e 845 3-EQ Exempt Organization Declaration and Signature for OM3 No. 1545-1879

Electronic Filing
For calendar year 2009, or tax year beginning 06/01 , 2009, and ending 05/3 120 ]_-_Q_ ~ 2@0 9

For use with Forms 990, 990-EZ, 990-PF, 1120-POL., and 8868

Department of the Treasury

Internal Revenue Service P See instructions on back,
MName of exempt organization Employer identification number
THE PENNSYLVANIA HIGHER EDUCATION 25-1891805

Type of Return and Return information (Whole Dollars Only)

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

ta Form 990 check here b Totat revenue, if any (Form 920, Part VHI, column (A, line 12}, . . 1b 336,781,
2a Form 990-EZ check here p b Total revenue, if any (Form 980-EZ line 9). . .. .. ... .. 2b
3a Form 1120-POL check here [:] b Total tax (Form 1120-POL, ne22) .. .......... 3b
4z Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, fine 5) 4b
5a Form 8868 check here P b Balance due (Form 8868,line3c) . .. .............. &b

MR Declaration of Officer

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

D If & copy of this retum is being filed with a state agency{ies) regulaiing charities as part of the IRS Fed/Siate program, 1 cerlify that
i executed the elechronic disclosure consent confained within this retun allowing disclosure by the IRS of this Form
890/990-EZ/990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization'’s 2009 electronic refurn and accompanying schedules and statemenis and to the best of my knowledge and belief, they are
true, correct, and complete. ! further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, fransmifter, or elecironic return originaior (ERO) to send the
organization's retumn to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transmission,

{b) an indication of %_@Meﬁ {c} the reason for any delay in processing the retum or refund, and {d) the date of any refund.
[

Sign -&wm Lol fio ) T:T?*Pn_ﬁuref

Here Signature of afficer Date

il Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

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

‘| Date Check if Check ERQO's 85N or PTIN
ERO's W WA M/\_/ 10/7/20L0 also paid if seff-
ERO'S signature } - s preparer I X ! empioyed l PO0451522

Use Fitms nem (or KPMG LLP &N 13-5565207

Only  yours if seif-employed), ’ 1676 INTERNATIONAL DRIVE
address, and Zi° code MCLEAN VA 22102 phoneno. 703-286-8000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and fo the best of my knowledge
antt pelef, they are tree, correct, and complete. Declaralion of preparer is based on all information of which the preparer has any knowledge.

Date Check Preparer's SSN or PTIN
. Preparer’s ’ if self.
Paid signature employed
3,

Preparer's Firm's name (or EIN
Use Only  yours if setemployed),

address, and ZIf* code

Phone no.

For Privacy Act and Paperwork Reduction Act Nofice, see back of form. Form 84583-E0 (2009

JBA
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Form

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

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 2009 calendar year, or tax year beginning 06/ 01, 2009, and ending 05/31,2010
B check it appiicable: | Please |C Name of organizaton THE PENNSYLVANI A HI GHER EDUCATI ON D Employer identification number
] fress ?;ee:zsr Doing Business As 25-1891805
Name change | Printor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| e | o | 1200 NORTH SEVENTH STREET 101 (717) 720-3961
] rerminated i‘psfi:f:ci? City or town, state or country, and ZIP + 4
feT;';ded tions. | HARRI SBURG, PA 17102 G Gross receipts $ 336, 781.
|| Apptcation F Name and address of principal officer: JAMES PRESTON H(a) L\Sﬁhfi\;tse:?gmup return for i:‘ Yes E‘ No
1200 NORTH SEVENTH STREET HARRI SBURG, PA 17102 H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X | 501(c) (3 ) 4 (insert no.) | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV HI GHEREDFOUNDATI ON. ORG HOME. SHTML H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2001| M State of legal domicile: PA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ __ __ __ __ __ __ __ __ __ _________________
|  THE FOUNDATI ON SEEKS TO CREATE, EXPAND AND ENHANCE AFFORDABLE ACCESS
g|  TO POSTSECONDARY EDUCATI ON THROUGH | NNOVATI VE PROGRAMS AND SERVICES
5| JHAT ALLEVIATE THE FINANCIAL BURDEN OF EDUCATION costs.
é 2 Check this box P> IE if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . .. . ... 3 8
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 7
2|5 Total number of employees (PartV,ine2a), | . . . . ... ... ... 5 1
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L . 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), lne12 =~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,1iN@34 . .+ v @ v v 4 v o v v v o o o u v o o v u u as 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1b) 116, 810. 0.
g 9 Program service revenue (Part VIIl, line29) . . L. 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . .. .. ... ... 296, 716. 336, 781.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) = . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . , , . . . . . 413, 526. 336, 781.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 17,630, 730. 10, 302, 389.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 145, 592. 275.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. . ... ... 66, 000. 0.
>3 b Total fundraising expenses, Part IX, column (D), line 25) >_______2L }9}_ _________
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2,110, 490. 430, 948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. 19, 952, 812. 10, 733, 612.
19 Revenue less expenses. Subtractline 18 fromline 12, , . . . . . . . . v v v v v v v v u . - 19, 539, 286. - 10, 396, 831.
5§ Beginning of Year End of Year
85120 Total assets (Part X, e 16) | . . ... ... 24, 325, 130. 8,817, 612.
<821 Total liabilties (Part X, line 26) L. 6,041, 318. 930, 631.
§§_’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . ... ... ....... 18, 283, 812. 7,886, 981.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
i Preparer's } self- (see instructign
Paid signature employed P Bb&j)'i_)].SZZ
Preparer's | =
P Firm's name (or yours y KPMG LLP EIN » 13- 5565207
Use Only | if self-employed),
address, and zIP +4 P 1676 | NTERNATI ONAL DRI VE MCLEAN, VA 22102 Phone no. p» 703-286- 8000
May the IRS discuss this return with the preparer shown above? (See inStructions) , . . . . . . & & v & v & & & & = s # & + & + » |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 3.000
56918Q 2502 V 09-8.2 2246889 PAGE 2



Form 990 (2009) 25-1891805

Page 2

Part lll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

ATTACHMVENT 3

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

|:|Yes No
|:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10, 338, 952. including grants of $ 10, 302, 389. ) (Revenue $

ATTACHMENT 4

4Db (Code: ) (Expenses $ including grants of $ ) (Revenue $

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 10, 338, 952.

JSA
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Form 990 (2009) 25-1891805 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . . & o o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . v o v v v v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . v o v i i v i v i v it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il & 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 e e e e e e 4 X
5 Sections 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, Partlll . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part |« - « v« v v i v it 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 6 X
7 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," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & @ v o v i i e s e s e e e e e e e e s e e e e 8 X
9 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,"
complete Schedule D, Part IV . . . . ¢ o v i i i i s e s e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complete Schedule D, Part V., ., . . . . . v i i i i v i s e e e e e e e e e e 10 X
11 Is the organization’'s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VL X, or X as applicable . . v v v o o o e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl.. . v o v o v o v v i o e s e s s s e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. + = + « v & v & v v v v 0 v 0 v 0 e e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . . ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . .. .. ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v v i i i v it i it e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . & o 0 o v i v i s e s s e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . ... ... ......... 20 X
Form 990 (2009)
JSA
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22

23
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27

28

29
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31

32

33
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35

36

37

38

Form 990 (2009) 25-1891805 Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll. . . . ... ........ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it v e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” g0 to qUESHION 25, . . . . . v v v o e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . L i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . 0 i it i e s et e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . i i it e e e e e e e e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o 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 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
1 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChEdUIE N, PArt Il « o o v v v e e e e e e e e e e e e e e e e e e e e e 32| X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . .. ... .. ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
2T A 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, [iNe 2 . . . . & . i i it et e e e e e e e e e e e e e e e e e e e e 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . i i i i i i i i it et e e e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PV o 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 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v i v vt ot v u e v 38 X

JSA
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Form 990 (2009)
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Form 990 (2009) 25-1891805 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable, . . . . ... ... ... ... ...... la 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . . . ... ... ... . 0o e e T, lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 1

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? © o o e e e e e e e e e e e e e e e, 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . i ittt et ettt et e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . .. . ... ... ... .. . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . ... L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . ... .. e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . . . . o e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 1= 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... ... . ... u... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . ¢ ' v v v s v v v v u. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . ., [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . .. .. .. ... . lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .. ... .. ... .. .. .. e 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b |

Form 990 (2009)
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9E1040 2.000
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Form 990 (2009) 25-1891805

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governingbody - - «+ « « v v v o v v v v v v o la 8
b Enter the number of voting members that are independent . . . . . .. . ... ... ... ... 1b ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . @ i i i i i s e e e s e s e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . o v v o i i i i e e e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . i i i i e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i i e e e e e e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . .. ........ 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . v o v o v it v v i v oo e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70 111 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . ... ... .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & & o ot ot it e i et e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSiS dONE .« . v o v ot v i e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . o o o o i ot i e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . . .« v o v v o v .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... . v ... 15a| X
b Other officers or key employees of the organization . . . . . . . v v v v v i it e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i e e e e e e e e e e e e e e e 16a X
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 organization's exempt status with respect to such arrangements? . . . . . . . o o 0 @ 2 0 2400w 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P_PE:’_I_D_AL ______________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
X| Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20

