments, however, these transactions are infrequent and are approved by the board oftrustees The universit rovidesY P B

residence on-campus for the president as a convenience to the university and as part ofthe president"s employment agreement is required to reside
there

Schedule J (Form 990) 2008



Additional Data Return to Farm I
Software ID: 08000095

Software Version: v1.00
EIN: 15-0543659

Name: CLARKSON UNIVERSITY

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total ofcolumns (F) C0mP@"5aU0"(ii) Bonus 8, compensation benefits (B)(i)-(D) reported in prior Form(i) Base tl (iii) other 990 Or Form 990-EZincen veCompensation compensationcompensation

ANTHONY G COLLINS 320006 50300 393030 0 0 21320
0

73346
0

504375
0

205342
0

NANCY E KIN 197,850
0

O

O

9395
0

18360
0

5388
0

231393
0

113317
0

THOMAS C YOUNG 163310
0

O

O

1358
0

16304
0

966
O

181338
0

O

O

TIMOTHY F SUGRUE 238356
0

O

O

103
O

19300
0

14370
0

271329
0

132368
0

GOODARZAHMADI 189358
0

O

O

305
O

18350
0

2396
0

210309
0

O

O

PETER TURNER 153302
0

O

O

158
O

14399
0

15375
0

183334
0

O

O

ELWOOD LEONARD 186337
0

O

O

1300
0

18347
0

14322
0

220306
0

108309
0

GARD MESERVE 177332
0

O

O

36
O

17,164
0

14303
0

208335
0

O

O

V SURYADEVARA 235362
0

O

O

158
O

17396
0

16352
0

270368
0

105378
0

JAMES S BONNER 227,513
0

O

O

55
O

15395
0

11355
0

254318
0

123331
0

PHILIP HOPKE 222383
0

O

O

O

O

17303
0

13367
0

253353
0

113371
0

FARZAD MAHMOODI 194316
0

O

O

36
O

16327
0

45398
0

256377
0

O

O

VLADIMIR PRIVMAN 167,635
0

O

O

55
O

11,565
0

14322
0

193377
0

193377
0



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 934931310062schedule K 0MB No 1545-0047
(Form 990) Supplemental Information on Tax Exempt Bonds 8

To be completed by organizations that answered "Yes" to Form 990, Part IV, line 24a.
Department of the Treasury Provide descriptions, explanations, and any additional information in Schedule 0. 0Pen 710 P-UbliCInternal Revenue Service In5PeCtl0n
CLA RKSO N UNIVERSITY

15-0543659

M Bond Issues (Required for 2008)

(c)CUSIP # (d) Date Issued
(h)OnD f d B h If f

(e) Issue Price (f) Description ofPurpose (9) e ease Iessaueg

St Lawrence County Industrial
A DevelopmentAgency 16-0991238 791097DU9 04-01-2003 6,137,145 Dormatory renovation, refund prior X Xissue 11/6/1990

St Lawrence County Industrial
B DevelopmentAgency 16-0991238

(a)IssuerName (b)IssuerEIN

791097EKO 03-14-2007

Name of the organization Employer identification number

Refund prior issues 6/15/1999 &
26,216,868 8/1/2001,purchase phone system X X

m Proceeds (Optional for 2008)
1 Total Proceeds ofIssue

A B C D E
2 Gross Proceeds in Reserve Funds
3 Proceeds in Refunding or Defeasance Escrows
4 Other UnspentProceeds
5 Issuance Costs from Proceeds
5 Working Capital Expenditures from Proceeds
7 Capital Expenditures from Proceeds
3 Year ofSubstantial Completion

9 Were the bonds issued as part ofa current refunding issue?
Yes No Yes No Yes No Yes No Yes No

10 Were the bonds issued as part ofan advance refunding issue?

11 Has the final allocation ofproceeds been made?

12 Does the organization maintain adequate books and records to support the
final allocation ofproceeds?

Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a member ofan LLC,
which owned property financed by tax-exempt bonds?

2 Are there any lease arrangements with respect to the financed property
which may result in private business use?

A B C D E
Yes No Yes No Yes No Yes No Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K (Form 990) 2008

Yes No Yes No



Schedule K (Form 990) 2008 Page 2
Private Business Use (Continued)

3a Are there any management or service contracts with respect to the
financed property which may result in private business use?

