SCANNED JUN 1 4 2006

OMB No 1545 0047

2004

Open to Public

'r‘o\r;n\ggo ‘ Return of Organization Exempt from Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 7/01 , 2004, and ending 6/30 , 2005
B Check if applicable Please uso D Employer Identification Number
|_JAddress change iRs tabet | HIGHER EDUCATION POLICY INSTITUTE 77-0313194
|| Name change f,’:s,z,'é:'_ éiﬁ ggggH giDgg’{l;gET ’ SUITE 705 E Tetephone number
| | Inihial return ?:setﬂ:::c ! A( 408 ) 271-2699
. Final return tions F m‘éﬁf,’gﬂ}'“g D Cash Accrual
|| Amended return Other (specify) ™
|| Application pendng @ Section 501(cX3) organizations and 4947(aX1) nonexempt H and| are not applcable to section 527 organizations
fp::::‘agglg g:lgtgso_né%t attach a completed Schedule A H (@) 1s this a group return for affiliates? DYes No
G_Web site: > WHW . HIGHEREDUCATION . ORG H (&) 11 Vs, anter rumberof fites ™
H (c) Are all affiliates included? . DYes D No

Organization type
{check only one > 501(c) 3 < (nsertno) D 4947(@)(1) or |:| 527
- H (d) Is this a separate return filed by an
K Check here ™ [:] if the organization's gross receipts are normally not more than

t d b ling?
$25,000. The organization need not file a return with the IRS, but if the organization Ofganizelion covered by a gforp N I_IY"S IY' No
received a Form 990 Package in the maul, it should file a return without financial data. || Group Exemption Number >

Some states require a complete return. M Check * D if the organization 1s not required
L Gross receipts. Add lines 6b, 8b, 9b, and 10b to lme 12 ™ 660, 358. to attach Schedule B (Form 930, 990-EZ, or 990-PF).
iPart}  {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

(If 'No," attach a kst See instructions )

1 Contributions, gifts, grants, and similar amounts received.
a Direct public support 1a 612,124.
b Indirect public support 1b
¢ Government contributions (grants) LK
d Tgwrg?.xdg%hﬂ:ﬁs(cash $ 612 ’ 124 . roncash $ ) 1d 612 ’ 124 .
2 Program.service-revenue including=government fees and contracts (from Part VII, hne 93) 2
3 Membership dﬁagaﬁﬁ3'5§:§§§ments i 3
4 Interesr! or{savings and lempoma%b'dmvestments 4 21,373.
5 Dwvidends. andanterest fn ritids) 5
6a Gross éh‘t? A "2 T(? 6a
b Less. rr%ntal_expenses---«r.—m-r_- = 6b
¢ Net rental incoméror )(l’oég}l(iﬁb't-réct;lm_ej 6b from line 6a) 6¢
g | 7 Other investment income (describe ) > Y| 7
‘z’ Ba Gross amount from sales of assets other (&) Securities (B) Other
N than inventory 8a
'E’ b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on line 1a) 9a
b Less. direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 1 26,861.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) 12 660, 358.
g | 13 Program services (from line 44, column (B)) . 13 3,231,544,
X| 14 Management and general (from line 44, column (C)) 14 518, 299.
5 15 Fundraising (from line 44, cclumn (D)) 15
E 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 3,749,843,
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -3,089,485.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 9,097,179.
T 15. 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 6,007,694,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ107L  01/07/05 Form 990 (2004)
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'+ Form 990'(2004) ‘HIGHER EDUCATION POLICY INSTITUTE 77-0313194 Page 2