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

| MOTHY GUENTHER 1200 NORTH SEVENTH STREET HARRI SBURG, PA 17102

organization; > 1L M T1T AAINITRETR LoV INIRIT OoEVENITT oI REE] TR OBV T Ve

717-720-3961

JSA
9E1042 5.000

56918Q 2502 V 09-8.2 2246889
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Form 990 (2009) 25-1891805 Page 7

WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) © (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z _9= e g J compensation compensation amount of
week e 25518 2| 3 from from related other
g2l = = 3 S|’ the organizations compensation
g i,—’ 3 g ® g organization (W-2/1099-MISC) from the
%z 2 5 (W-2/1099-MISC) organization
o 2 2 and related
° 2 organizations
SENATOR SEAN LOGAN
‘DIRECTOR ] 1.00| X 0. 0. 0.
REPRESENTATI VE W LLI AM F ADCLPH JR
‘DIRECTOR ] 1.00| X 0. 0. 0.
JAMES PRESTON
"PRESI DENT, CEO, & DIRECTOR | 1.00| X X 0. 314, 646. 24, 372.
THE HONORABLE THOVAS C CORRI GAN
‘DIRECTOR ] 1.00| X 0. 0. 0.
SENATOR VI NCENT J HUGHES
‘DIRECTOR ] 1.00| X 0. 0. 0.
REPRESENTATI VE SANDRA J MAJOR
‘DIRECTOR ] 1.00| X 0. 0. 0.
REPRESENTATI VE JAMES R ROEBUCK JR
‘DIRECTOR ] 1.00| X 0. 0. 0.
TI MOTHY A GUENTHER
"TREASURER 1.00 X 0. 213, 499. 20, 215.
NATHAN HENCH
"SECRETARY 1.00 X 0. 113, 568. 16, 108.
M CHAEL H HERSHOCK
"PRESIDENT, CEO, & DIRECTOR | 30.00 X 31, 250. 0. 0.
CAROL JOHNSON
"SECRETARY 40. 00 X 0. 141, 115. 2,226.
1A Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 25-1891805 Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25 (5[ 9|7 gz J compensation compensation amount of
week g-%‘ 2 :6; S 'g% 3 from from related other
g2|=|%|2|s2|° the organizations compensation
823 5| ®8 organization W-2/1099-MISC from the
= | 2 <
gl = | 2 (W-2/1099-MISC) organization
— = (0]
|2 2 and related
o ?gf_ organizations
10 TOtAl Wttt et e e e e e e e e e e e e e e e e > 31, 250. 782, 828. 62, 921.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAL .+ . o 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 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . ... .. ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

B)

Description of services

©

Compensation

ATTACHMVENT 5

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

1

JSA
9E1050 2.000

56918Q 2502

V 09-8.2

2246889

Form 990 (2009)

PAGE 9



Form 990 (2009) Page 9

@l  Statement of Revenue 25-1891805
A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
gg la Federated campaigns . - « = « « . . la
c
5| b Membershipdues . . .« ... ... 1b
o O
I E ¢ Fundraisingevents . . . . . .. .. ic
'c_ng d Related organizations « . . . « . . . 1d
2 E e Government grants (contributions) . . | 1€
o
55 f  All other contributions, gifts, grants,
oL - . f 0.
=Re) and similar amounts not included above . [ 1
ég g Noncash contributions included in lines 1a-1f: $
“| h_ Total. Addlines 1a-1f « « « u u e e i u i it u . > 0.
S Business Code
5}
é 2a
o b
o
3 c
& | d
§| e
S f All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . o o v o v v u v iu it > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « « « « + « ¢ & 4 4 e a e e e > 325, 766. 325, 766.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... > 0.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & v & v & v & v 0 4w 0w 0w » 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 11, 015.
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « « . 11,015
d Netgainor(IoSS) « « « « « ¢ v+ & v+ & v ¢ & 0w . a » 11, 015. 11, 015.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . « « « v« o v . a
g Less: directexpenses . . « -« « . . .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 _, ., .. ... .... a
Less: directexpenses . .« . . o 0 ... b
Net income or (loss) from gaming activities. « « « « « . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
Less: costofgoodssold . . . . . . . .. b
c Net income or (loss) from sales of inventory. . . . . . . . . » 0.
Miscellaneous Revenue Business Code
1lla
b
c
d Allotherrevenue . . . . . . .. v oo v
e Total. Addlines 11a-11d « « = = = + + ¢ = & v v 0 0 0. > 0.
12 Total Revenue. See instructions « « « « « « « « & « & « o & » 336, 781. 336, 781.

Form 990 (2009)
JSA
9E1051 1.000

56918Q 2502 V 09-8. 2 2246889 PAGE 10



Form 990 (2009) 25-1891805 Page 10
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, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 10, 302, 389. 10, 302, 389.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . ... ..... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 _ _ . . . . . . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages., . . . . v v v & v = » 0. 0. 0. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . . . ... .. 275. 117. 141. 17.
10 PayrolltaxeS . = v v v v v v 0 v 0 v 0w aa 0.
11 Fees for services (non-employees):
a Management . . . . o oo 25, 000 10, 630. 12, 793. 1,577.
b Legal . .. ... ... 295, 981 1, 565. 294, 416.
C ACCOUNEING + & v & 4 & 4 s v s v 0 a n nx s 41, 150. 41, 150.
d Lobbying « « v v v v v v v e e e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees ., . . ... ... 38, 933. 38, 933.
gother . . v v v v i i i s e e 0.
12 Advertising and promotion . + + .+« . ... 20, 234. 20, 234.
13 Officeexpenses . . . .« v v v v v v 0 v v w . 0.
14 Information technology. . . . . « . . .« . .. 0.
15 Royalties, . . . . .. ...t 0.
16 OCCUPANCY = v v v & v & & s s & & s & o = & & 0.
17 Travel .« . o v v s e s e e e e e e e e e e e 22. 9. 11. 2.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . i . i i i e e e e e s 0.
21 Paymentstoaffiliates . ... ... ...... 0.
22 Depreciation, depletion, and amortization . . . . 5: 333. 2: 268. 2: 729. 336.
23 INSUFANCE . . . . . s e 3, 709. 1,577. 1, 898. 234.
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.)
aEQUI P RENTAL AND MAI NTENANCE 384. 163. 196. 25.
pbPAYROLL SERVICES 202. 202.
C
d - __
e _ _
f All otherexpenses _ _ __ _ __ __________
25 Total functional expenses. Add lines 1 through 24f 10! 7331 612. 10! 3381 952. 3921 469. 21 191.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , _ . . . .. ... ..
9E10J5%A1.000 Form 990 (2009)
56918Q 2502 V 09-8.2 2246889 PAGE 11



Form 990 (2009) 25-1891805 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . . .. .. ... ... ... ... 315,415.] 1 69, 958.
2 Savings and temporary cashinvestments . . . . ... .. ... ... ... . 277,123.| 2 177, 938.
3 Pledges and grantsreceivable, net | . . . . . ... 2,300, 000.] 3 1, 000, 000.
4 Accounts receivable,net L L L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . . .. . e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L | . . . .. . o 6
‘3)3 7 Notes and loans receivable, net |, . . . . . . .. . .. .. .. 7
| 8 Inventoriesforsaleoruse . . ... ... ...l 8
9 Prepaid expenses and deferred charges . . . . . . . . .. .o, 4,440.] 9 0.
10a Land, buildings, and equipment: cost or |[10a 131, 207.
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, . . ... .. .. 10b 90, 491. 46, 049.|10c 40, 716.
11 Investments - publicly traded securities. . . . . . . . .. e e e 11
12 Investments - other securities. See Part IV, line11. . . . ... ... .. ... 21,382,103.] 12 7,529, 000.
13 Investments - program-related. See Part IV, line11 . ... .......... 13
14 Intangibleassets. . . . . . . . i i i i it e e e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line1l . . . . . . . . i it ittt it e ennnn 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 24,325, 130.] 16 8,817,612,
17 Accounts payable and accrued eXpenses . . . . . . . .o oun o 312, 520.| 17 329, 596.
18 Grants payable . . . . . . . i i i e e 5,637, 235.| 18 601, 035.
19 Deferredrevenue | | . . . . ... . ittt e e e 19
20 Tax-exemptbond liabilites . . . . ... ... ... . ... . 0., 20
9|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL , , . .. ... .... ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties, ., . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . .. ... .. .... 91, 563.| 25 0.
26 Total liabilities. Add lines 17 through25 6,041, 318.] 26 930, 631.
Organizations that follow SFAS 117, check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassets . . . . ... ... ... 374,437.| 27 400, 747.
&128 Temporarily restricted netassets . . . . . ... ... ... ... 17, 909, 375.| 28 7,486, 234.
=29 Permanently restricted net assets ., . . . . . . . . . i it e 29
I Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , . . . ... ......... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund , . ., . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ , , . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . v oo 18,283, 812.| 33 7,886, 981.
34 Total liabilities and net assets/fund balances . . . . . . . ... . ... ... 24,325, 130.| 34 8,817,612.
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2009) Page 12
Part Xl Financial Statements and Reporting

Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . . . . . .. 2a X

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , . . . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . . . it i it i it e it e et s et e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)

JSA
9E1054 2.000

56918Q 2502 V 09-8.2 2246889 PAGE 13



SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@09
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to PL.lb“C
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE PENNSYLVANI A HI GHER EDUCATI ON Employer identification number

FOUNDATI ON, | NC. 25-1891805

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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: =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c |:| Type Il - Functionally integrated d |:| Type Il - Other

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

2
3
4

T [0 &E OO

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... .. ..... 11g()
(i) A family member of a person described in (i) above? 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 25-1891805 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 10, 525, 125. 12, 628, 440. 10, 648, 691. 116, 810. 0. 33, 919, 066.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge » « « « . . . 4,198, 689. 2, 705, 361. 2,195, 195. 395, 219. 179, 428. 9,673, 892.
4  Total. Add lines 1 through 3. « « .« . . . 14, 723, 814. 15, 333, 801. 12, 843, 886. 512, 029. 179, 428. 43, 592, 958.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ..
6 Public support. Subtract line 5 from line 4. 43,592, 958.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . - « « v v oo\ .. 14,723, 814. 15, 333, 801. 12, 843, 886. 512, 029. 179, 428. 43,592, 958.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . o v v v 902, 902. 1, 356, 753. 1, 159, 422, 903, 808. 325, 766. 4,648, 651.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« .« . o 0 0L
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIv.) . ATCH 1. .. .. 11, 01s. 11, 01s.
11 Total support. Add lines 7 through 10 . . 48, 252, 624.
12  Gross receipts from related activities, etc. (SEE INSUCHONS) « = + + v & & v & & & ¢ v & & 8 s 0 0 8 s v 0 0 s s 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. > |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 90.34¢
15 Public support percentage from 2008 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 91.90¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ..o . ... | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . it i i i e et e et 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 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . v v v it it e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lo o] o >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 25-1891805 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusual grants.) , . . . ... ...
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itS behalf ----------------
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . .« v v o v oo
¢ Addlines7aand7b. . . « « . v ..
8 Public support (Subtract line 7c from
iN€6.) v v v v vt v e v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & s & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ ., . .
¢ Addlines 10aand10b , , _ ., . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & = 2w o= wowowow o= ow
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o v v v 0 i i v i i i b i e e e e ke e e e e e e w e e e e e ek »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . v v v i v v v vt v v v e v ww s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line17 | . . . . . . . . . v v v o v .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> I:I
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
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25-1891805
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part IlI, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMVENT 1

SCHEDULE A, PART |1 - OTHER | NCOMVE

DESCRI PTI ON 2005 2006 2007 2008 2009 TOTAL

GAIN ON SALE OF FI XED ASSET 11, 015. 11, 015.
TOTALS 11, 015. 11, 015.

ISA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE PENNSYLVANI A HI GHER EDUCATI ON
FOUNDATI ON, | NC. 25-1891805

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)(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

Do dgdX

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

|:| For an organization 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 Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions 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, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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 > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 2.000

56918Q 2502 V 09-8.2 2246889 PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

THE PENNSYLVANI A HI GHER EDUCATT ON

Employer identification number

FOUNDATI ON, | NC. 25-1891805
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | NDEPENDENCE BLUE CROSS Person
Payroll
1901 MARKET STREET $ 1, 000, 000. Noncash
PHI LADELPHI A. PA 19103 (Complete Part Il if there is
. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 BLUE CROSS OF NORTHEASTERN PA Person
Payroll
19 NORTH MAI N STREET $ 300, 000. Noncash
W LKES- BARRE. PA 18711 (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) (©) (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.)
(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
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to P_Ubllc
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
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 atendofyear . . . ... .. ... 0
2 Aggregate contributions to (during year) . . . . 0.
3 Aggregate grants from (during year) . .. ... 91, 563.
4  Aggregate value atendofyear . ... ..... 0.
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? . . . . . ... ... Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . _ . . . . L L L L L L L e e e e e e e e e Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . vttt s e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ v i i i v i v v v v v v u I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(i))? . . v v v 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 e e e I:I Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i o it e e e e e e e e |
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s > $

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

a Revenues included in Form 990, PartVIIILlIne 1 . . . & & v v o i i vt i i s e et e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . & &« v o i vttt e e e e e e e e e e e e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
9E1268 2.000

56918Q 2502 V 09-8.2 2246889 PAGE 20



Schedule D (Form 990) 2009 25-1891805 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e E| Other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| No

=g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . .t i i i i 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 e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . ... i i e e s e e e e s 1c
d Additionsduringtheyear . .. .. ... it ittt e 1d
e Distributions duringtheyear. . . . . . . v o v it i i i s e e e le
f Endingbalance . . . . . . . . o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? , . . . . . . . . . & v i v o v v v v v |_, Yes |_, No

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions . . . .. ... ...

Net investment earnings, gains,
andlosses. . . . ... o0 .
d Grants or scholarships . . . ...
Other expenditures for facilities .
and programs. . . . . ... ...
Administrative expenses . . . . .
g End of year balance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment p %
Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS. « « v v & v 4 vt ot h e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v 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 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. « « & v v v f i i s e e e e e e s
b Buildings - .+« oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment - . ..ot 131, 207. 90, 491 40, 716.
e Other « + v v v v i i i vt e i e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 40, 716.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 25-1891805 Page 3
=ETg@Yll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

OtherMONEY MARKET SECURI Tl ES 449, 323. FW

US TREASURY BONDS 2,149, 728. FW
~ GOVERNMENT AGENCY BONDS 1, 820, 718. FW
~CORPORATE BONDS 1,509, 871. FW
~ MJTUAL FUNDS T 902, 400. FW
~ COLLATERALI ZED MORTGAGE OBLIG 696, 960. FW
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 7, 529, 000.
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
2FIgghq Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)INe 15.) . . . . v v v & v v & & v = & & * =« = = s = * * s % » s « « » = &« »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

oE1279 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 25-1891805 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i, 1 336, 781.
2 Total expenses (Form 990, Part IX, column (A), line 25) _ . . . . . . . . . . .. .. 2 10, 733, 612.
3 Excess or (deficit) for the year. Subtract line 2 fromline1 | . . . . . . . . . .. .. .. . .. ... 3 - 10, 396, 831.
4 Net unrealized gains (losses) oninvestments | . . . . . . . . . . . 4
5 Donated services and use of facilities | |, . . . . . . . . . ., 5
6 INVESIMENT EXPENSES . . . . . L\t it et e e e e e e 6
7 Prior period adjustments | . L L L e e e 7
8  Other (Describe inPart XIV.) | . . . e 8
9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -10, 396, 831.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . . . . .. .. .. ... .. 1 516, 209.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments | . . . . . . . . .. . . .\ . 2a
b Donated services and use of facilites | , . . . . .. .. ... .. .. ... .. 2b 179, 428.
¢ Recoveries of prioryeargrants, . . . ... ... ... ... 0. 2¢c
d Other (Describe inPartXIV.) | . .. 2d
e Addlines 2athrough 2d . . . . .. . ... ... 2e 179, 428.
3 Subtractline 2e fromline 1 . . . . . . . . i i i i it it e e e e e e e e e e 3 336, 781.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b , . . . . . 4a
b Other (Describe inPartXIV.) | . . . .. 4b
¢ Addlines4aand4b | . L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . ... . ... ... 5 336, 781.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 10, 913, 040.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties 2a 179, 428.
b Prior year adjustments L 2b
¢ Other |OSS€S ------------------------------------ 20
d Other (Describe inPartXIV.) L 2d
e Addlines2athrough2d = L 2e 179, 428.
3 Subtractline2e fromline 1 . . . . . . . . i i i i i i e e e e e e e e e e e e 3 10, 733, 612.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe inPartXIV) L ab
¢ Add IIneS 4a and 4b --------------------------------------------- 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . . . . . . . .. . ... 5 10, 733, 612.

WA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information.
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Schedule D (Form 990) 2009 25-1891805 Page 5
CEISOYA Supplemental Information (continued)

FIN 48 FOOTNOTE PER AUDI T REPORT

EFFECTI VE JUNE 1, 2009, THE FOUNDATI ON ADOPTED FORMER FASB | NTERPRETATI ON
NO. 48, ACCOUNTI NG FOR UNCERTAI NTY I N | NCOVE TAXES, NOW | NCLUDED I N ASC
740, | NCOVE TAXES. THE ADOPTI ON OF ASC 740 HAS NOT HAD A MATERI AL | MPACT
ON THE FI NANCI AL STATEMENTS. THE FOUNDATI ON' S ACCOUNTI NG POLI CY FOR
EVALUATI NG UNCERTAI N TAX POSI TIONS IS TO RECOGNI ZE THE EFFECT OF | NCOMVE

TAX POSI TIONS ONLY | F SUCH POSI TI ONS ARE PROBABLE OF BEI NG SUSTAI NED.

