fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) _ _ Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 06/ 01 , 2006, and ending 05/ 31/ 2007
B check it applicable: Ple?;f; C Name of organization THE PENNSYLVANI A H GHER EDUCATI ON FQJNDI D Employer identification number
dd use
change  |iabet or | | NC. 25- 1891805
Name change p;';;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
ialretrn | SE;{ 1200 NORTH SEVENTH STREET 101 (717) 720- 3961
pecific _ i
Final return Instruc- City or town, state or country, and ZIP + 4 F ﬁ«cefﬁggz‘mg Cash X| Accrual
X | fmenced | tons | HARRY SBURG, PA 17102 [ other specity B>
e o ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for afflliates? I:I ves | X |No
G Website: P> VWNWN HI GHEREDFOUNDATI ON. ORG HOME. SHTM. H(b) If "Yes," enter number of afiliates B> _
J  Organization type (check only one) }lX | 501(c) (3 ) <« (insertno.) | |4947(a)(1) or | | 527 |H(c) Are all affiliates included? Yes No
[ . o ] . o . (If "No," attach a list. See instructions.
K Check here if the organization is not a 509(a)(3) supporting organization and its gross

H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X |No

to file a return, be sure to file a complete return. I Group Exemption Number P>
M Check P> I_, if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 91, 445, 256. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | . la 147, 506.
b Direct public support (not included on line 1a) , COPY FOR 1b 3, 709, 495.
C Indirect public support (not included on line 1a) PUBLIC INSPECTION 1c
d Government contributions (grants) (not included on line 1a) , . . . . 1d 10, 000, 000.
€ Total (add lines lathrough 1d) (cash $ 13, 857, 001 noncash $ ) le 13- 857I 001
2 Program service revenue including government fees and contracts (from Part VII, line93) , ., . . .. .. 2
3 Membership dues and aSSeSSMENtS . . . . . o v v u vttt e e e e e e e e 3
4 Interest on savings and temporary cash iNVeStMents . . . . . . . . . . it e e e e e e 4 1, 222.
5 Dividends and interest from SECUMLIES . . . . . . v o vt e e 5 1, 355, 531.
Ba Grossrents | . . . . .. ...ttt 6a
b Lessirentalexpenses . ., . . . ... ...t iurnennn 6b
C Net rental income or (loss). Subtractline 6bfromline6a, . . . . . . & v v v v v v v v e e a e n e e 6¢C
E 7  Other investment income (describe > Y[ 7
% 8 a Gross amount from sales of assets other (A) Securities (B) Other
o thaninventory . . . . . . . . . . . ... 76, 231, 502. [8a
b Less: cost or other basis and sales expenses , 74,191, 792. |8b
Gain or (loss) (attach schedule) , . . . . . . 2,039, 710. (8c
d Net gain or (loss). Combine line 8c, columns (A)and (B) « « v v+« & v v v v & v v v e e e eae .. 8d 2,039, 710.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I:I
a Gross revenue (not including $ of
contributions reportedon linedb), . . . . . . . . v v v v v v v .. 9a
b Less: direct expenses other than fundraising expenses , . . . ... . 9b
Net income or (loss) from special events. Subtract line 9b fromline9a « + « + =« + & v o v 0 v 0w 0w 9c
10a Gross sales of inventory, less returns and allowances , ., . . .. .. 10a
b Less:costof goods sold . , . . . v i i aa e 10b
Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , . , . 10c
11 Otherrevenue (from Part VIL INe 103) | . . . . . i it ittt e et e e e e 11
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 . o v o v v v u v v v v u e 12 17, 253, 464.
13  Program services (from line 44, column (B)) . . & v v v o v v e e e e e e e e e 13 16, 957, 270.
§ 14 Management and general (fromline 44, column (C)) . . . . . v v v o v e e e e e e e 14 241, 272.
8 |15 Fundraising (fromline 44, coumn (D)) . . . . . . ..ot v v v v s e e 15 157, 286.
i 16 Payments to affiliates (attach schedule) , . . . . . . v v v v v v v e e e e e e e e e e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) v . v v v v v v e vt et e e e e e e e e e 17 17, 355, 828.
% 18 Excess or (deficit) for the year. Subtractline 17 from line 12 , . . . . . . . v o v o v e e e e e e 18 -102, 364.
® 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . . v« + . o . .. 19 43, 399, 183.
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . SIMC 7. ........ 20 2,661, 515.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . « . « « ¢ o« o o . . . 21 45, 958, 334.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

JSA
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Form 990 (2006)

25-1891805

Page 2

EERMIl Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ 62, 500. noncash $ )
thes e r revdes oo grnts: [ [ J22a 62, 500. 62, 500. STMT 8
22b other grants and allocations (attach schedule)
(cash $ 16, 002, 292, noncash $ I\U\E)
'thtgéiﬁg}g“f“fnc_'“f’e? f‘_’““:ig_” g?ra-nt?, > |_, 22b 16, 002, 292. 16, 002, 292. STMI 9
23 Specific assistance to individuals
(attach schedule). . . . .. ....... 23
24 Benefits paid to or for members
(attach schedule), |, , ., . ... .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
Part V-A (attach schedule) _ . . . . . . 25a 150, 000. 60, 000. 30, 000. 60, 000.
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) , _ . . . .. 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) (attach schedule) , . . [25C
26 Salaries and wages of employees not
included on lines 25a, b, andc . . [26
27 Pension plan contributions not
included on lines 25a, b, andc |, _ . |27 14, 912. 5, 965. 2,982. 5, 965.
28 Employee benefits not included on
lines 25a-27 . ... ....... 28 6, 549. 2,619. 1, 310. 2, 620.
29 Payrolltaxes | | . . . . ... .. ... 29 8, 450. 3, 380. 1, 690. 3, 380.
30 Professional fundraising fees | | | | . 30 68, 400. 68, 400.
31 Accountingfees . . . ... ...... 31 36, 000. 36, 000.
32 legalfees . ... ......... 32
33 Supplies . .. ... ... ... ..., 33 2, 653. 1, 061. 531. 1, 061.
34 Telephone . . ... .......... 34
35 Postage and shipping , . ....... 35 39. 16. 8. 15.
36 Occupancy, , . ............ 36
37 Equipment rental and maintenance , , |37
38 Printing and publications _ , , . . .. 38
39 Travel, [ .. ... ... ... 39 5, 455. 2,182. 1, 091. 2,182.
40 Conferences, conventions, and meetings . |40 1, 799. 719. 360. 720.
41 Interest. . . . ... ... ... ..., 41
42 Depreciation, depletion, etc. (attach schedule) | 42 23, 652. 9, 461. 4, 730. 9, 461.
43 Other expenses not covered above (itemize):
aBANK FEES ________________ 43a 160, 828. 160, 828.
b ADVERTISING 43b 803, 593. 803, 593.
CINSURANCE 43c 6, 008. 2, 403. 1, 202. 2, 403.
dIT SERVICES ______________ 43d 1, 397. 559. 279. 559.
e PAYROLL_ SERVICES _________ 43e 1,113. 445. 223. 445.
f MEMBERSHP DUES = _ 43f 188. 75. 38. 75.
[ 43¢g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), L . e e e e e e e e e e e 44 17, 355, 828. 16, 957, 270. 241, 272. 157, 286.