A B C D EYes No Yes No Yes No Yes No Yes
3b Are there any research agreements with respect to the financed property

which may result in private business use?
3C 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?

4 Enterthe percentage offinanced property used in a private business use by
entities other than a 501(c)(3) organization or a state or local government

5 Enterthe percentage offinanced property used in a private business use as
a result ofunrelated trade or business activity carried on by your
organization, another 501(c)(3) organization, or a state or local government

5 Total oflines 4 and 5
7 Has the organization adopted management practices and procedures to

ensure the post-issuance compliance ofits tax-exempt bond liabilities?
i Arbitrage (opr/ona/ for 2008)

1 Has a Form 8038-T been filed wth respect to the bond issue?
2 Is the bond issue a variable rate issue?

A B C D EYes No Yes No Yes No Yes No Yes

3a Has the organization orthe government issuer identified a hedge with
respect to the bond issue on its books and records?

b Name ofprovider

C Term of hedge
4a Were gross proceeds invested in a GIC?

b Name ofprovider

C Term ofGIC
d Was the regulatory safe harbor for establishing the fair market value ofthe

GIC satisfied?
5 Were any gross proceeds invested beyond an available temporary period?
5 Did the bond issue qualify for an exception to rebate?

Schedule K (Form 990) 2008



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 93493131006260
or/IB No 1545-0047Schedule L - 

(Form 990 or 990-EZ) Transactions with Interested Persons
ll- Attach to Form 990 or Form 990-EZ.  0 8

ll- To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to PublicDepartment of the TreasuryInternal Revenue Service of Form 990-EZ, Part V lines 38b or 40b. Inspectign

Employer identification numberName of the organization
CLARKSON UNIVERSITY

15-0543659
M Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

ht ered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40bTo be completed by organizations t a answ
(c) Corrected?1 (a) Name ofdisqualified person (b) Description oftransaction Yes No

rs or disqualified persons during the year under2 Enter the amount oftax imposed on the organization managesection4958. . . . . . . . . .
I 2 above reimbursed by the organization .3 Enter the amount oftax, ifany, on ine , ,

m Loans to and/or From Interested Persons" " 90 EZ,PartV,line 38aTo be completed by organizations that answered Yes on Form 990, Part IV, line 26, or Form 9 
(f)(b) Loan to

t ted erson and fF0fT1 the(a)Name ofin eres p
7o anization amount Committee?purpose V9

To

or (e) In Approved (g)Written(c)O riginal principal 7 7(d)BalanCe due default by board or agreement

From Yes No Yes No Yes No
ELWOOD LEONARD X 23,000 8,316 No No Yespersonal

$ 8,316Total...................P*
tdPersonsGrants or Assistance Benefitting Interes e

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(b)Relationship between interested person (c)A mount ofgrant or type ofasslstance(a) Name ofinterested person and the organizationStudent Family Member ofTrustee Research Assistantship

@ Business Transactions Involving Interested Persons" " 28 28b, or 28c.d b anizations that answered Yes on Form 990, Part IV, line a,To be complete y org
(e) Sharing of(b) Relationship
organization"sbetween interested (c) Amount of

(a) Name ofinterested person person and the transaction (d) Description oftransaction revenues.,organization yes No

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 6A Schedule L (Form 990 or 990-EZ) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934931310062SCHEDULEM or/IB No 1545-0047,Fm 990) Non-Cash Contributions
To be completed by organizations that answered

Department of the Treasury

Internal Revenue Servrce
Attach to Form 990Yes on Form 990, Part IV, lines 29 or 30. open to Public

Inspection
Name ofthe organization
CLARKSON UNIVERSITY

Employer identification number

1 5 - 0 5 4 3 6 5 9

M Types of Property

if

applicable
Form 990, Part VIII, line

19

(a) (b) (C) (Cl)
Check Number ofContributions Revenues reported on Method ofdetermining

FSVEDUSS

1 Art-Works ofart . . . X 3 1Nominal value
2 Art-Historical treasures
3 Art-Fractional interests .
4 Books and publications
5 Clothing and householdgoods . . . . .
6 Cars and other vehicles .
7 Boats and planes . .
8 Intellectual property . .
9 Securities-Publicly traded . X 32 563,114 Mean avg at date ofcontribution

10 Securities-Closely held stock . X 2 574,125 Mean avg at date ofcontribution
11 Securities-Partnership,LLC,ortrustinterests . . . .
12 Securities-Miscellaneous .
13 Qualified conservation

contribution (historic
structures) . . . .