Schedule D (Form 990) 2009
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I OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) - : i 2@09
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISIANCE? . . . . . . . . . oot ot e e e e e Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceis needed . . . . . . . . . o i i i it i i e e e e e e e >|:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f% Mekthpﬂrjvﬂf ValUﬁ_\tiOIn (9) Description of (h) Purpose of grant
or government if applicable assistance (book, Oth’e?)ppra'sa’ non-cash assistance or assistance

ABI NGTON MENMORI AL HOSPI TAL NURSI NG | NI TI ATI VES
2500 MARYLAND ROAD, SUI TE 200 23- 1693362 80, 116. NURSI NG | NI TI ATI VES
ALVERNI A COLLEGE NURSI NG | NI TI ATI VES
400 SAI NT BERNARDI NE STREET 56, 276. NURSI NG | NI TI ATI VES
BLOOMVBBURG UNI VERSI TY NURSI NG | NI TI ATI VES
400 E. SECOND STREET 78, 726. NURSI NG | NI TI ATI VES
BRANDYW NE HOSPI TAL SCHOOL OF NURSI NG NURSI NG | NI TI ATI VES
201 REECEVI LLE ROAD 30, 090. NURSI NG | NI TI ATI VES
BUCKS COUNTY COMMUNI TY COLLEGE NURSI NG | NI TI ATI VES
275 SWAMP ROAD NEWIOWN, PA 18940 107, 910. NURSI NG | NI TI ATI VES
BUTLER COUNTY COMMUNI TY COLLEGE NURSI NG | NI TI ATI VES
COLLEGE DRI VE, OAK HILLS 40, 650. NURSI NG | NI TI ATI VES
CALI FORNI A UNI VERSI TY OF PA NURSI NG | NI TI ATI VES
250 UNI VERSI TY AVENUE 58, 788. NURSI NG | NI TI ATI VES
CAREER TECHNOLOGY CENTER NURSI NG | NI TI ATI VES
3201 ROCKWELL AVENUE 101, 893. NURSI NG | NI TI ATI VES
CARLOW UNI VERSI TY NURSI NG | NI TI ATI VES
3333 FI FTH AVENUE Pl TTSBURGH, PA 15213 90, 190. NURSI NG | NI TI ATI VES
CEDAR CREST COLLEGE NURSI NG | NI TI ATI VES
100 COLLEGE DRI VE ALLENTOWN, PA 18104 80, 610. NURSI NG | NI TI ATI VES
CENTER FOR ARTS & TECHNOLGY NURSI NG | NI TI ATI VES
BRANDYW NE CAMPUS COATESVI LLE, PA 19320 64, 134. NURSI NG | NI TI ATI VES
CENTRAL PENNSYLVANI A | NSTI TUTE NURSI NG | NI TI ATI VES
540 N. HARRRI SON ROAD 22,991. NURSI NG | NI TI ATI VES
2  Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . e e e e e e e e o »
3 _Enter total number of other organizations . . . . . & o o vt .t e e e e e e e e e e e e e e e e e e e e e m e e e e s e e me e e e eee e e e » 130
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 25-1891805 Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

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

Schedule | (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash (ggxﬁtlﬁvofaﬂ?;g;n (9) Description of (h) Purpose of grant

or government applicable assistance ’ othér) ’ non-cash assistance or assistance

CENTRAL SUSQUEHAWNA CAREER CENTER ____ __ | NURSI NG | NI TI ATI VES
1145 N. FOURTH STREET SUNBURY, PA 17801 52, 508. NURSI NG | NI TI ATI VES
EIiAIIiAM_Cg__LE(EE ____________________ NURSI NG | NI TI ATI VES
WOODLAND ROAD PI TTSBURCGH, PA 15232 22, 363. NURSI NG | NI TI ATI VES
EI_TI_Z_EEIS_ §C_Hg}_g:_liUBS_ll\l§ ____________ NURSI NG | NI TI ATI VES
651 FOURTH AVENUE NEW KENSI NGTON, PA 15068 38, 063. NURSI NG | NI TI ATI VES
EL_ABI_CEI _Cg.J_NIY_ (_.‘ALRI_EE_R_EE_N'I_’E_R ___________ NURSI NG | NI TI ATI VES
447 CAREER ROAD SHI PPENVI LLE, PA 16254-4637 22, 363. NURSI NG | NI TI ATI VES
EL_ABI_CEI _UNI_VER_SI_T_Y __________________ NURSI NG | NI TI ATI VES
1801 W FIRST STREET O L CITY, PA 16301 63, 813. NURSI NG | NI TI ATI VES
EL_EéRLFI_E_LE __CCl.lNI\L _CQREER_Q _TEC_H_QEET_E_R____ NURSI NG | NI TI ATI VES
1620 RI VER ROAD CLEARFI ELD, PA 16830- 7431 38, 691. NURSI NG | NI TI ATI VES
EquLlNI_T_Y_C_Cl; L_E(_BE_ 9:_ LA‘ILL_E(_}ENY_ SC_IJI_\IT_Y _____ NURSI NG | NI TI ATI VES
800 ALLEGHENY AVENUE PI TTSBURGH, PA 15233 251, 593. NURSI NG | NI TI ATI VES
_Cg\/yl.lNI_T_Y_C_Cl; L_E(_BE_ 9:_ PEAYEIRL gnglT_Y _______ NURSI NG | NI TI ATI VES
1 CAWPUS DRI VE MONACA, PA 15061 49, 996. NURSI NG | NI TI ATI VES
_Cg\/yl.lNI_T_Y_C_Cl; L_E(_BE_ 9:_ fl—_il _LéD_EEP_HI_AL _______ NURSI NG | NI TI ATI VES
1700 SPRI NG GARDEN STREET 90, 297. NURSI NG | NI TI ATI VES
_Cg\lEI\LAEJq-i_V_AEL_EX_NEI\LQQI_A_L_I-I_%P_I IALL _______ NURSI NG | NI TI ATI VES
1086 FRANKLI N STREET JOHNSTOWN, PA 15905 22,991. NURSI NG | NI TI ATI VES
CRAWORD COUNTY AREA VO-TECH | NURSI NG | NI TI ATI VES
860 THURSTON ROAD MEADVI LLE, PA 16335-2152 22, 363. NURSI NG | NI TI ATI VES
_DE_LéVlA_RE_ E(EJEIT_Y_(ZC&/I!IJL\II_T_Y_C_O; I__EEE_ _______ NURSI NG | NI TI ATI VES
901 S. MEDI A LINE ROAD MEDI A, PA 19063- 1094 194, 043. NURSI NG | NI TI ATI VES
_DIE.éVlA_RE_ ggJElT_Y_'I;E_CIiNl EA_I__S_Cm ________ NURSI NG | NI TI ATI VES
DELMAR DRI VE & HENDERSON BLVD. 43, 984. NURSI NG | NI TI ATI VES
_DE_SAL_E§ _UEII_VEF&SI_'I;Y __________________ NURSI NG | NI TI ATI VES
2755 STATI ON AVENUE 63, 025. NURSI NG | NI TI ATI VES
_DI_S'_I'RLI (_:T_ ll_gg(i '_I'BAI_IXI_NE _&_Lf‘gRiA_DI_N&S ______ NURSI NG | NI TI ATI VES
100 S. BROAD STREET, 10TH FLOCR 8, 547. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash (ggxﬁtlﬁvofaﬂ?;g;n (9) Description of (h) Purpose of grant