Joint Costs. Check » |_, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

> |:|Yes No

JSA
6E1020 2.000

56918Q 2502

V06-8.4 2246889
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Form 990 (2006) 25- 1891805 Page 3

BRI Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? »SEE_ STATEMENT 10 Pro%;e:angnsszrsvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (41) Oftﬂi?-ba{‘d ‘1_947?5;)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) rusts: O;lheorg_l)ona o
a SEE STATEMENT 11
(Grants and allocations $ 16, 064, 792. ) If this amount includes foreign grants, check here p [ | 16, 957, 270.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here p [ |
c
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
d
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P>

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . » 16, 957, 270.

Form 990 (2006)

JSA
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Form 990 (2006)

25-1891805

Page 4

W\ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing . . . . . . . . . e e 25, 230.] 45 155, 323.
46 Savings and temporary cashinvestments ., | . . . . . . .. .. . . .. 108, 716.| 46 84, 912.
47a Accountsreceivable | . . . ... .. ....... 47a 18, 100.
b Less: allowance for doubtful accounts | _ _ _ . . 47b NONE 47¢c 18, 100.
48a Pledgesreceivable . . . . . ... ... ...... 48a 6, 200, 000.
b Less: allowance for doubtful accounts , , . . . . . 48b 238, 192. 4, 733, 248.[48c 5, 961, 808.
49 Grantsreceivable , | . . . ... L e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), . , . . ... ................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attach
© schedule) , . .. ... ............... 5la
ﬁ b Less: allowance for doubtful accounts _ _ . . . . 51b 51c
52 Inventories forsaleoruse , . ., .. ... ... ... ... 52
53 Prepaid expenses and deferredcharges . . . . v v v v v i i v v n e e e . 13, 963.| 53 14, 036.
54a Investments - publicly-traded securites | STM[ 12 » Cost FMV 17, 280, 294.|54a 13,176, 210.
b Investments - other securities (attach schedule), . . » Cost FMV 22, 326,479.|54b 29, 684, 705.
55a Investments - land, buildings, and STMI 13
equipment:basis . . . . ... ... .. ... ... 55a
b Less: accumulated depreciation (attach
schedule) , . . .. ... ... ... .. .. ... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e 56
57a Land, buildings, and equipment: basis , , ., . ... 57a 162, 227.
b Less: accumulated depreciation (attach
schedule) ., . ... ........ .. .. ..... 57b 95, 336. 90, 543.|57c 66, 891.
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . .. ... 44,578, 473.] 59 49, 161, 985.
60 Accounts payable and accrued expenses | . . . . . . . . .t e e 395, 059.| 60 320, 297.
61 Grantspayable . . . . . ... ... e e e e 200, 897.| 61 2, 687, 264.
62 Deferredrevenue . . . . . . . @ i i i it i e e e e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
£ SChEAUIE) L . L\ ot e e e 63
8| 64a Tax-exempt bond liabilities (attach schedule) . . . . . ... .......... 64a
- b Mortgages and other notes payable (attach schedule) _ . . .. ... ... .. 64b
65 Other liabilities (describe STMI' 14) 583, 334.| 65 196, 090.
66 Total liabilities. Add lines 60through 65 . . . . . . . . . v i v v v v v v 1,179, 290.| 66 3, 203, 651.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
8|67 Unrestricted . . . L L 140, 755.| 67 266, 327.
G| 68 Temporarilyrestricted |, . . ... ... .. e 43, 258, 428.| 68 45, 692, 007.
g 69 Permanentlyrestricted . . . . . . o L e e e e e e e e e e e 69
2| Organizations that do not follow SFAS 117, check here PI:I and
T complete lines 70 through 74.
S| 70 Capital stock, trust principal, or currentfunds , , . . . ... .. .. ... ... 70
% 71 Paid-in or capital surplus, or land, building, and equipmentfund , . , . . . .. 71
@¥| 72 Retained earnings, endowment, accumulated income, or other funds , | | | , 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . . . .. e e e e e e e e e 43,399, 183.| 73 45, 958, 334.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . - . . . 44,578,473.| 74 49,161, 985.

JSA
6E1030 2.000
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Form 990 (2006) 25- 1891805 Page 5
FETRMVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements. . . . . . . . . . .. oo oo a | 22,620, 340.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains ONiNVESIMENES + « v v v v v v v v b v v e e e e e e e e s bl 2, 661, 515.
2 Donated services and use of facilities. « - « « v v o i i i e e e e e b2 2, 705, 361.
3 Recoveriesof prioryeargrants . . . . v v v i e i h e e e e e e e e e e e b3
4  Other (specify): _ _ _ _ _ ____ _ _ _ _ _ _ _
_______________________________________________________ b4
Add lines b1 through b4 . . . v v o i e e e e e e e e e e e e e e e e e b 5, 366, 876.
C  Subtractline b from INE @ .« o v v v o v i e e e e e e e e e e e e e e e e e e e e e e e c | 17, 253, 464.
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. dl
Other (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e d
e Total revenue (Part ], line 12). Addlinescandd. . . . . . . v o v i v i i i i i i i e e e e e e »|e 17, 253, 464.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial StAtEMENtS . + + v v v v v v v v v e e e e e . a| 20,061, 189.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use offacilities. . . . « ¢ v v v i o v e n i e e e bl 2, 705, 361.
2 Prior year adjustments reportedonPart,line20 . .. ... ... ... ... ... b2
3 LossesreportedonPartl,line20. . . . . v o v i i i s e s e e e e e e b3
4 Other (specify):————-—-—-—------——— -
_______________________________________________________ b4
Add lines bl through b4 . . . . @ o o i i i e e e e e s 2, 705, 361.
c Subtractlineb fromlinea . . . & @ v v v i i i e e e e e e e e e e e e e e e e e e e e e e C 17, 355, 828.
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. di
2 Other (specify):—————--—-------—— -~
_______________________________________________________ d2
AdDINeS d1and d2. . . v vt e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd - « - « « « ¢ « v o v v v i i i i i h e e e »| € 17, 355, 828.

REWRYAAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensation
Title and average hours perl  (If not paid, enter
week devoted to position -0-.

(A) Name and address

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

150, 000.

14, 912.

6. 549.

JSA
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JSA

Form 990 (2006) 25-1891805
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEELINGS + & & v i st s e s e s e e e e e e e e e e » 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMI . 18

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.". . . . . . . . . . . o o EE. STATEMENT 19, . . )

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? « « « « = « & v o o a v v ot et w e e e e e e s

Page 6
Yes | No
75b| X
75c| X
75d X

WA=l Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation (D) Contributions to employee (E) EXpense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r O- r O- -0- -0-
2F1g@ll Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement of @aCh ChANGE « « « « & &« vt it e et e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L0 QTR0 =Y 1010 78a X
b If "Yes," has it filed a tax return on Form 990-TforthiSyear? .+ « « o v v v & & v 4 v & 0 v v 0 0 0 n v 8 0 v n a0 n n o s 78b| NIA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASIALBIMENE + v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
oY T 174 o142 80al X
b If "Yes," enter the name of the organizaton » _______SIMC_20____________ _________ ________
__________________________________________ and check whether it |S'exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . . |81a
b _Did the organization file Form 1120-POL forthisyear? . . . « & v« v v @ v v v 4 o 4 e v e e e a e e e e e a e e s 81b X

6E1042 2.000

56918Q 2502 V06-8.4 2246889

Form 990 (2006)
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Form 990 (2006) 25-1891805 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? . ., . L . .. .. e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart1ll.) . . . . ... ... .... | 82b | 2, 705, 361.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ ., . . . ... . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . . . . . . . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . . . . . . . . . v v v o i e 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L L L L e e e e e e e e 84b A
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . . . . . ... ... .. ..... 85a| N A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. . .. .. 85b A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . . . . . . .. .. ... .. 85¢c N A
d Section 162(e) lobbying and political expenditures |, . . . . . v v v vt vt e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , . . . .+ & v & « & « « » » 85e N A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . .. ... ... 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . o v i e 859 N A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h | N A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . . . .. 86a N A
b Gross receipts, included on line 12, for public use of club facilites | , _ ., . . . ... . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ . . . . . . ... .. ... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = . . . . L ... .. e e e 87b N A
88b At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX ~ 88a X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI. » | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p NONE : section 4912 p» NONE ; section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction | L L L. i e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L > NONE
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ . . .. ... .. » N A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
HANSACHON? . . . . ot e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations  maintaining donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atany time during the Year? | L e e e e e e 899 X
90 a List the states with which a copy of this return is filed p PA,
b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) . ., . . . . v v + & « v v o & « v » 90b |1
91a The booksareincareof B TI MOTHY GUENTHER, TREASURER Telephoneno. B 717- 720- 2023
Located at > 1200 NORTH SEVENTH STREET, SUI TE 101 HARRI SBURG PA z2p+4 p_ 17102
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , . ., . ... ... .. 91b X

If "Yes," enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)

JSA
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Form 990 (2006) 25-1891805 Page 8
Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , , , . . . . |91c X
If "Yes," enter the name of the foreign country
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here , ., . . .. ... .. .. .. >|:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . >| 92 | N A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R |(It5)d
indicated. elated or
93 Program service revenue: Businggs) code Anglg)unt Exclugico:z code Angl?)zmt exer'rif(t:g#]r‘lection
a
b
c
d
e
f Medicare/Medicaid payments, , . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . ., .
95 Interest on savings and temporary cash investments = 14 1. 222
96 Dividends and interest from securities . . 14 1, 355, 531.
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . ..
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property .
99 Other investmentincome . . . ... ..
100 Gain or (loss) from sales of assets other than inventory 18 2. 039. 710

101 Netincome or (loss) from special events .

102 Gross profit or (loss) from sales of inventory .

103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 3, 396, 463.
105 Total (add line 104, columns (B), (D), @Nd (E)) = + « = « = + & = & s s & s & s 6 s v n t n s w o aa e > 3, 396, 463.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
=F Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (B) (©) (D) (Ef)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%)
%)
%)
%)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Dpid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ . . . . Yes X | No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i:‘ Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

JSA
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Form 990 (2006)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

25-1891805

Page 9

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(*) ®) © o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a|
b ]
c|\ _
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(*) ®) © o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a|
b ]
c |l
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
1 self-
Erale(:)arer's signature } employed P> ,_l P00451522
Firm's name (or yours EIN _
Use OnIy if self-employed), KPMG LLP > 13-5565207
address, and ZIP + 4 1660 | NTERNATI ONAL DRI VE Phoneno. p  703- 286- 8000
MCLEAN, VA 22102- 4848 Form 990 (2006)

JSA

6E1051 1.000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@06
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization THE PENNSYLVANI A Hl GHER EDUCATI ON FOUNDATI ON Employer identification number
I NC. 25-1891805

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(@) Name and address of each employee paid more (b) Title and average hours (c) Compensation em(pdl)c))(/:eoentt)rile%:atflict)r;nsl:atr?s & acc%aarlixgﬁgsfther
than $50,000 per week devoted fa positian deferred compensation allowances
NONE

Total number of other employees paid over $50,000 . . P> NONE

EUHIP Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . ... ... ........ » NONE
REWHIE=E Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other services . .. ... ... » NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 990 or 990-EZ) 2006 25-1891805 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P> $ (Must equal amounts on line 38,
Part VI-A, or e i of PArtVIEBL) . o o o v e e v e e e e e e e e e e e e e e e e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, orleasing of property? . . « ¢ & & v 4 o i i h e i e e e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . = . . « & & 4 0 0 L L i L e e e e i e e e e e e e e e e s 2b X
¢ Furnishing of goods, services, or facilities? « « « v v« & 4 v 4 v b v m e e e e e e e e e e e e e e s STMI.22 | 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM.990, .RART. V-.A 2d | X

e Transfer of any part of itSinCOMeE Or assets? . . &« v & v v vt u it d e i i e e e e e e e e e e e e e e e s 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) « « « « « = « «+ & « « &« = « « = & STMr.23 [ 3a | X

b Did the organization have a section 403(b) annuity plan for its employees? . . « « v ¢ v v v v i d d e e e e e e e e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . « . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

BNES AFANdAG « v v v v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 4a | X
b Did the organization make any taxable distributions under section 49667 . . = « & & & v ¢ 4 v 4 a e e r e e n e s e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . « « & v & v & v f 4 s w e e e e s 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . « « v v v v o v o v 0 v 0 0 0 0 0 s > 1.
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . « « « « « « = « « . . > 97, 506.

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in such funds oraccounts « .« v v v v v v 0 v d d e e e e e e e e e e e e e e e e e e e e e e e e > 1.

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear . . « « « + . . > 196, 090.

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

25-1891805 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

5 I:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 I:I A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 I:I A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

©

I:I A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

9 I:I A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p

10 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b I:I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 I:I An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type Il - Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

I:I Type Il - Functionally Integrated

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number (EIN)

(described in lines
5 through 12
above or IRC

section)

the supporting
organization's
governing documents?

Yes No

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

JSA
6E1222 2.000

56918Q 2502

V06-8.4 2246889

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 25-1891805 Page 4
X:UB\EN Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . . . . 10, 525, 125. |11, 866, 562. | 10, 265, 492. | 13, 161, 790.| 45, 818, 969.

16

Membership feesreceived , . ., . ... .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 902, 902. 760, 121. | 2, 390, 289. 595, 245.| 4, 648, 557.

19

Net income from wunrelated business
activities not included in line18 . . . ... . ..

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itshehalf ., . ..................

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . . ......... 4,198, 689. | 2, 361, 742. 745, 432. 312,799.| 7,618, 662.

22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 . . . . .. ... .. 15, 626, 716. | 14, 988, 425. | 13, 401, 213. | 14, 069, 834.| 58, 086, 188.
24 Line23minuslined7. . . . . ... ... ... 15, 626, 716. | 14, 988, 425. | 13, 401, 213. | 14, 069, 834.| 58, 086, 188.
25 Enter1%ofline23. « v & v v v v v v e e e e 156, 267. 149, 884. 134, 012. 140, 698.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e), line24 . . . . . . . . . .. . . .. p| 26a 1,161, 724.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) . . . » 26¢ | 58, 086, 188.
d Add: Amounts from column (e) for lines: 18 4,648, 557. 19
22 26b >l 26d| 4,648, 557.

e Public support (line 26c minus line 26dtotal) | | | . . . . . . . L. e e e e e e e e e e e e e »| 26e | 53, 437, 631.
Public support percentage (line 26e (numerator) divided by line 26c (deNOMINALON)) v v & v v @ 4 4 4 4 v v v o u e nas »| 26f 91.9971 %

—

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLI CABLE

(2005) (2004) (2003) (2002)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2005) _ (2004) (2003 (2002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 i i e e e e e »|27c
d Add: Line 27atotal, . , andline27btotal . . i i e e e » | 27d
e Public support (line 27c total minus line 27dtotal). - « « « & & v ¢ & 4 i 0 d e e e e e e e e e e e e e s »| 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () « « « « « « « « « & P| 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . + &« & & & 4 & 4 ¢ &+ &« » » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « « « « « « « « « =« » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
6E1221 3.000
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Schedule A (Form 990 or 990-EZ) 2006 25-1891805 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . ... ... ... .. ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

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

a Students'rights or privileges? e 33a
b AdmiSSiOnS pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff> 0 0 0 o 33c
d Scholarships or other financial assistance? L e 33d
e Educationalpolicies? | e 33e
f USe Of faCIIItIeS') ..................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-EZ) 2006 25-1891805

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLI CABLE

Check » a| | if the organization belongs to an affiliated group. ~ Check » b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(e&g group To be cgmpleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . .. ... ... . ... 38
39 Other exempt purpose expenditures . . . . . . . . . . . . e 39
40 Total exempt purpose expenditures (add lines38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., . v v v v v & &« » 20% of the amountonline40 , , . . ... ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 , ., ., .. ..... $1,000,000 | ., L L.
42 Grassroots nontaxable amount (enter 25% of line 41) . . .. .. ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(e)
Total

45

Calendar year (or fiscal (a) (b) (c) (d)
year beginning in) p 2006 2005 2004 2003
Lobbying nontaxable

amount .« . . . w ...

46

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . .. ...

49

Grassroots ceiling amount
(150% of line 48(e))

50

=F1sAViE=l Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying
expenditures. . . . . .

NOT APPLI CABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

a

oQ "o Q 0 O

VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

Total lobbying expenditures (Add lines ¢ through h.)

Yes| No

Amount

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
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Schedule A (Form 990 or 990-EZ) 2006 25-1891805 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaSN L 51a(i) X
(i) OtNErassets | . . . . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . . .. . ... ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization .~ . . .. .. . ... ... ... ... b(ii) X
(i) Rental of facilities, equipment, or other assets | . . . . . . . . . .. L., biii) X
(iv) Reimbursement armangements . . . . . . . . . ...t b(iv) X
(v) Loans orloanQuarantees | | . . . . ... ... e e e e b(v) X
(vi) Performance of services or membership or fundraising solicitations _, , . . . . .. .. ... .. .. ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees | . . . . . . . . . . ... ... ... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
@) (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? _ ., . . . ... .. > |:| Yes No
b If "Yes," complete the following schedule:
(@ (b) (c)

Name of organization Type of organization Description of relationship

N A

oA Schedule A (Form 990 or 990-EZ) 2006
6E1250 2.000
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. OMB No. 1545-0047
(SFgrt‘neggglgoBEz Schedule of Contributors °

or 990-PF) fth Supplementary Information for 2@06
Pn?gﬁ]r;lm;g\}e%;e%g\?;zuw line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization Employer identification number
THE PENNSYLVANI A HI GHER EDUCATI ON FOUNDATI ON

I NC. 25-1891805

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00dni

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

I:I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules -

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and Il.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and IIl.)