LP_zatt 1 | Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do ngtlude apturts epered o ine Wt @fcgem | OMarsgerert | o) Funrasng
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specrfic assistance to indviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24 .
25 Compensation of officers, directors, etc 25 252,073. 231,907. 20,166.
26 Other salanes and wages 26 904, 090. 707,830. 196, 260.
27 Pension plan contnbutions 27 142,013. 115,335. 26,678.
28 Other employee benefits. 28 99,402. 82,039. 17,363.
29 Payroll taxes 29 74,679. 58,487. 16,192.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 39,642. 37,022. 2,620.
34 Telephone 34 30,012. 27,696. 2,316.
35 Postage and shipping 35 192,120. 182,077. 10,043.
36 Occupancy 36 163,288. 143,785. 19,503.
37 Equipment rental and maintenance 37 98, 967. 91, 050. 7,917.
38 Pninting and publications 38 184,166. 181,241, 2,925.
39 Travel . 39 325,038. 306,537, 18,502,
40 Conferences, conventions, and meetings 40 119,408. 112,569. 6,839.
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 23,609. 21,956. 1,653.
43  Other expenses not covered above (itemize)
aSEE STATEMENT 1 43a 1,101,335. 932,013. 169,322,
___________________ 43b
c___ 43c
d__ L ____ 43d
e o ____ 43e
44 Total functional expenses (add lines 22 - 43
e i med 13 (B B | g 3,749,843.|  3,231,544. 518,299. 0.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general S , and (iv) the amount allocated
to Fundraising  $ )
[Partiit | Statement of Program Service Accomplishments
What 1s the organization's primary exempt purpose? > SEE STATEMENT 2 Program Service Expenses
All orgamizations must describe their exempt purpose achievements In a clear and concise manner. State the number of @ei“';‘ig;,‘:{zgﬁ;ﬁ,cg(ﬂ;“d
chents served, publications 1ssued, etc. Discuss achievements that are not measurable. ESectlon 501(c)(3) & (4) organ- 2 7(3)?) trusts, but
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for others )
aSEE STATEMENT 3 ________________
(Grants and allocations $ ) 3,231,544.
b
(Grants and allocations S )
C o
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (Grants and allocations $§
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 3,231,544.

BAA TEEAO102L 01/07/05 Form 990 (2004)



Form 990 (2004) HIGHER EDUCATION POLICY INSTITUTE 77-0313194 Page 3
[Part I¥_| Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing 250.} 45 273.
46 Savings and temporary cash investments 180,483.]| 46 407, 638.
47a Accounts recevable . 47a 13,297.
b Less. allowance for doubtful accounts. 47b 955.| 47¢ 13,297.
4B a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢c
49 Grants recewvable 8,700,923.| 49 5,063,463.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recewvable (attach sch) Bla
S b Less. allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 59,506.]| 53 50,201.
54 Investments — secunities (attach schedule) SEE ST 4 ’ Cost D FMV 340,897.| 54 646,548,

55a Investments — land, buildings, & equipment. basis | 55a

b Less. accumulated depreciation

(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, bulldings, and equipment, basis 57a 259, 350.
b Less. accumulated depreciation
(attach schedule) STATEMENT 5 57b 224,664. 50,667.| 57¢ 34, 686.
58 Other assets (descnbe » SEE STATEMENT 6 ) 14,043.| 58 14,043.
59 Total assets (add lines 45 through 58) (must equal line 74) 9,347,724.| 59 6,230,149.
60 Accounts payable and accrued expenses 250,545.| 60 222,455.
% 61 Grants payable . 61
é 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
_:_ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) . . 64b
S 65 Other habilities (describe > ) 65
66 Total liabilities (add lines 60 through 65) 250,545.| 66 222,455.

Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.

67 Unrestricted 492,111.| 67 514,116.
68 Temporanly restricted 8,605,068.| 68 5,493,578.
69 Permanently restricted 69

Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74,

LMOZPr->H OZICTMm VO U-IMn> —IME

70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund . 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal ine 19, column (B) must equal line 21) 9,097,179.;73 6,007,694,
74 Total liabilities and net assets/fund balances (add Iines 66 and 73) 9,347,724.| 74 6,230,149.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

BAA

TEEAO0103L 01/07/05
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Form 990 (2004)

HIGHER EDUCATION POLICY INSTITUTE

77-0313194

Page 4

[Fart IV-A lR_econt_:iIiation of Revenue per Audited Part IV-B lR_econgiIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 660, 358. financial statements > a 3,749,843,
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990. on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities $
(2 Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities $ line 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants fine 20, Form 990 $
(4) Other (specify). (4) Other (specify).
_________ $ I
Add amounts on hnes (1) through (4) > b Add amounts on lines (1) through (4) > b
¢ Lneamnusiineb . > c 660,358.| ¢ Lneammnusineb > ¢ 3,749, 843.
d Amounts included on line 12, d  Amounts included on lne 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on hine not included on line
6b, Form 990 6b, Form 990
(2) Other (specify): (2) Other (specify):
o ____$ L __8
Add amounts on nes (1) and (2 ™| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (line ¢ plus line d) e 660,358. 990 (hne ¢ plus Iine d) e 3,749,843.