or government applicable assistance ’ othér) ’ non-cash assistance or assistance

_DFiEZ(E_L_Lﬂ\II_V_EES_I I\L __________________ NURSI NG | NI TI ATI VES
BELLET BUI LDI NG, 7TH FLOOR 582, 316. NURSI NG | NI TI ATI VES
_DLlQ_JE_SEIE_ Bl\ﬂ \_/E_R§I_TI_SEI-_|C£]: E _NEJR_SI_I\_IG _____ NURSI NG | NI TI ATI VES
600 FORBES AVENUE PI TTSBURGH, PA 15282-0299 80, 770. NURSI NG | NI TI ATI VES
_EALSI _SIR_O;JD_SELLRg_UL\II_VEFESl 'I_'Y_ 9:_ EAL _______ NURSI NG | NI TI ATI VES
200 PROSPECT STREET 36, 015. NURSI NG | NI TI ATI VES
_EALSIE_REI _CEN_TER_ EC_R_&R;I’S_ i?L_T_EEI-i_l\l(_J__CX_SNL _____ NURSI NG | NI TI ATl VES
3075 TERWOOD ROAD 62, 050. NURSI NG | NI TI ATI VES
_EALSIE_REI _UNI_VER_SI_T_Y __________________ NURSI NG | NI TI ATI VES
1300 EAGLE ROAD SAI NT DAVI DS, PA 19087-3696 62, 050. NURSI NG | NI TI ATI VES
Eq ElB‘_Cl_?Cl El\ﬂ \_/E_R§I_TI_G_:_P_A _____________ NURSI NG | NI TI ATI VES
129 MEADVI LLE STREET EDI NBORO, PA 16444 34, 509. NURSI NG | NI TI ATI VES
EPISCOPAL SCHOOL OF NURSING | NURSI NG | NI TI ATI VES
100 E. LEH GH AVENUE 28, 699. NURSI NG | NI TI ATI VES
ERIE BUSINESS CENTER | NURSI NG | NI TI ATI VES
246 WEST 9TH STREET ERI E, PA 16501 16, 711. NURSI NG | NI TI ATI VES
EA;YE'EI’E _C(_J.J_NI\L ARLE_A_V_O_T_E(_:H_ §C_HEI} _______ NURSI NG | NI TI ATI VES
175 GEORGES FAlI RCHANCE ROAD 45, 600. NURSI NG | NI TI ATI VES
EEAEIK_FSRLD_H_@@ '_I'/iL __________________ NURSI NG | NI TI ATI VES
4918 PENN STREET PHI LADELPHI A, PA 19124 66, 914. NURSI NG | NI TI ATI VES
FRANKLI N COUNTY_CAREER & TECH CENTER __ | NURSI NG | NI TI ATI VES
1015 PHI LADELPHI A AVENUE 39, 319. NURSI NG | NI TI ATI VES
%NEIC_G\I_LLNI_\QEBSLI '_I'\L __________________ NURSI NG | NI TI ATI VES
109 UNIVERSI TY SQUARE ERI E, PA 16541 49, 368. NURSI NG | NI TI ATI VES
ERiEéT_E_R _AET_CI_:f\lA_EABEEB_&_ 'I_'E_Cﬂ _CEI\lTEE _____ NURSI NG | NI TI ATI VES
1500 FOURTH AVENUE ALTOONA, PA 16602-3616 48, 112. NURSI NG | NI TI ATI VES
_GRiEéT_E_R _J (_]-1_N§T_(J_Ni _CéREER_g_TEC_H_C_EI_\IT_EB____ NURSI NG | NI TI ATI VES
445 SCHOOLHOUSE ROAD 55, 648. NURSI NG | NI TI ATI VES
_GRiEEI\lE_(ZO_JI\I_TI _V(_)_T_EEH_ §C14C_Il_ ___________ NURSI NG | NI TI ATI VES
60 ZI MVERVAN DRI VE 25, 503. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
3EIGl  Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash (ggxﬁtiﬁvofavalfgggln (9) Description of (h) Purpose of grant

or government applicable assistance ! othér)pp ! non-cash assistance or assistance

GWYNEDD- MERCY COLLEGE NURSI NG | NI TI ATI VES
1325 SUMNEYTOWN PI KE 266, 641. NURSI NG | NI TI ATI VES
HARRI SBURG AREA COVMUNI TY COLLEGE NURSI NG | NI TI ATI VES
1 HACC DRI VE HARRI SBURG, PA 17110-2999 263, 526. NURSI NG | NI TI ATI VES
HANOVER PUBLI C SCHOCL DI STRI CT NURSI NG | NI TI ATI VES
403 MOUL AVENUE HANOVER, PA 17331-1541 25, 120. NURSI NG | NI TI ATI VES
HARCUM COLLEGE NURSI NG | NI TI ATl VES
750 MONTGOMERY AVENUE BRYN MAWR, PA 19010 55, 101. NURSI NG | NI TI ATI VES
HAZLETON AREA CAREER CENTER NURSI NG | NI TI ATI VES
1451 W 23RD STREET HAZLETON, PA 18202 41, 990. NURSI NG | NI TI ATI VES
HOLY FAM LY UNI VERSI TY NURSI NG | NI TI ATI VES
GRANT & FRANKFORD AVENUES 126, 594. NURSI NG | NI TI ATI VES
HUNTI NGDON CO CAREER & TECH CTR NURSI NG | NI TI ATI VES
P.O. BOX E MLL CREEK, PA 17060-0905 10, 047. NURSI NG | NI TI ATI VES
| MVACULATA UNI VERSI TY NURSI NG | NI TI ATI VES
1145 KI NG ROAD | MVACULATA, PA 19345 223, 883. NURSI NG | NI TI ATI VES
| NDI ANA COUNTY TECHNOLOGY CENTER NURSI NG | NI TI ATI VES
441 HAM LL ROAD | NDI ANA, PA 15701 21, 107. NURSI NG | NI TI ATI VES
| NDI ANA UNI VERSI TY OF PA NURSI NG | NI TI ATI VES
1211 W LM NGTON ROAD | NDI ANA, PA 15705-1093 102, 750. NURSI NG | NI TI ATI VES
JAMESON MEMORI AL HOSPI TAL NURSI NG | NI TI ATI VES
1211 W LM NGTON ROAD 33, 667. NURSI NG | NI TI ATI VES
JEFFERSON COUNTY DU- BO S AREA VO TECH NURSI NG | NI TI ATI VES
576 VO TECH ROAD REYNOLDSVI LLE, PA 15851 30, 527. NURSI NG | NI TI ATI VES
KUTZTOWN UNI VERSI TY OF PA NURSI NG | NI TI ATI VES
201 B BEEKEY EDUCATI ON CENTER 42, 767. NURSI NG | NI TI ATI VES
LA ROCHE COLLEGE NURSI NG | NI TI ATI VES
9000 BABCOCK BOULEVARD 26, 759. NURSI NG | NI TI ATI VES
LA SALLE UNI VERSI TY NURSI NG | NI TI ATI VES
1900 W OLNEY AVENUE PHI LADELPHI A, PA 19141 326, 060. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash (ggxﬁtlﬁvofaﬂ?;g;n (9) Description of (h) Purpose of grant

or government applicable assistance ’ othér) ’ non-cash assistance or assistance

EALN(_:A:SIE_R_C_O;”\E\_( _CfliEEFj _gL_T_EEH_ EE_NIE_R _____ NURSI NG | NI TI ATI VES
1730 HANS HERR DRI VE 78, 499. NURSI NG | NI TI ATI VES
LANCASTER GENERAL COLLEGE OF NURSING __ __ | NURSI NG | NI TI ATI VES
410 N. LI ME STREET LANCASTER, PA 17602 105, 263. NURSI NG | NI TI ATI VES
EAL\A_RE_NEE_ EQJNT_Y_/iR_E'i l/C_};I'ECl-I_S_Cﬂ ______ NURSI NG | NI TI ATI VES
750 PHELPS WAY NEW CASTLE, PA 16101-5008 24, 247. NURSI NG | NI TI ATI VES
EE_BéI\iCllI _Cg.J_NIY_ (_:ALR_EE_R_@_L ;I'ECl—I_C_EElT_EB ______ NURSI NG | NI TI ATI VES
833 METRO DRI VE LEBANON, PA 17042-9159 28, 015. NURSI NG | NI TI ATI VES
EE_HI_(E—I_CLABB_CEI _C(_]\/_NLJN IY_ EC_l__LEG_E _________ NURSI NG | NI TI ATI VES
4525 EDUCATI ON PARK DRI VE 56, 905. NURSI NG | NI TI ATI VES
EE_NéP_E_A_REAL \_/(2 IE_Cti_S__CHq]: ____________ NURSI NG | NI TI ATI VES
83 GLADE DRI VE KI TTANNI NG, PA 16201-7140 37, 681. NURSI NG | NI TI ATI VES
E@ALS_T 9/1N_H_C§Fﬂ '_I'/iL_S_Cl—K_I:i._Cf_N_UBSLI _N(i _____ NURSI NG | NI TI ATI VES
400 H GHLAND AVENUE LEW STOWN, PA 17044 19, 223. NURSI NG | NI TI ATI VES
LOCK HAVEN UNIVERSITY OF PA | NURSI NG | NI TI ATI VES
CLEARFI ELD CAMPUS CLEARFI ELD, PA 16830-1025 34, 923. NURSI NG | NI TI ATI VES
I__LlZERLNE _C(_J.J_NI\L EC_)\/NU__NLIY_ (ECE_EE_GE ________ NURSI NG | NI TI ATI VES
1333 S. PROSPECT STREET 121, 384. NURSI NG | NI TI ATI VES
MANSFI ELD UNIVERSITY OF PA | NURSI NG | NI TI ATI VES
523 NORTH HALL MANSFI ELD, PA 16933 55, 507. NURSI NG | NI TI ATI VES
_M&RM El\ﬂ \_/E_R§I_Tl( _________________ NURSI NG | NI TI ATI VES
2300 ADAMS AVENUE SCRANTON, PA 18509 143, 195. NURSI NG | NI TI ATI VES
MERCER COUNTY CAREER CENTER | NURSI NG | NI TI ATI VES
776 GREENVI LLE ROAD MERCER, PA 16137 28, 261. NURSI NG | NI TI ATI VES
yE_REY_ EC_SEI_TAL_ §g499__9F_ ELP?_NE ________ NURSI NG | NI TI ATI VES
1401 BOULEVARD OF THE ALLI ES 44, 344. NURSI NG | NI TI ATI VES
A/E_REY_HEJR:SI _CE:L_LE(EE_ NCBI H_ EA_SI __________ NURSI NG | NI TI ATI VES
16 W DI VI SI ON STREET NORTH EAST, PA 16428 85, 166. NURSI NG | NI TI ATI VES
yE_S§I_AE _C(_J__LE(EE ____________________ NURSI NG | NI TI ATI VES
P. O. BOX 3031 GRANTHAM PA 17027 29, 271. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
3EIGl  Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash (ggxﬁtiﬁvofavalfgggln (9) Description of (h) Purpose of grant

or government applicable assistance ! othér)pp ! non-cash assistance or assistance