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the Year.) . . . . . i vt ittt e e e e e e e e e e e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF. ' '

JSA
6E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page of of Part |

Name of organization THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

Employer identification number

I NC. 25- 1891805
Contributors (See Specific Instructions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
10. 000. 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
300, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
1, 000, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il if there is
a noncash contribution.)

JSA
6E1253 2.000

56918Q 2502

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

V06-8.4 2246889
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THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

GRANTS AND ALLOCATI ONS PAI D
PART 11, LINES 22A AND 22B

ABI NGTON
ALVERNI A

Bl G 33 SCHOLARSH P FOUNDATI ON,

BLOOVSBURG
BRANDYW NE
BUCKS COUNTY
BUTLER COUNTY
CALI FORNI A U
CAREER TECH CTR
CARLOW U

CEDAR CREST
CENTER FOR ARTS
CENTRAL PENN
CENTRAL SUSQUE
CHATHAM COLL

Cl TI ZENS SCHOOL
CLARI ON COUNTY
CLARI ON U
CLEARFI ELD CO
COLLEGE M S
CCOFAC

CCOFBC

CCOFPHI LA
CONEMAUGH
CRAWFORD
DESALES

DOCC

DCTS

DI STRI CT 1199
DREXEL
DUQUESNE

EAST STRDSBRG
EASTERN CENTER
EASTERN U

EDI NBORO

EPI SCOPAL
FAYETTE COUNTY

$89, 825. 00
$58, 615. 00
$117, 455. 00
$156, 516. 00
$54, 530. 00
$168, 002. 00
$68, 615. 00
$58, 615. 00
$151, 675. 00
$146, 797. 00
$83, 615. 00
$70, 290. 00
$52, 035. 00
$99, 615. 00
$86, 140. 00
$48, 615. 00
$71, 215. 00
$213, 216. 00
$55, 815. 00
$154, 874. 00
$441, 000. 00
$79, 015. 00
$136, 670. 00
$62, 615. 00
$38, 365. 00
$179, 297. 00
$182, 530. 00
$85, 545. 00
$91, 615. 00
$684, 800. 00
$259, 779. 00
$51, 415. 00
$77, 705. 00
$52, 575. 00
$129, 716. 00
$82, 595. 00
$74, 065. 00

FOUNDATI ON OF THE NATI ONAL STUDENT NURSES $8, 000. 00

FRANKFORD HOSP
FRANKLI N COUNTY
GANNON UNI V
GREATER ALTOONA

56918Q 2502

$81, 905. 00
$91, 615. 00
$125, 559. 00
$62, 715. 00

V06-8.4 2246889

25-1891805

STATEMENT 1
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THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

GREATER JOHNSTOWN
GREENE CO
GWYNEDD- MERCY

HUNTI NGDON

| MVACULATA

| NDI ANA CO TECH
| UP

JAVESON
JEFFRSN DUBO S
KUTZTOMN

LA ROCHE

LA SALLE
LANCASTER CO
LANCASTER GEN
LAWRENCE CO
LEBANON CO

LEHI GH CARBN(LC)
LC- TAVAQUA
LENAPE AVT

LEW STOWN

LOCK HAVEN
LUZERNE CO
MANSFI ELD
MARYWOOD
MERCER COUNTY
MERCY HOSPI TAL
MERCYHURST NE
VESSI AH

M FFLI N- JUNI ATA
M LLERSMI LLE
MONTGOMERY
MORAVI AN

MOUNT ALOYSI US
NEUMANN
NORTHAMPTON
NORTHAMPTON MON
NORTHEASTERN
NORTHERN

56918Q 2502

$100, 415. 00
$36, 899. 00
$241, 244. 00
$339, 115. 00
$58, 750. 00
$112, 190. 00
$70, 955. 00
$105, 710. 00
$21, 140. 00
$237, 077. 00
$28, 615. 00
$187, 478. 00
$54, 615. 00
$58, 251. 00
$22, 000. 00
$39, 280. 00
$389, 184. 00
$250, 035. 00
$108, 615. 00
$70, 665. 00
$96, 215. 00
$75, 000. 00
$12, 500. 00
$54, 947. 00
$49, 615. 00
$100, 615. 00
$210, 670. 00
$68, 356. 00
$102, 565. 00
$81, 720. 00
$47, 615. 00
$202, 215. 00
$53, 305. 00
$60, 065. 00
$101, 887. 00
$194, 335. 00
$31, 615. 00
$172, 115. 00
$110, 385. 00
$187, 625. 00

$4, 570. 00
$47, 960. 00
$50, 330. 00

V06-8.4 2246889

25-1891805

STATEMENT 2
24



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

OH O VALLEY

PENN HOSA FOUNDATI ON,
PENN TECH

PENN TECH- NORTH
PENN STATE

PENN ST LEH GH
PENN ST- SCHUYLKI LL
PENN ST WRTHNGIN
POTTSVI LLE HOSP
RACC

READI NG HOSP
ROBERT MORRI S
ROXBOROUGH

SAI NT FRANCI S

SAI NT JOSEPH S
SAI NT LUKE' S

SAI NT MARGARET
SCHUYLKI LL

SEW CKLEY

SHARON REG

SLI PPERY ROCK
TEMPLE

TJU

TIU -- GEl SI NGER
TRI STATE

UNI V PENN

UNIV OF PITT

UNI V PI TT- BRADFORD
UNIV PI TT- JHNSTWN
UNIV PI TT-TI TUSVI LLE
UNI V SCRANTON
UPMC SHADYSI DE
VENANGO TECH

VI LLANOVA

WASHI NGTON HOSP
WAYNESBURG

WEST CHESTER
WESTERN AREA
WESTERN PA HOSP
WESTMORELAND CCC
W DENER

W LKES

W LKES- BARRE

56918Q 2502

I NC.

$29, 615.
$15, 000.
$264, 780.
$39, 835.
$559, 560.
$48, 000.
$12, 500.
$20, 830.
$51, 115.
$208, 167.
$150, 115.
$50, 281.
$65, 475.
$15, 615.
$69, 615.
$68, 615.
$130, 332.
$114, 755.
$57, 615.
$41, 615.
$83, 716.
$309, 573.
$389, 630.
$82, 615.
$58, 915.
$908, 590.
$472, 615.
$57, 615.
$33, 615.
$81, 615.
$151, 530.
$132, 717.
$43, 555.
$480, 001.
$60, 615.
$218, 724.
$219, 614.
$38, 935.
$65, 000.
$193, 500.
$313, 788.
$133, 598.
$131, 280.