PartV

{List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred aliowances
compensation
SEE STATEMENT 7 __ _ ______ ]
____________________ 252,073. 57,443. 36,332.

Did any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,"' attach schedule — see instructions

> DYes

No

BAA

TEEAQ104L  01/07/05

Form 990 (2004)
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Form 990 (2004) HIGHER EDUCATION POLICY INSTITUTE 77-0313194 Page 5

| Part VI i Other Information (See instructions.) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity . 76 X
77 Were any changes made i the orgamzing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . 78b| NJA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement C 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b if 'Yes,' enter the name of the organizaton > N/A  _____________
_____________________________ and check whether it 1s D exempt or D nonexempt
31a Enter direct and indirect political expenditures. See line 81 instructions I 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X
32 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantally less than farr rental value? 82a X
bIf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part’] or as an expense in Part . (See instructions in Part ill.) | 82b| N/A
B83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? Co 84b| N/A
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b| N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and poltical expenditures (line 85d less 85e) 851 N/A
¢ Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g/ N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on
line 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations. Enter. a Gross income from members or shareholders. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under.
section 4911 » 0. ,secton4912» 0. , section 4955»> 0.
b 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes," attach a statement
explaining each transaction 89b X
¢ Enter. Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 83c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s fled » CALIFORNIA . ___
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) 90b 13
91 The books are in care of » HOLLY EARLYWINE Telephone number » _(408) 271-2699
Locatedat = 152 N. 3RD ST., SUITE 705, SAN JOSE, CA zZP+4a> 95112
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in lieu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest receved or accrued during the tax year ’I 92 I N/A
BAA Form 990 (2004)

TEEAD105L 01/07/05



Form 990 (2004) HIGHER EDUCATION POLICY INSTITUTE

77-0313194

Page 6

t Part VIl | Analysis of Income-Producing Activities (See mnstructions.)

Note:

Enter gross amounts unless

otherwise indicated.

93 Program service revenue:

94
95
96
97

98

99
100

101
102
103

104

b HONORARTUM
¢ OTHER REVENUE
d
e

Unrelated business income

Excluded by section 512, 513, or 514

®

Business code Amount

©)
Exclusion code Amount

()
Related or exempt
function Income

oo oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
Membership dues and assessments
Interest on savings & temporary cash invmnts
Dividends & interest from secunties
Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property
Net rental income or (loss) from pers prop
Other investment income

Gain or (loss) from sales of assets
other than inventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of tnventory
Other revenue: a

14 21,373.

26, 300.

561.

Subtotal (add columns (B), (D), and (E))

26,861.

105 Total (add line 104, columns (B), (D), and (E))
Mote: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

21,373,
»>

48,234.

FPart Vil

Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

103B,C

INCOME GENERATED BY PROVIDING SERVICES RELATED TQO EXEMPT PURPOSE

i Part 1X

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

Name, address, and EIN of corporation,

A

partnership, or disregarded entity

®

Percentage of
ownership interest

©

Nature of activities

()]

Total
income

€)

End-of-year
assets

N/A

o0 o\ |0\ ]oe

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, during t

he year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

b Did the orgamzw, dugihg the year, pay premiums, directly or indirectly, on a personal benefit contract?
)

Note: /f 'Yes’ to (i

), Yile Form 8870 and Form 4720 (see instructions)

Yes
Yes

X]No
X]No

Under pen |e7ﬁfi7dmhar | have examined this return, including accompanying schedules and statements, and to the best pf my krnowledge and belief, 1t 1s
true, correcy ai ondgléte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please |™x ] l¢ 17//? 74
Sign Signatyfe of officer C—— Date { / {
Here  |» pATRICK M. CALLAN, PRESIDENT
Type or print name andﬁt'l‘e /

H . Date Check if Preparer's SSN or PTIN (See
Pa|d Preparer's E/ . General Instruction W)
Pre- signature > a3 5 /é 'Ok Z?rllfployed > H N/A

arer's | Fum's name (or BERGER/LEWIS ACCOUNTANCY CORP.

se z‘;m“’fo;e?s, , > 99 ALMADEN BLVD, SUITE (600" en_» N/A
Only (&= SAN JOSE, CA 95113 Phoneno > (408) 494-1200
BAA TEEAOI06L 10/03/03 Form 990 (2004)