M FFLI N- JUNI ATA CAREER & TECH CENTER NURSI NG | NI TI ATI VES
700 PITT STREET LEW STOWN, PA 17044 31, 155. NURSI NG | NI TI ATI VES
M LLERSVI LLE UNI VERSI TY OF PA NURSI NG | NI TI ATI VES
P.O. BOX 1002 M LLERSVI LLE, PA 17551 38, 122. NURSI NG | NI TI ATI VES
M SERI CORDI A UNI VERSI TY NURSI NG | NI TI ATI VES
301 LAKE STREET DALLAS, PA 18612 120, 148. NURSI NG | NI TI ATI VES
MONTGOMVERY COUNTY COVMUNI TY COLLEGE NURSI NG | NI TI ATI VES
340 DEKALB PI KE BLUE BELL, PA 19422-0796 94, 066. NURSI NG | NI TI ATI VES
MORAVI AN COLLEGE* NURSI NG | NI TI ATI VES
1200 MAIN STREET BETHLEHEM PA 18018- 6650 22, 363. NURSI NG | NI TI ATI VES
MOUNT ALOYSI US COLLEGE NURSI NG | NI TI ATI VES
7373 ADM RAL PEARY HI GHWAY 88, 306. NURSI NG | NI TI ATI VES
NEUVANN COLLEGE NURSI NG | NI TI ATI VES
1 NEUMANN DRI VE ASTON, PA 19014-1298 52, 962. NURSI NG | NI TI ATI VES
NORTHAMPTON COMMUNI TY COLLEGE NURSI NG | NI TI ATI VES
3835 GREEN POND ROAD BETHLEHEM PA 18020 82, 523. NURSI NG | NI TI ATI VES
NORTHEASTERN HOSPI TAL NURSI NG | NI TI ATI VES
2301 E. ALLEGHENY AVENUE 32, 039. NURSI NG | NI TI ATI VES
NORTHERN Tl ER CAREER CENTER NURSI NG | NI TI ATI VES
2301 E. ALLEGHENY AVENUE 32, 468. NURSI NG | NI TI ATI VES
OHI O VALLEY GENERAL HOSPI TAL NURSI NG | NI TI ATI VES
HECKEL ROAD MCKEES ROCKS, PA 15136 56, 276. NURSI NG | NI TI ATI VES
PENNSYLVANI A COLLEGE OF TECHNOLOGY NURSI NG | NI TI ATI VES
1 COLLEGE AVENUE W LLI AMSPORT, PA 17701 111, 325. NURSI NG | NI TI ATI VES
PENNSYLVANI A COLLEGE OF TECH- NORTH NURSI NG | NI TI ATI VES
12880 ROUTE 6 WELLSBORO, PA 16901 23, 608. NURSI NG | NI TI ATI VES
PENNSYLVANI A | NSTI TUTE OF TECHNOLOGY NURSI NG | NI TI ATI VES
800 MANCHESTER AVENUE MEDI A, PA 19063 86, 340. NURSI NG | NI TI ATI VES
PENNSYLVANI A STATE UNI VERSI TY NURSI NG | NI TI ATI VES
201 HEALTH & HUMAN DVLPMI EAST 294, 799. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash (ggxﬁtlﬁvofaﬂ?;g;n (9) Description of (h) Purpose of grant

or government applicable assistance ’ othér) ’ non-cash assistance or assistance

EE_NEIS_YE\/_ANI _A_S_T éT_E_liNI_\iEBgI _T\_(-_LEI—E (_3H_ _____ NURSI NG | NI TI ATI VES
201 HEALTH & HUMAN DVLPMI EAST 8, 547. NURSI NG | NI TI ATI VES
E@ §l\£ SALREE_R_I_N?IJ IliTE _______________ NURSI NG | NI TI ATI VES
8040 ROCSEVELT BOULEVARD 42, 705. NURSI NG | NI TI ATI VES
BE_A_DI_NE- _ABE_A_C_GXI\LUDJI_T_Y_CPLL_EQE_ _________ NURSI NG | NI TI ATI VES
10 S. SECOND STREET READI NG, PA 19603-1706 100, 238. NURSI NG | NI TI ATI VES
BE_A_DI_NE- _HE“lPI_T_AE _S_CH_CEL_ E _I\IBR_SI_I\iG _______ NURSI NG | NI TI ATI VES
6TH AVENUE & SPRUCE STREET 93, 330. NURSI NG | NI TI ATI VES
_RqBERLT_N_DSFﬂ §_UEII_V_EFESI_IY ______________ NURSI NG | NI TI ATI VES
6001 UNI VERSI TY BOULEVARD 50, 624. NURSI NG | NI TI ATI VES
_RQXE(EQSU_G;! _NEN_CBI_AI__ _I—E:G_Pl 'I_'A_L ___________ NURSI NG | NI TI ATI VES
5800 RI DGE AVENUE PHI LADELPHI A, PA 19128 50, 932. NURSI NG | NI TI ATI VES
SAINT FRANCIS UNIVERSITY ] NURSI NG | NI TI ATI VES
P.O. BOX 600 LORETTO, PA 15940-0600 15, 553. NURSI NG | NI TI ATI VES
SAINT JOSEPH S HOSPITAL SON | NURSI NG | NI TI ATI VES
16TH STREET & Gl RARD AVENUE 29, 262. NURSI NG | NI TI ATI VES
§P;I EIT_ELLKE _S_Iicgﬂ IéL ________________ NURSI NG | NI TI ATI VES
801 OSTRUM STREET BETHLEHEM PA 18015 41, 832. NURSI NG | NI TI ATI VES
§A;I ET_%R%REF_ §(£ng__C_lF_ ELP?_NE ________ NURSI NG | NI TI ATI VES
5800 RI DGE AVENUE PI TTSBURGH, PA 15238 53, 764. NURSI NG | NI TI ATI VES
§9HEJY_L5I_LE _HEALL'_I'Ii _SEI—EIEL_ C_F_ NU_RE:I_N&S ______ NURSI NG | NI TI ATI VES
420 S. JACKSON STREET POTTSVILLE, PA 17901 22, 363. NURSI NG | NI TI ATI VES
§9HEJY_L5I_LE _TECI_-IEIC_}.EY_ (2E_N'I_'E_R§ __________ NURSI NG | NI TI ATI VES
101 TECHNOLOGY DRI VE FRACKVI LLE, PA 17931 43, 961. NURSI NG | NI TI ATI VES
§@AL(£KEE_Y_V_AEL_EX_H9$_PLIA_L_S_O:I __________ NURSI NG | NI TI ATI VES
720 BLACKBURN ROAD SEW CKLEY, PA 15143 24, 875. NURSI NG | NI TI ATI VES
§IiA_RC_N_R_E9I_G:IALL_IiE_AL_Tl-|_S_Y§115M __________ NURSI NG | NI TI ATI VES
740 E. STATE STREET SHARON, PA 16146 24, 247. NURSI NG | NI TI ATI VES
§L_I _PFLE_RY_B(}‘,E_UEII_V_EFSSLIY_ C_F_ EA_ _________ NURSI NG | NI TI ATI VES
112 BEHAVI ORAL SCI ENCE BLDG. 43, 716. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspectlon
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash (ggxﬁtlﬁvofaﬂ?;g;n (9) Description of (h) Purpose of grant