14 Qualified conservation
contribution(other) . .

15 Realestate-Residential .
16 Realestate-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 .

Electric
25 Other (describe Sander ) x 1 7,440 Fair market value

26 Other(describe )
27 Other(describe )
28 Other(describe )
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 . . . . . . . .

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at
least three years from the date ofthe initial contribution, and which is not required to be used for exempt purposes
fortheentireholdingperiod? . . . . . . . . . . . . . . . . . . . . . . . . 30a

b If"Yes", describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review ofany non-standard contributions? 31 YGS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cashcontributions7...........................32aYeS

b If"Yes", describe in Part II
33 Ifthe organization did not report revenues in Column (c) for a type ofproperty for which Column (a) is

checked, describe in Part II

291 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512271 Schedule M (Form 990) 2008

Yes N



Schedule M (Form 990) 2008 Pa QS

@ Supplemental Information. Complete this part to pr
32b, and 33. Also complete this part for any additional

ovide the information required by Part I, lines 30b,
information.

Identifier ReturnReference Explanation
SchM-P01-S00-L32b Schedule M,Part I,Line 32b All publicly traded stock received as contributions to the

university are sold by a local branch ofan investment firm and
converted to cash immediately

Schedule M (Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934931310062600 - OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 08

ll- Attach to Form 990. To be completed by organizations to provide additional information forDepartment ofthe Treasury , , , , , , - - 0 bl.responses to specific questions for the Form 990 or to provide any additional information. Pen t0 PU ICInternal Revenue Service InspectionName of the organization Employer identification number
CLARKSON UNIVERSITY

1 5 - 0 5 4 3 6 5 9

Identifier Return ExplanationReference

Form 990 Part IV The University obtains audited financial statements annually, however, they are consolidated
F990-P04-S00-L12 I-me I2 " " statements vv ith our vv holly ovv ned corporation JR Weston Inc A separate unconsolidated audited

statement is not obtained

Identifier Return Reference Explanation
Form 990 Part VI Bayard D Clarkson Sr and Bayard D Clarkson Jr are father and son and they are both trustees

F990-P06-SOA-L02 " " of the university Anthony Collins G Collins (Officer) and John B Johnson Jr (Trustee) have a
Section A, Line 2

business relationship

Identifier Return ExplanationReference

The following process was observed by the University regarding the IRS form 990 The return was
Form 990, Part prepared by management vv ith a revievv performed by a qualified tax consultant, a draft was

F990-P06-SOA-L10 VI, Section A, presented to the audit committee of the board of trustees for revievv and approval, a copy of the final
Line 10 return was distributed to all board members before electronically filing the return vv ith the Internal

Revenue Service

Identifier Return Reference Explanation
Form 990, Part VII All trustees and officers complete a conflict of interest statement annually The statements areF990-P06-SOB-L12c reviewed by the chair of the audit committee and addressed in governance meetings as
Section B, Line 12c needed

Identifier Return Reference Explanation
The University currently does not have a university vv ide document retention and destruction

Form 990, Part VI,F990-P06-SOB-L14 policy, but the University Compliance Committee is in the process of completing one Several
Section B, Line 14

departments have developed their ovv n retention and destruction policies

Identifier Return ExplanationReference

The University"s top management official is the president The president"s compensation package is
reviewed and approved by the executive committee of the board of trustees The committee conducts a
comprehensive revievv by using data from multiple sources (most notably AITU data and salaries posted

F990 P06 SOB I-I5 VII Sechon BI in the Chronicle of Higher Education) for comparable universities The University"s chief financial officer
- - - I-me I5 is an officer of the corporation and a direct report of the presidents All direct reports of the president

have their compensation reviewed and approved by the executive committee of the board of trustees
All key employees are not direct reports of the president and would not follovv the above process for
compensation

Form 990, Part

Identifier Return ExplanationReference

The University posts its conflict of interest policy on its website in the Operations Manual found

F990 P06 SOC I-I9 Form 990, Part VI, under Human Resources link The consolidated financial statements, IRS form 990 and 990T, and
- - - Section C, Line 19 governance documents are made available upon request The IRS form 990 is also available on

another"s website

Identifier Return ExplanationReference

The University is custodian of the records of it"s related organization Checks were vv ritten by a