Organization Exempt Under OB Tlo 1545 0047
SCHEDULE A 9 Section 501(c§3)
(Form 990 or 990-E2)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 04
Supplementary Information — (See separate instructions.)
Department of the Treasury . .
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer Identification number
HIGHER EDUCATION POLICY INSTITUTE 77~-0313194
E'art I Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation { (d) Contributions (e) Expense
employee ga|d more hours per week tglglqug%eget%:?fefat account and other
than $50,000 devoted to position compensation allowances
JONI FINNEY _ _ VICE PRESIDENT
152 N. 3RD ST., SUITE 705, SAN JOSE 40 168,000. 26,549. 0.
WILLIAM TROMBLEY SENIOR EDITOR
152 N. 3RD ST., SUITE 705, SAN JOSE 40 113,949. 14,075. 3,600.
HOLLY EARLYWINE ACTG MANAGER
L52 N 3RD ST., SUITE 705, SAN JOSE a0 69,325. 8,668. 0.
GAIL E. MOORE _ DIR. ADMIN
152 N. 3RD ST., SUITE 705, SAN JOSE 40 75,243. 11,198. 5,000.
JILL DEMARTA PRODUCTION MGR
152 N. 3RD ST., SUITE 705, SAN JOSE 40 75,246. 15,166. 0.
Py Tt Hage RN k3 N N -
Total number of other employees paid i . ‘
over $50,000 ployees p > 31, ’%%%» s vl Lo

[Partll __ | Compensation of the Five Highest Paid Independent Contractors for Professnonal Servnces

(See instructtons List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
INSTITUTE FOR EDUCATIONAL LEADERSHIP ___ ___ ____ ___
1001 CONNECTICUT AVE , WASHINGTON DC 20036 POLICY RESEARCH 57,000.
WOMBLE, CARLYLE, SANDRIDGE & RICE ___ __ _________ -
P.0O. BOX 831 RALEIGH, NC 27602 MGMT CONSULTING 50,000.
Total number of others receiving over &(« e x»g T s }
$50,000 for professional serwcegs > A o - \
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

TEEA040IL 07/22/04



Sch

edule A (Form 990 or 990-EZ) 2004 HIGHER EDUCATION POLICY INSTITUTE 77-0313194 Page 2

EP’aﬂ 3] l Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities >$ N/A
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? o 2¢ X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d| X
e Transfer of any part of its Income or assets? 2e X
3aDo ¥ou make grants for scholarships, fellowships, student loans, ete? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annurty plan for your employees? 3b] X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

HPart 3% [ Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it 1s. (Please check only ONE applicable box.)

5

©w oo ~N

10

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)().

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(u1). 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. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

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

1
12

13

Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
b E] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of sectron 509(a)(2). (See

section 509(a)(3) )

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [—] An organization organized and operated to test for public safety. Section 509(a)(4) (See instructons.)

BAA TEEAGAO2L 07/27/04 Schedule A (Form 990 or Form 990-EZ) 2004
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iPart I¥-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beg

inning in)

»

s

b)
2002

<)
2001

(d)
2000

(e)
Total

15

Gifts, grants, and contributions
recelivéd. (Do not include
unusual grants. See line 28.)

3,216,100,

2,224,220.

6,483,370.

7,052,408.

18,976,0098.

16

Membership fees received.

17

Gross recespts from admissions,
merchandise sold or services performed,
or furmishing of facilities in any activity
that 1s related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1976

19,682,

51,830.

88,232.

51,728.

211,472,

19

Net income from unrelated business
activities not included in line 18

20

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

21

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

N

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets SEE STMT 8

6,687.

67,176.

25,7117.

54,190.

153,770.

Total of ines 15 through 22

3,242,469.

2,343,226.

6,597,319.

7,158,326,

19,341, 340.

Line 23 minus line 17

3,242,469,

2,343,226.

6,597, 319.

7,158, 326.

19, 341, 340.

Enter 1% of line 23

32,425.

23,432.

65,973.

71,583.

SRRINB

Organizations described on lines 10 or 11:

return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test. Enter line 24, column (e)

d Add. Amounts from column (e) for lines.

18

211,472,

a Enter 2% of amount in column (), ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a Do not file this list with your

19

> 26a

386,827,

> 26b

12,152,692,

26¢

19,341, 340.

22

153, 770.

26b

12,152,692,

26d

12,517,934.

e Public support (line 26c minus line 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26e

6,823,406.

26f

35.28 %

27 Organizations described on line 12:

N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a lst for your records to show the
name of, and total amounts received in each year from, each 'disqualifted person.’ Do not file this list with your return. Enter the sum of
such amounts for each year.