or government applicable assistance ’ othér) ’ non-cash assistance or assistance

§qVERLSET_ EALREE_R_&: IE_C_HNCL_C_XE_Y_C_EEIT_EB ______ NURSI NG | NI TI ATI VES
281 TECHNOLOGY ROAD SOVERSET, PA 15501 19, 851. NURSI NG | NI TI ATI VES
IE_NEL_E_LE\II_V_EES_I I\L __________________ NURSI NG | NI TI ATI VES
3307 N. BROAD STREET PHI LADELPHI A, PA 19140 257, 214. NURSI NG | NI TI ATI VES
THOMAS JEFFERSON UNIVERSITY | NURSI NG | NI TI ATI VES
112 BEHAVI ORAL SCI ENCE BLDG. 452, 739. NURSI NG | NI TI ATI VES
II—QMLS_J_EEF_EES_G_\I _UDII_V;(EEL%I_NQE_R _________ NURSI NG | NI TI ATI VES
281 TECHNOLOGY ROAD PHI LADELPHI A, PA 19107 8, 547. NURSI NG | NI TI ATI VES
TRI - STATE BUSINESS INSTITUTE | NURSI NG | NI TI ATI VES
5757 W 26TH STREET ERI E, PA 16506 82, 653. NURSI NG | NI TI ATI VES
UNIVERSI TY OF PENNSYLVANLA | NURSI NG | NI TI ATI VES
M 11 CLAIRE FAG N HALL 411, 139. NURSI NG | NI TI ATI VES
UNIVERSITY OF PITTSBURGH | NURSI NG | NI TI ATI VES
350 VICTORI A BUI LDI NG PI TTSBURGH, PA 15261 176, 229. NURSI NG | NI TI ATI VES
L.Jl\ﬂ YIE_R§I_T\_( _Cl_: _PI_'I;T_SE:UB(EI—E ER_AEF_O_?D_ _______ NURSI NG | NI TI ATI VES
300 CAMPUS DRI VE BRADFORD, PA 16701 35, 551. NURSI NG | NI TI ATI VES
L.Jl\ﬂ YIE_R§I_T\_( _Cl_: _PI_'I;T_SE:UB(EI—E .J_ q—INS_T 9/_\N _______ NURSI NG | NI TI ATI VES
141 BI DDLE HALL JOHNSTOWN, PA 15904 16, 711. NURSI NG | NI TI ATI VES
UNIVESITY OF PITTSBURGH TITUSVILLE =~ | NURSI NG | NI TI ATI VES
504 E. MAIN STREET 17, 339. NURSI NG | NI TI ATI VES
L.Jl\ﬂ YIE_R§I_T\_(_9:_§ER_ANT% ______________ NURSI NG | NI TI ATI VES
800 LI NDEN STREET SCRANTON, PA 18510 193, 698. NURSI NG | NI TI ATI VES
L.JP_NE_SEALD\_(S_I _DE_ §g—|9__C_F_ ELP?_NE ________ NURSI NG | NI TI ATI VES
5230 CENTRE AVENUE PI TTSBURGH, PA 15232 121, 591. NURSI NG | NI TI ATI VES
\_/E_Nél\iG(_D_C(_JJ_NI\L ARLE_A_V_O_T_E(_:H_ §C_HEI} _______ NURSI NG | NI TI ATI VES
1 VOTECH DRIVE OL CITY, PA 16301 24, 247. NURSI NG | NI TI ATI VES
l/I_LI__ALNQ\/_A_U_NI_\LE_Rg I\i ________________ NURSI NG | NI TI ATI VES
800 LANCASTER AVENUE VI LLANOVA, PA 19085 270, 691. NURSI NG | NI TI ATI VES
MS_HI_NEF_ Oll _@PI_'I;AI_. _SEI—_!CSI: E _NEJR_SI_N_G _____ NURSI NG | NI TI ATI VES
155 W LSON AVENUE WASHI NGTON, PA 15301 39, 948. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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SCHEDULE I-1 . . | omB No. 15450047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part Ill. .
Internal Revenue Service Inspection
Name of the organization THE PENNSYLVANI A H GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (€) Amount of non-cash ((fgxﬁtr::?\zivc’fa\g?;;igln (9) Description of (h) Purpose of grant

or government applicable assistance ’ othér) ’ non-cash assistance or assistance

!\ALYEIE_SEU_RQ _UEII_VERLSI_IY ________________ NURSI NG | NI TI ATI VES
51 W COLLEGE STREET WAYNESBURG, PA 15370 117, 823. NURSI NG | NI TI ATI VES
!\E_SI _CI_-IE_SIE_R_LLNI_\LEB% IY_ E _Pé __________ NURSI NG | NI TI ATI VES
STURZEBECKER HEALTH SClI ENCE CENTER 102, 880. NURSI NG | NI TI ATI VES
!\E_SIE_REI _ABE_A_C_ABE_E_R_&_IEE _CEN_TER_ _______ NURSI NG | NI TI ATI VES
688 WESTERN AVENUE 41, 204. NURSI NG | NI TI ATI VES
!\E_SIE_REI _PEN_N§\Q_\_//1NI_& _H(EG_PI_T_AE __________ NURSI NG | NI TI ATI VES
4900 FRI ENDSHI P AVENUE PI TTSBURCH, PA 15224 33,912. NURSI NG | NI TI ATI VES
!\E_SIN_D_?E_L&I\P_C_G_JI\_ITI_CEI\_II\ILJEHI\_( _Cg__l_ _______ NURSI NG | NI TI ATI VES
145 PAVI LI ON LANE YOUNGWOOD, PA 15697 71,977. NURSI NG | NI TI ATI VES
!\’_DEI\EEB _UNI_VER_SI_T_Y __________________ NURSI NG | NI TI ATI VES
1 UNIVERSI TY PLACE CHESTER, PA 19013-5792 147, 084. NURSI NG | NI TI ATI VES
!\’_L_KE_S_LLNI_\QEBSLI '_I'\L __________________ NURSI NG | NI TI ATI VES
109 S. FRANKLI N STREET 108, 068. NURSI NG | NI TI ATI VES
!\I_L_KE_S-_B‘_AB@E_ALREA; Y(_}IECL—I_S_Cm ________ NURSI NG | NI TI ATI VES
P.O. BOX 1699 W LKES- BARRE, PA 18705-0699 78, 541. NURSI NG | NI TI ATI VES
YORK COLLEGE OF PENNSYLVANIA | NURSI NG | NI TI ATI VES
COUNTRY CLUB ROAD YORK, PA 17405-7199 106, 359. NURSI NG | NI TI ATI VES
l(g?_K _Cg.lN_TY_ §C|_-|£KZ__9:_IE_CHN£‘;CESI ________ NURSI NG | NI TI ATI VES
2179 S. QUEEN STREET YORK, PA 17402-4696 34, 923. NURSI NG | NI TI ATI VES
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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Schedule I-1 (Form 990) 2009

25-1891805

Page 2

Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part lll.)

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Schedule I-1 (Form 990) 2009
JSA
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SCHEDULE J Compensation Information | oms No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@09
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE PENNSYLVANI A HI GHER EDUCATI ON Employer identification number
FOUNDATI ON, | NC. 25-1891805
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIAIN L L L L e e e e e e e e e e e e e 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 1a? , _ . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . . . L e e e e e 5a X
b Anyrelated organization? . . . . .. L L L L e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . . . . L e e e e 6a X
b Anyrelated organization? . . . . ... L L L e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
AN 22U 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v v i i v 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 9

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

JSA
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Schedule J (Form 990) 2009

25-1891805

Page 2

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

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation FFgrr:: ggggooszr
compensation :
oL 3 o ol o) ol ________ 9o 9 _______ 0.
JAMES PRESTON (ii) 314, 646. 0. 0. 12, 932. 11, 440. 339, 018. 0.
O I o) o) o o, 9oy O 0.
TI MOTHY A GUENTHER (ii) 213, 499 0. 0. 8, 775. 11, 440. 233,714 0.
wl_____s81,2%0. o) ) o) O 31,2%0. 0.
M CHAEL H HERSHOCK (ii) 0. 0. 0. 0. 0. 0. 0.
OoL__________ > 0. o) 0 o) 9y Ol 0.
CAROL JOHNSON (i) 32,739 0. 108, 376 1, 346. 880 143, 341 0.
o.__________ ‘-~~~ -« A
(i)
o.__________ ‘-~~~ -« A
(i)
o._________ -\~ -~ A
(i)
o.__________ ‘- -~~~ -~ A
(i)
o._________ -\~ -~ A
(i)
o._________ - -~ - -« A
(i)
o._________ ‘- -~~~ 4+ - A
(i)
o.___________ ‘- -~~~ -« A
(i)
o.__________ -\ -~ - - A
(i)
o.___________ - -~ -\ -« A
(i)
o.__________ ‘- -~ -« A
(i)
o._________ ‘- -~ -\ -« A
(i)
Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009 25-1891805 Page 3
=E13lI[l 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.

Schedule J (Form 990) 2009
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets | oms No. 1545-0047

(Form 990 or 990-EZ)
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2@09

P Attach certified copies of any articles of dissolution, resolutions, or plans.

Open to Public

D 1 t of the T

m?é]ﬁ:almsgve%ueze;sia;uw P Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE PENNSYLVANI A HI GHER EDUCATI ON Employer Identification number
FOUNDATI ON, | NC. 25-1891805

Liguidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line
36. Use Schedule N-1 if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? | | . . . . . L . . . e e e e e e e e e e 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? | _ . . . . . . . . e e e e e e e e e 2b
¢ Become a direct or indirect owner of a successor or transferee organization? | . . L . L . L .t 0 e e e e e e e e e 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? _ _ . . . . . . . . . . . . . . .. 2d
e If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part l11. B>
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) 2009
JSA
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Schedule N (Form 990 or 990-EZ) 2009 25-1891805 Page 2
Liquidation, Termination, or Dissolution (continued)
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B) should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part Il . . . . . . . . . e e e e e e e e e e 3
4a Did the organization request or receive a letter from IRS that the organization's exempt status was terminated? | . . . . . . . 0 e e e e e e e e e e 4a
b If "Yes," provide the date of the letter. P> . Attach a copy of the letter and, if applicable, the organization's request for the letter.
5a |Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? _ . . . . . . . . . . . o v v v o v v .. 5a
b If "Yes,” did the organization provide SUCh NOLICE? | | | | | L L L L . L . i i it e e e e e e e e e e e e e e e e e e e e 5b
6  Did the organization discharge or pay all liabilities in accordance with state [aWsS? . . L . . . L 0t e e e e e e e e e e e 6
7a Did the organization have any tax-exempt bonds outstanding during the Year? . . . . . . . . . e e e e e e e e e e e 7a
b Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws? _ . . . . . . . . v v v o v v e e e e e 7b

c If "Yes," describe in Part IIl how the organization defeased or otherwise settled these liabilities. If "No," explain in Part IlI.
sl Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered
"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Use Schedule N-1 if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipients(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
ARl OUS EDUCATI ONAL | NSTI TUTI ONS SCH |
CASH 10, 302, 389. |CASH 1200 NORTH SEVENTH STREET SUI TE 101 501(C) (3) OR GOVT
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? | | . . . . . L . . . e e e e e e e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? | _ . . . . . . . . e e e e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? | . . L . L . L .t 0 e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? | _ . . . . . . . . . v v v o v v v v v . 2d X
e If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part IIl.