V06-8.4 2246889

25-1891805

STATEMENT 3
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THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

YORK COLLEGE $204, 520.
YORK COUNTY $55, 792.
TOTAL $16, 668, 732.
LESS: AGENCY TRANSACTI ONS $(583, 333.

LESS: REVERSAL OF PRI OR YEAR ACCRUAL
METHODI ST HOSPI TAL SCHOOL OF NURSI NG

I'S NO LONGER I N BUSI NESS $(1, 000.
LESS: RETURN OF UNUSED FUNDS

UNI VERSI TY OF Pl TTSBURGH $(17, 216.
MANSFI ELD UNI VERSI TY $(28.
TEMPLE $(1, 812.
HUNTI NGDON $(550.
TOTAL GRANTS FOR NURSI NG EDUCATI ON

I NI TI ATI VE $16, 064, 791.

56918Q 2502 V06-8.4 2246889

00
00

00
67)

00)

44)
28)
14)
00)

47

25-1891805

STATEMENT 4
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THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FI XED ASSETS DETAI L
PART |V, LINE 57

2007
OFFI CE FURNI SHI NGS AND EQUI PMENT $ 120, 186
VEHI CLE 41, 628
SOFTVWARE 413
$ 162, 227
ACCUMULATED DEPRECI ATl ON ( 95, 336)
$ 66, 891

DEPRECI ATI ON EXPENSE FOR THE YEAR ENDED MAY 31, 2007 WAS $23, 652.

STATEMENT 5
56918Q 2502 V06-8.4 2246889 27



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

PCSI TI ON W TH RESPECT TO DONOR ADVI SED FUNDS
SCHEDULE A, PART |11, LINE 4

THE ORGANI ZATI ON TAKES THE POSI TI ON THAT FACULTY LI NE CONTRI BUTI ONS
RECElI VED FROM CAPI TAL BLUE CROSS FOR THE PURPOSES OF PROVI DI NG
SCHOLARSHI PS TO GRADUATE NURSI NG STUDENTS DO NOT' MEET THE CRI TERI A FOR
CLASSI FI CATI ON AS A DONOR ADVI SED FUNDS. CAPI TAL BLUE CROSS DOES HAVE
ADVI SCRY PRI VI LEGES OVER MATCHI NG CONTRI BUTI ONS THAT PHEF MAKES TO OTHER
PUBLI C CHARI TI ES BUT HAS NO AUTHCORI TY TO MAKE GRANTS.

STATEMENT 6
56918Q 2502 V06-8.4 2246889 28



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART | - OTHER | NCREASES I N FUND BALANCES

DESCRI PTI ON AMOUNT
UNREALI ZED GAI N FROM | NVESTMENTS 2,661, 515.
TOTAL 2,661, 515.

STATEMENT 7
56918Q 2502 V06-8.4 2246889 29



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART |1 - GRANTS PAI D FROM DONOR ADVI SED FUNDS

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND

RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI Pl ENT PURPCSE OF GRANT OR CONTRI BUTI ON ANDUNT

GRANTS PAI D FROM DONCR ADVI SED FUNDS

CHATHAM COLLEGE SCHOLARSH P SUPPORT 12, 500.
509(A) (1)

CLAR ON UNI VERS! TY SCHOLARSH P SUPPORT 12, 500.
509(A) (1)

NOUNT ALOYSI US SCHOLARSH P SUPPORT 12, 500.
509(A) (1)

BLOOVBBURG UNI VERSI TY OF PENNSYLVAN A SCHOLARSH P SUPPORT 12, 500.
509(A) (1)

M LLERSVI LLE UNI VERSI TY SCHOLARSH P SUPPORT 12, 500.
509(A) (1) THE FOUNDATI ON PROVI DED MATCH NG FUNDS OF $12, 500.

TOTAL OONTRI BUTI ONS PAI D FROM DONGR ADVI SED FUNDS 62, 500.

56918Q 2502 V06-8.4 2246889 30 STATEMENT 8



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART |1 - OTHER GRANTS AND ALLOCATI ONS PAID DURI NG THE YEAR

RELATI ONSH P TO SUBSTANTI AL CONTRI BUTGR

AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPGSE OF GRANT OR CONTRI BUTI ON AMOUNT
GRANTS PAID
GRANTS AND ALLOCATI ONS 16, 002, 292.

(SEE STATEMENTS 1 - 4 FOR DETAIL)
1200 NORTH SEVENTH STREET, SU TE 101
HARRI SBURG, PA 17102

TOTAL OONTRI BUTI ONS PAI D 16, 002, 292.

56918Q 2502 V06-8.4 2246889 31 STATEMENT 9



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART 111 - ORGAN ZATI ON' S PRI MARY EXEMPT PURPCSE

THE FOUNDATI ON' S PURPCSE IS TO | MPROVE OR ENHANCE POST- SECONDARY
EDUCATI ONAL OPPORTUNI TI ES FOR PENNSYLVANI A RESI DENTS AND

NON- PENNSYLVANI A RESI DENTS WHO ATTEND PENNSYLVANI A EDUCATI ONAL

I NSTI TUTI ONS.

STATEMENT 10
56918Q 2502 V06-8.4 2246889 32



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART 111 - PROGRAM SERVI CE ACCOWVPLI SHMENTS

THE FOUNDATI ON CREATED THE NURSI NG EDUCATI ON | NI TI ATI VE TO
PROVI DE A NEW SOURCE OF FI NANCI AL SUPPORT TO SCHOOLS AND
STUDENTS. THE I NTENT OF THE PROGRAM | S TO ENCOURACE
ADDI TI ONAL STUDENTS TO PURSUE NURSI NG AS AN ACADEM C AND
PROFESSI ONAL CHO CE THROUGH THE PROVI SI ON OF FI NANCI AL Al D.
FOR THE 2007-2008 PROGRAM YEAR, THE FOUNDATI ON HAS
RECElI VED 125 APPLI CATI ONS AND GRANT PROPCSALS THAT, | F
APPROVED BY THE BOARD OF DI RECTORS, WLL RESULT I N GRANTS
OF APPROXI MATELY $12, 000, 000. THI S AMOUNT MAY | NCLUDE
DONCR CONTRI BUTI ONS TO THE NURSI NG EDUCATI ON GRANT PROGRAM
AND THE VARI OUS DONOR COVPONENT PROGRAMS W THI N
PENNSYLVANI A NURSI NG ASSI STANCE PROGRAM  THE FOUNDATI ON
HAS COW TTED UP TO $2, 250, 000 I N MATCHI NG FUNDS FOR THE
2007-2008 ACADEM C YEAR TO ENCOURAGE OTHER ORGANI ZATI ONS
AND | NDI VI DUALS TO PROVI DE SCHOLARSHI P FUNDS FOR NURSI NG
STUDENTS, AND $1, 000, 000 FOR A CAREER AVARENESS CAMPAI GN.