F990 P07 SOA I-ma Form 990, Part VII, University employee, they were reviewed and then approved by the University Comptroller,
- - - Section A, Line 1a therefore, itwas determined that there were no items necessary to be recored in column Efor this

compensation form

For Paperwork Reduction ActNoIice, see Ihelnstruclions for Form 990 Cat No 51056K ScheduIe0(Form 990) 2008



efile GRAPHIC Tint - D0 NOT PROCESS AS Filed Data - DLNI 9349313100626()
SCHEDULE R Related Organizations and Unrelated Partnerships OMB N0 1545-0047F rmio 990) zoos

ll- Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Deparlmeniofihe TISGSUW ll- See separate instructions. open to P-ubhcInternal Revenue Service InspectlonName of the organization Employer identification number
CLARKSON UNIVERSITY

15-0543659

M Identification of Disregarded Entities(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controllingor foreign country) entity

M Identification of Related Tax-Exempt Organizations(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controllingor foreign country) (if section 501(c)(3)) entity

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 1 3 5Y Schedule R (Form 990) 2008
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ME Identification of Related Organizations Taxable as a Partnership

(A
(C)

Legal) (B)
Name, address, and EIN of Primary activity domicile

related organization (state or
foreign

country)

( ) (J)(E) (G) (I)(D) (F) - - Disproprtionate - General or
Direct controlling Inigiggxggtnetd Share of total income Shafaggindtsof BIIOCBUOHS7 Code V UBI amount managing

H

entity Y Se on PaVU1@f7
unrelated)
investment, Box 20 of K-1

S No Ya No

M Identification of Related Organizations Taxable as a Corporation or Trust(A) (B) (C) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization pnmary actlvlty Legal domicile Direct controlling Type of entity Share of total income Share of Percentage(state or entity (C corp, S corp, end-of-year ownershipforeign or trust) assets

country)
JR WESTON INC
PO BOX 333Potsdam, NY13676 Hotel NY N/A C 1,646,563 1,919,268 1 00 %
15-0490300

Schedule R (Form 990) 2008



ScheduleR(Form990)2008 Page 3
M Transactions with Related Organizations

Note. Complete line 1 ifany entity iS listed in Parts II, III orIV Yes N0
1 During the tax year, did the orgranization engage in any ofthe following transactions With one or more related organizations listed in Parts II-IV?
a Receipt of(i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity
b Gift, grant, or capital contribution to other organization(s)
c Gift, grant, or capital contribution from other organization(s)
d Loans or loan guarantees to or for other organization(s)
e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s)
g Purchase ofassets from other organization(s)
h Exchange ofassets
i Lease offacilities, equipment, or other assets to other organization(s)

j Lease offacilities, equipment, or other assets from other orga nization(S)

k Performance ofservices or membership orfundraising solicitations for other organization(s)
I Performance ofservices or membership orfundraising solicitations by other organization(s)
m Sharing offacilities, equipment, mailing liStS, or other assets
n Sharing of paid employees

o Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Othertransfer ofcash or property to other organization(s)
r Othertransfer ofcash or property from other organization(s)

1a Yes
1b No
1c No
1d Yes
1e No
1f No
1g No
1h No
1i No
1j No1k No
1I No
1m No
1n No
1o Yes
1p Yes

1q No1r No

2 Ifthe answer to any ofthe above is "Yes," See the instruction

(A)

S for information on Who must complete this line, including covered relationships and transaction thresholds

Transaction(B) (C)Name of other organization(s) type(a-r) Amount Involved(1) JR WESTON INC a-I 22,715(2) JR WESTON INC d 324,500(3) JR WESTON INC O 53,185
(4)

(5)

(5)

Schedule R (Form 990) 2008
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M Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent ofits activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(C) Are all (E) (F)(A) (B) Legal domicile partners Share of DISPVOPVUOUEYGName, address, and EIN of entity Primary activity (state or foreign Section end-of-year BIIOCBUOHS7

(D)

country) 501(C)(3) assets
organizations?Ya No Ya

(G) (H)
Code V-U51 General or

amount on Box managing
20 of K-1 Partner?

Ya No
NYES LEDGE CAPITAL PARTNERS LP

financial investment
155 Federal Street Suite 302Boston, MA02110 partnership
20-2436595

DE No 14,391,925 -90,809 No

Schedule R (Form 990) 2008