Schedule N (Form 990 or Form 990-EZ) 2009

JSA
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Schedule N (Form 990 or 990-EZ) 2009 25-1891805 Page 3

Part Il Supplemental Information. Complete to provide the information required by Part |, lines 2e, 7c;
Part II, line 2e; and any additional information.

ISA Schedule N (Form 990 or 990-EZ) 2009
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| OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

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

FOUNDATI ON, | NC. 25-1891805

ATTACHVENT 2

POSI TI ON W TH RESPECT TO DONOR ADVI SED FUNDS

SCHEDULE D, PART I

THE ORGANI ZATI ON TAKES THE POSI TI ON THAT FACULTY LI NE CONTRI BUTI ONS

RECEI VED FROM CAPI TAL BLUE CROSS (CBC) 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 FUND. THE MATCHI NG FUNDS ARE NOT

PROVI DED BY CBC. RATHER, THEY ARE FUNDS THAT THE ORGANI ZATI ON PROVI DES,

I N RECOGNI TI ON OF CBC S CONTRI BUTI ON TO ANOTHER PROGRAM ( THE FACULTY LI NE
PROGRAM AND W TH RESPECT TO WHI CH CBC MAY RECOMMEND SCHOOLS TO RECEI VE

THE FUNDI NG

FORM 990 REVI EW

PART VI, SECTION A, LINE 11

PHEF ENGAGES AN | NDEPENDENT ACCOUNTI NG FI RM TO ASSI ST I N THE COVPI LATI ON
AND COVPLETI ON OF THE FORM 990. | N ADDI TI ON THE PHEF TREASURER REVI EW6

THE 990 PRI OR TO FI LI NG

DETERM NI NG COVPENSATI ON

PART VI, SECTION B, LINE 15

PHEF PERFORMED A COVPENSATI ON STUDY FOR THE PRESI DENT / CEO TO DETERM NE
SALARY AND BENEFI TS. THE COMPENSATI ON WAS APPROVED BY THE BOARD OF

DI RECTORS. THE FOUNDATI ON HAS NO OTHER EMPLOYEES.

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2.000
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Schedule O (Form 990) 2009 Page 2

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

FOUNDATI ON, | NC. 25-1891805
ATTACHVENT 3 ( CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

THE CORPORATI ON | S | NCORPORATED UNDER THE NONPROFI T CORPORATI ON LAW
OF 1988 OF THE COVMONVWEALTH OF PENNSYLVANI A TO RECEI VE AND ACCEPT
DONATI ONS TO BE ADM NI STERED PERMANENTLY AND EXCLUSI VELY FOR

CHARI TABLE PURPGOSES, | NCLUDI NG BUT NOT LIM TED TO ACTI VI TI ES | NTENDED
TO | MPROVE OR ENHANCE POST- SECONDARY EDUCATI ONAL OPPORTUNI TI ES FOR
STUDENTS | N PENNSYLVANI A AND ELSEWHERE.

ATTACHMENT 4

4A PROGRAM SERVI CE

NURSI NG EDUCATI ON GRANT | NI TI ATl VES

FOR THE 2010- 2011 PROGRAM YEAR, THE FOUNDATI ON HAS RECEI VED
APPROXI MATELY 124 APPLI CATI ONS AND GRANT PROPCSALS THAT WERE
APPROVED BY THE BOARD OF DI RECTORS ON JUNE 15, 2010, AND WLL
RESULT | N GRANTS RELATED TO THE NURSI NG EDUCATI ON GRANT PROGRAM OF
APPROXI MATELY $5, 200, 000. THE FOUNDATI ON EXPECTS THAT THESE
GRANTS WLL BE PAID BY MAY 31, 2011. I N ADDITION, THE FOUNDATI ON
HAS COWM TTED UP TO $750, 000 | N MATCHI NG FUNDS FOR THE 2010- 2011
ACADEM C YEAR TO ENCOURAGE OTHER ORGANI ZATI ONS AND | NDI VI DUALS TO
PROVI DE SCHOLARSHI P FUNDS FOR NURSI NG STUDENTS THROUGH OTHER

VARI OQUS DONOR COVPONENT PROGRAMS W THI N THE PENNSYLVANI A NURSI NG

ASSI STANCE PROGRAMS.

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Name of the organization THE PENNSYLVANI A HI GHER EDUCATI ON
FOUNDATI ON, | NC.

Page 2

Employer identification number
25-1891805

TTACHMENT 5 ((CONT' D)
990, PART VII- COVPENSATI ON OF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES  COVPENSATI ON

STEVENS AND LEE LEGAL SERVI CES 293, 230.
200 NORTH THI RD STREET SU TE 310

HARRI SBURG, PA 17108

TOTAL COMPENSATI ON 293, 230.

JSA Schedule O (Form 990) 2009
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SCHEDULE R i ati -
(Form 990) Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.
Department of the Treasury ) .
Internal Revenue Service p Attach to Form 990. p See separate instructions.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization THE PENNSYLVANI A HI GHER EDUCATI ON

Employer identification number

FOUNDATI ON, | NC. 25-1891805
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
@) (b) © ) ) ®

Primary activity Legal domicile (state Total income

Name, address, and EIN of disregarded entity
or foreign country)

End-of-year assets

Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it

Part | had one or more related tax-exempt organizations during the tax year.)
(@) (b) () (d) (e) ®
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
PA HIGHER EDUCATI ON ASSI STANCE AGENCY 23-1693362 |
1200 NORTH SEVENTH STREET SU T HARRI SBURG, PA 17102 STUDENT FI NAN| PA 170(C) (1) PA STATE LEG
THE H GHER EDUCATI ON FOUNDATION INC. 25-1892027 |
1200 NORTH SEVENTH STREET SU T HARRI SBURG, PA 17102 EXPND HI GH ED| PA 501(C) (3) 11A PHEF

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

JSA
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Schedule R (Form 990) 2009 25-1891805 Page 2

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

@ (b) ©) (d) (€) ® @ (h) 0] @
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity |nc8rr?r2|:(irt(:.elgted, assets allocations? amount in box 20 of | managing
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No

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

(@) (b) ©) (d) (e) ® @ (h)

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2009
JSA
9E1308 1.000
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Schedule R (Form 990) 2009 25-1891805 Page 3

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

Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . & & v & v v i i i L e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to other organization(S) . . = « &« v v v i vt i e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from other organization(S) . . « « =« & v v i i i L i i e e e e e e e e e e e e e e e e e lc X
d Loans or loan guarantees to or for other organization(S) . . « « ¢ v & v v vt it e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) . « =« & v v v i i i i ik e e e e e e e e e e e e e e e e e a e le X
f Sale of assetstoother organization(S) « « v« v & v v v vt bt 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 1f X
g Purchase of assets from other organization(S) « « « « v & v & v v i i i i e e e e e e e e e e e e e e e e e e e e a e e 1g X
N EXChaNGE Of BSSEIS « « « ¢ v v v vt e e et 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 e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(S) « « « =+ & v v v 4t v o bt i e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from other organization(S) . . . = v v v v i v i v i i it e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(S) . . . « =« & v v o v i v i L i s e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . « =« & v v o v i v i i e e e e s e e e e e e 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssetS. . . . . v o v o v i i i i it st e e e e e e e e e e e e e s im| X
n Sharing of paid employees . . . . v o v 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 a e e in| X
o Reimbursement paid to other organization for eXpeNSEesS .« « « v v v i v i i i e e e e e e e e e e e e e e e e e a e lo X
p Reimbursement paid by other organization for eXpenses . . . . v o v v i i i i i e e e e e e e e e e e e e e e e e e e 1p X
g Other transfer of cash or property to otherorganization(s) . . . « v & v v v v i i i i i i e e s e e e e e e e e e e e e e e e 19| X
r__Other transfer of cash or property from other organization(S). . . . + v v v v v v v v v w i v e b e e e e e e e e e e w e e s e a e e e e e s 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) ()
@) . _
Name of other organization T{;\;esnggn Amount involved
(1) PHEAA DONATED SERVI CES L 179, 428.
(2
3
(4
(©)
(6)
Schedule R (Form 990) 2009
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Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

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

(a) (b) (©) (d)

Name, address, and EIN of entity Primary activity Legal domicile

Are all partners|

(state or foreign section

country) 501(c)(3)
organizations?

Yes

No

(e)
Share of
end-of-year
assets

®

Disproportionate
allocations?

Yes

No

()}

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)

General or
managing
partner?

Yes

No

JSA
9E1310 1.000
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