I N JUNE 2005, THE BOARD OF DI RECTORS ADOPTED A RESOLUTI ON
AUTHORI ZI NG AN AMOUNT UP TO $40, 000, 000 OVER A FOUR YEAR
PERI OD ENDI NG JUNE 1, 2009 FOR THE NURSI NG EDUCATI ON
CAPACI TY I NI TI ATI VES. THESE AMOUNTS WLL BE USED TO
ADDRESS THE COMMONVEALTH S NURSI NG SHORTAGE BY PROVI DI NG
FI NANCI AL AID WTH A SPECI FI C VI EW TOMRDS | NCREASI NG
NURSI NG SCHOOL CAPACI TY AND THE NUMBER OF STUDENTS WHO ARE
ABLE TO SEEK A GRADUATE DEGREE PROGRAM I N NURSI NG AND ARE
CONTI NGENT UPON THE AVAI LABI LITY OF FUNDS. THROUGH MAY 31,
2007, THE FOUNDATI ON PROVI DED $11, 450, 044 I N FI NANCI AL Al D
RELATED TO THI S | NI TI ATI VE.

STATEMENT
56918Q 2502 V06-8.4 2246889 33
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THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805
FORM 990, PART IV - I NVESTMENTS - PUBLICLY TRADED SECURI Tl ES

BEG NNI NG ENDI NG cosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OoR FW
PUBLI CLY TRADED SECURI Tl ES 17, 280, 294. 13,176, 210. FW
TOTALS 17, 280, 294. 13,176, 210.

STATEMENT 12
56918Q 2502 V06-8.4 2246889 34



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805
FORM 990, PART IV - I NVESTMENTS - OTHER SECURI Tl ES

BEG NNI NG ENDI NG cosT
DESCRI PTI ON BOOK VALUE BOOK VALUE OoR FW
EQUI TY MJUTUAL FUNDS 9, 333, 589. 13, 759, 104. FW
FI XED | NCOMVE FUNDS 10, 950, 921. 11, 629, 850. FW
CASH MONEY MARKET SECURI Tl ES 2,041, 969. 4, 295, 751. FW
TOTALS 22, 326, 479. 29, 684, 705.

STATEMENT 13
56918Q 2502 V06-8.4 2246889 35



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805
FORM 990, PART IV - OTHER LI ABILITIES

ENDI NG
DESCRI PTI ON BOOK VALUE
AGENCY TRANSACTI ONS 196, 090.
TOTALS 196, 090.

STATEMENT 14
56918Q 2502 V06-8.4 2246889 36



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

M CHAEL H HERSHOCK

1200 NORTH SEVENTH STREET
SU TE 101

HARRI SBURG, PA 17102

R CHARD E W LLEY

1200 NORTH SEVENTH STREET
SU TE 101

HARRI SBURG, PA 17102

TI MOTHY A GUENTHER

1200 NORTH SEVENTH STREET
SU TE 101

HARRI SBURG, PA 17102

CARCL A JOHNSON

1200 NORTH SEVENTH STREET
SU TE 101

HARRI SBURG, PA 17102

THE HONORABLE ELI NOR Z TAYLOR
1200 NORTH SEVENTH STREET

SU TE 101

HARRI SBURG, PA 17102

REPRESENTATI VE WLLIAM F ADOLPH JR
1200 NORTH SEVENTH STREET

SU TE 101

HARRI SBURG, PA 17102

THE HONORABLE J DOYLE CORMAN

56918Q 2502

TI TLE AND TI ME

DEVOTED TO PCSI Tl ON COMPENSATI ON
PRESI DENT & CEO, VICE CHAIR 150, 000.
40. 00
PHEAA/ AES PRESI DENT AND CEO NONE
0.50
TREASURER NONE
2.50
SECRETARY NONE
40. 00
CHAI R NONE
0.50
DI RECTOR NONE
0.50
DI RECTOR NONE
0.50

V06-8.4 2246889

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

37

AND OTHER
_________ o
14,912 6, 549
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
STATEMENT 15



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

1200 NORTH SEVENTH STREET
SU TE 101
HARRI SBURG, PA 17102

THE HONORABLE THOMAS C CORRI GAN
1200 NORTH SEVENTH STREET

SU TE 101

HARRI SBURG, PA 17102

SENATOR VI NCENT J HUGHES
1200 NORTH SEVENTH STREET
SU TE 101

HARRI SBURG, PA 17102

SENATOR SEAN F LOGAN

1200 NORTH SEVENTH STREET
SU TE 101

HARRI SBURG, PA 17102

REPRESENTATI VE SANDRA J MAJOR
1200 NORTH SEVENTH STREET

SU TE 101

HARRI SBURG, PA 17102

THE HONORABLE ROY RElI NARD
1200 NORTH SEVENTH STREET
SU TE 101

HARRI SBURG, PA 17102

REPRESENTATI VE JAMES R ROEBUCK JR

1200 NORTH SEVENTH STREET
SU TE 101

56918Q 2502

TI TLE AND TI ME
DEVOTED TO PCSI Tl ON

DI RECTOR
0.50

DI RECTOR
0.50

DI RECTOR
0.50

DI RECTOR
0.50

DI RECTOR
0.50

DI RECTOR
0.50

V06-8.4 2246889

25-1891805

COMPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

38

AND OTHER

o
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 16



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS  EXPENSE ACCT

TI TLE AND TI ME TO EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TO PCSI Tl ON COMPENSATI ON BENEFI T PLANS ALLOMNCES
HARRI SBURG PA 17102
GRAND TOTALS 150, 000. 14, 912. 6, 549.