(2003) (2000)

(2002) (2001)

bFor anﬁ amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include n the list organizations described in ines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year.

003 002 ooy _ o0y
¢ Add Amounts from column (e) for lines. 15 16
17 20 21 27¢
d Add. Line 27a total and hine 27b total 27d
e Public support (Iine 27c total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from iine 23, column (e) >| 271 |
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 07/23/04 Schedule A (Form 990 or 990-E2Z) 2004
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Part V | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29

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

31 Has the orgamnization publicized its racially nondiseriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31

If 'Yes,' please describe, if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization mantain the following.
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b

c C0ﬁ|es of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

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

a Students’ rights or privileges? . 33a
b Admissions policies? . | 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . 33e
f Use of facilities? . 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

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

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial
nondiscrimination? 1f 'No,' attach an explanation. 35

BAA TEEACL0AL 07/23/04 Schedule A (Form 990 or 990-EZ) 2004
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[Part VI-A_[Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a |_||f the organization belongs to an affiliated group.

Check ™ b |_| if you checked 'a' and 'mited control' provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

total
(The term 'expenditures' means amounts paid or incurred.) olals f%rrgé_rlﬁ:alzgt;]r;g

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add Iines 36 and 37) 38
39 Other exempt purpose expenditures. 39
40 Total exempt purpose expenditures (add Iines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000. 20% of the amount on line 4Q

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000. .
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- If ine 41 1s more than line 38 44

Caution: /f there 1s an amount on either ine 43 or ine 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d) (e

(or fiscal year 2004 2003 2002 2001 Total

beginning in) >
45 Lobbying nontaxable

amount
46 Lobb6v|ng ceiling amount

(150% of lne 45(e))
47 Total lobbying

expenditures
48 Grassroots non-

taxable amount
49 Grassroots ceiling amount

(150% of line 48(e))
50 Grassroots lobbying

expenditures

[Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

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

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines c through h.)
if 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEA0405L 07/23/04

Schedule A (Form 990 or 990-EZ) 2004
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(Part VIt | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
@iYCash . C 51a (i) X
(i) Other assets . a (i) X
b Other transactions.
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii) Purchases of assets from a noncharitable exempt organization b (i) X
(iiRental of faciities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees .. b (v) X
(vi)Performance of services or membership or fundraising solicitations. . b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. c X
d If the answer to any of the above is 'Yes,' comﬁlete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportin organlzatlon. if the organization received less than fair market value in
any transaction or sharing arrangemeént, show in column ?d) the value of the goods, other assets, or services received.
(a) (b) (© (D
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5277 » D Yes No
b If 'Yes,' complete the following schedule.
€) (b) ©
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2004
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2004 FEbERAL BOOK DEPRECIATION SCHEDULE

6/30/05 PAGE 1
HIGHER EDUCATION POLICY INSTITUTE 77-0313194
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/ BUS 179  DEPR BONUS/  DEC BAL /BASIS  DEPR. PRIOR CURRENT
NO_ DFSCRIPTION _SOID  __BASIS  PCT_ BONUS _ALLQW.  _SPDFPR_ _DFPR _ REDUCT . BASIS DEPR.  _METHOD  LIFE _RATE
FORM 990/990-PF

AUTO / TRANSPORT EQUIPMENT
31 LEXUS 9/17/00 39,304 . 39,304 29,478 SIL 5 7,861
TOTAL AUTO / TRANSPORT EQUIP 39,304 0 0 0 0 0 39,304 29,478 7,861

COMPUTER EQUIPMENT

4 TOSHIBA LAPTOP 5/01/00 2379 2,379 2,379 /L3 0
5 2 COMPUTERS 6/12/00 3,506 3,506 3,507 S/ 3 0
6 PORTABLE PRINTERS,BATTERY 2/20/01 7,187 7,187 7187 S/ 3 0
7 2 PENTIUMS,3 MONITORS 5/21/01 5,384 5,384 5,384 S/ 3 0
8 2 PENTIUMS, 2 MONITORS 5/23/01 5,087 5,087 5,087 S/ 3 0
9 2 PENTIUM IH, VIEWSONICS 6/25/01 4919 4,919 4,919 S/ 3 0
10 COMPUTER SUPPLIES 6/19/01 23,825 23,825 23,825 S/ 3 0
11 SERVER SYSTEM 8/13/01 7,219 7,219 6,874 /L3 404
12 SERVER SYSTEM 10/03/02 11,198 11,198 7,466 S/ 3 3,732
13 23" MONITOR 3/17/04 3,168 3,168 24 S/ 3 1,096
36 LAPTOP 6/10/05 3,012 3,012 S/ 3 8
38 DELLPC 6/15/99  6/30/05 1,875 1,875 1,876 S/ 3 0
39 HP LASER JET 6/15/99  6/30/05 3,298 3,208 3,208 S/ 3 0
40 LAPTOP 10/15/99  6/30/05 2,200 2,200 2,200 S/ 3 0
TOTAL COMPUTER EQUIPMENT 84,317 0 0 0 0 0 84,317 74,266 5,276

FURNITURE AND FIXTURES




6/30/05

2004 FEDERAL BOOK DEPRECIATION SCHEDULE

HIGHER EDUCATION POLICY INSTITUTE

PAGE 2

77-0313194

DESCRIPTION

ARC PHONE EQUIPMENT
ARC PHONE EQUIPMENT
FULLER-DESK, TABLE, CHAIR
COPIER

DESK, FILES, AND CHAIRS
ORIENTAL RUG

VARIOUS ITEMS

VARIOUS ITEMS

COFFEE TABLE

CHERRY LATERAL FILES
BARASS COFFEE TABLE
PAINTING

LATERAL FILES

CONSOLE TABLE

CABINET

UPGRADE PHONE SYSTEMS
LOGO SIGN

CUBICLES

TOTAL FURNITURE AND FIXTURE

LEASEHOLD IMPROVEMENTS

32
3
34
35

CABLING SUITE 7018705
CASEWORK WORKROOM, KITCHEN
LEASEHOLD IMPROVEMENTS
LIGHTING, DRILLING

TOTAL LEASEHOLD IMPROVEMEN

DATE

9/04/97
10/01/97
12/01/97
12/07/97
12/10/97

3/07/98

8/29/98

8/29/98

9/29/98
12/05/98
12/05/98

2/02/99

5/01/99

8/01/9

7/15/99

5/08/03

8/29/03

8/05/04

5/30/03
5/30/03
10/31/97
5/31/03

CUR  SPECIAL P1R7Is§)/R PRIOR  SALVAG
DATE COST/  BUS 179 DEPR BONUS/ DEC BAL /BASIS  DEPR. PRIOR
_soin PCT_ BONUS _AIIOW _SPDFPR _DFPR _ REDUCT __ RASIS DEPR.
10,420 10,420 10,420
2,420 2,420 2,420
5,728 5728 5,728
1,231 11,231 1,231
5,130 5,130 5130
2,436 2,436 2,436
3,746 3,746 3,746
4,051 4,051 4,051
1,151 1,151 1,151
1,290 1,290 1,290
1,7 1,117 1,17
1,624 1,624 1,624
1,503 1,593 1,593
1,040 1,040 1,040
4,871 4,871 4,871
8781 8781 2,049
5,022 5,022 837
4,617 4,617
76,268 0 0 0 0 0 76,268 60,734
4,517 4,517 1,17
11,666 11,666 3,024
35,941 35,941 35,941
14,710 14,710 3,814
66,834 0 0 0 0 0 66,834 43,950

CURRENT

_MFTHOD _ IIFF _RATE DEPR

S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L
S/L

S/L
S/L
S/L
S/L

D N W W W W W e P o B S T W

oo o O

o O O O O O OO O O O O O o o O

1,75
1,004
846

3,606

1,004

2,592

3,269

6,865
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2004 FEDERAL BOOK DEPRE7CIATION SCHEDULE

HIGHER EDUCATION POLICY INSTITUTE 77-0313194] -
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE  DATE cosT/  BUS. 179 DEPR. BONUS/  DEC BAL /BASIS DEPR PRIOR CURRENT
No_ DFSCRIPTION ACQURED _SOID _ BASIS  PCT. BONUS _ALIOW.  _SP DEPR _ DEPR  REDUCT _ RASIS DEPR METHOD  LIFF _RATE
TOTAL DEPRECIATION 266,723 0 0 0 0 0 266,723 208,428 23,608
GRAND TOTAL DEPRECIATION 266,723 0 0 0 0 0 266,723 208,428 23,608
DEPRECIATION ASSETS SOLD 7373 0 0 0 0 0 7,313 7,374 0
DEPR REMAINING ASSETS 259,350 0 0 0 0 0 259,350