56918Q 2502 V06-8.4 2246889 39 STATEMENT 17



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

FORM 990, PART V- A RELATI ONSH P SCHEDULE

NAME OF OFFI CER, DI RECTOR, ETC
NAVE OF RELATED ENTI TY:

TI TLE OR ROLE:
RELATI ONSHI P:

NAME OF OFFI CER, DI RECTOR, ETC:
NAVE OF RELATED ENTI TY:

TI TLE OR ROLE:
RELATI ONSHI P:

NAME OF OFFI CER, DI RECTOR, ETC
NAVE OF RELATED ENTI TY:

TI TLE OR ROLE:
RELATI ONSHI P:

56918Q 2502

RI CHARD E W LLEY

PENNSYLVANI A H GHER EDUCATI ON
ASS| STANCE AGENCY

EMPLOYEE OF PHEAA

PHEAA FORVED THE FOUNDATI ON

TI MOTHY A GUENTHER
PENNSYLVANI A H GHER EDUCATI ON
ASS| STANCE AGENCY

EMPLOYEE OF PHEAA

PHEAA FORVED THE FOUNDATI ON

CAROL A JOHNSON

PENNSYLVANI A H GHER EDUCATI ON
ASS| STANCE AGENCY

EMPLOYEE OF PHEAA

PHEAA FORVED THE FOUNDATI ON

STATEMENT 18

V06-8.4 2246889

25-1891805
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THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON

25-1891805

FORM 990, PART V- A COVPENSATI ON PROVI DED BY RELATED ORGANI ZATI ON

Rl CHARD E W LLEY
PA H GHER ED. ASSI STANCE AGENCY
PARENT

23-1693362

TI MOTHY A GUENTHER
PA H GHER ED. ASSI STANCE AGENCY
PARENT

23-1693362

CAROL A JOHNSON
PA HI GHER ED. ASSI STANCE AGENCY
PARENT

23-1693362

GRAND TOTALS

56918Q 2502 V06-8.4 2246889

437, 129.

294, 397.

148, 990.

41

CONTRI BUTI ONS
TO EMPLOYEE
BENEFI T PLANS

31, 915.

35, 712.

9, 933.

EXPENSE ACCT
AND OTHER
ALLOMANCES

8, 065.

5, 184.

NONE

STATEMENT 19



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

FORM 990, PART VI - NAMES OF RELATED ORGAN ZATI ONS

RELATED ORGANI ZATI ON NAME: PENNSYLVANI A HI GHER EDUCATI ON
ASS| STANCE AGENCY
EXEMPT: X NONEXEMPT:

RELATED ORGANI ZATI ON NAME: THE HI GHER EDUCATI ON FOUNDATI ON, | NC.
EXEMPT: X NONEXEMPT:

STATEMENT 20
56918Q 2502 V06-8.4 2246889 42



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805
SCH. A, PART |1-A COWENSATION OF THE 5 H GHEST PAI D FOR PROF. SERV.

ALLEG ANT ASSET MANAGEMENT GROUP I NVESTMENT MNGMT 160, 576.
200 PUBLI C SQUARE, 5TH FLOOR
CLEVELAND, OH 44114

KI NGDOM COMMUNI CATI ONS LTD FUNDRAI SI NG 68, 400.
1101 PENNSYLVANI A AVENUE, NW SU TE 600
WASHI NGTON, DC 20004

TOTAL COWVPENSATI ON 228, 976.

STATEMENT 21
56918Q 2502 V06-8.4 2246889 43



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2C

THE PENNSYLVANI A Hl GHER EDUCATI ON ASSI STANCE ACENCY PROVI DED PROGRAM
MANAGEMENT, ADM NI STRATI VE AND FUNDRAI SI NG SERVI CES AT NO CHARCGE TO THE
PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON. THE VALUE OF THESE DONATED
SERVI CES WAS $2, 705, 361 FOR THE YEAR ENDED MAY 31, 2007. THE PENNSYLVAN A
H GHER EDUCATI ON ASSI STANCE ACENCY CREATED THE PENNSYLVAN A H GHER

EDUCATI ON FOUNDATI ON AND REMAI NS A SUBSTANTI AL CONTRI BUTOR.

STATEMENT 22
56918Q 2502 V06-8.4 2246889 44



THE PENNSYLVANI A H GHER EDUCATI ON FOUNDATI ON 25-1891805

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 3A

FOR THE 2007-2008 PROGRAM YEAR, THE FOUNDATI ON HAS RECEIl VED 125

APPLI CATI ONS AND GRANT PRCOPCSALS THAT, | F APPROVED BY THE BOARD OF

DI RECTORS, WLL RESULT IN GRANTS OF APPROXI MATELY $12, 000, 000. THI' S
AMOUNT MAY | NCLUDE DONOR CONTRI BUTI ONS TO THE NURSI NG EDUCATI ON GRANT
PROGRAM AND THE VARI QUS DONOR COMPONENT PROGRAMS W THI N PENNSYLVANI A
NURSI NG ASSI STANCE PROGRAM  THE FOUNDATI ON HAS COW TTED UP TO

$2, 250, 000 I N MATCHI NG FUNDS FOR THE 2007- 2008 ACADEM C YEAR TO
ENCOURAGE OTHER ORGANI ZATI ONS AND | NDI VI DUALS TO PROVI DE SCHOLARSHI P
FUNDS FOR NURSI NG STUDENTS, AND $1, 000, 000 FOR A CAREER AWARENESS
CAMPAI GN.

I N JUNE 2005, THE BOARD OF DI RECTORS ADOPTED A RESOLUTI ON AUTHORI ZI NG
AN AMOUNT UP TO $40, 000, 000 OVER A FOUR YEAR PERI OD ENDI NG JUNE 1,
2009 FOR THE NURSI NG EDUCATI ON CAPACI TY I NI TI ATI VES. THESE AMOUNTS
WLL BE USED TO ADDRESS THE COVWONVEALTH S NURSI NG SHORTAGE BY

PROVI DI NG FI NANCI AL AID WTH A SPECI FI C VI EW TOMRDS | NCREASI NG

NURSI NG SCHOOL CAPACI TY AND THE NUMBER OF STUDENTS WHO ARE ABLE TO
SEEK A GRADUATE DEGREE PROGRAM I N NURSI NG AND ARE CONTI NGENT UPON THE
AVAI LABI LITY OF FUNDS. THROUGH MAY 31, 2007, THE FOUNDATI ON PROVI DED
$11, 450,044 I N FI NANCI AL Al D RELATED TO TH S | NI TI ATI VE.

STATEMENT 23
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