201,054 23,608 |




2004 FEDERAL STATEMENTS PAGE 1
HIGHER EDUCATION POLICY INSTITUTE 77-0313194
STATEMENT 1
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRATISING
BOARD EXPENSE 96,671. 96,671.
CONSULTANTS 579, 985. 548,001. 31,984,
INSURANCE 22,149. 20,377. 1,772.
INTERNET EXPENSE 46,979. 46,979.
MAILING LIST 23,930. 23,930.
MEMBERSHIP FEES 9,434. 8,801. 633.
MISCELLANEOUS 5,757. 4,938. 819.
OFFICE OPERATION 3,423. 3,149. 274.
OFFICE PARKING 16,040. 14,757. 1,283.
PROFESSIONAL SERVICE 14,300. 14, 300.
RETRIEVAL SERVICES 37,694. 37,694.
TEMPORARY SERVICES 239,879, 220,942. 18,937.
TRAINING 5,094. 2,445, 2,649.
TOTAL § 1,101,335. § 932,013. $§ 169,322. § 0.

STATEMENT 2
FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE NATIONAL CENTER FOR PUBLIC POLICY AND HIGHER EDUCATION PROMOTES PUBLIC
POLICIES THAT ENHANCE AMERICANS' OPPORTUNITIES TO PURSUE AND ACHIEVE HIGH-QUALITY
EDUCATION AND TRAINING BEYOND HIGH SCHOOL. AS AN INDEPENDENT, NONPROFIT,
NONPARTISAN ORGANIZATION, THE NATIONAL CENTER PREPARES ACTION-ORIENTED ANALYSES OF
PRESSING POLICY ISSUES FACING THE STATES AND THE NATION REGARDING OPPORTUNITY AND
ACHIEVEMENT IN HIGHER EDUCATION INCLUDING TWO AND FOUR YEAR, PUBLIC AND PRIVATE,
FOR-PROFIT AND NONPROFIT INSTITUTIONS. THE NATIONAL CENTER COMMUNICATES
PERFORMANCE RESULTS AND KEY FINDINGS TO THE PUBLIC, TO CIVIC, BUSINESS AND HIGHER
EDUCATION LEADERS, AND TO STATE AND FEDERAL LEADERS WHO ARE POISED TO IMPROVE

HIGHER EDUCATION POLICY.

ESTABLISHED IN 1998, THE NATIONAL CENTER IS NOT AFFILIATED WITH ANY INSTITUTION OF
HIGHER EDUCATION, WITH ANY POLITICAL PARTY, OR WITH ANY GOVERNMENT AGENCY; IT
RECEIVES CONTINUING, CORE FINANCIAL SUPPORT FROM A CONSORTIUM OF NATIONAL
FOUNDATIONS THAT INCLUDES THE PEW CHARITABLE TRUSTS, THE ATLANTIC PHILANTHROPIES,

AND THE FORD FOUNDATION.

STATEMENT 3
FORM 990, PART lll, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

POLICY ANALYSIS - AS A RESOURCE FOR POLICY DEVELOPMENT THE

INSTITUTE CONDUCTS INDEPENDENT RESEARCH AND ANALYSES OF
PRESSING POLICY ISSUES FACING THE STATES AND THE NATION

REGARDING OPPORTUNITY AND ACHIEVEMENT IN HIGHER EDUCATION.

IT PROVIDES RESULTS OF RESEARCH, ANALYSIS AND STUDIES OF
CURRENT POLICES OF HIGHER EDUCATION TO THE GENERAL PUBLIC




2004 FEDERAL STATEMENTS PAGE 2

HIGHER EDUCATION POLICY INSTITUTE 77-0313194

STATEMENT 3 (CONTINUED)
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

IDENTIFYING KEY ISSUES. 2,181,558.

COMMUNICATIONS - AS A CATALYST FOR IMPROVING PUBLIC POLICY
THE INSTITUTE COMMUNICATES PERFORMANCE RESULTS AND KEY
FINDINGS TO THE PUBLIC, TO CIVIC, BUSINESS, AND HIGHER
EDUCATION LEADERS, AND TO PUBLIC OFFICIALS WHO ARE POISED TO
IMPROVE PUBLIC POLICIES REGARDING HIGHER EDUCATION. THESE
COMMUNICATIONS PROMOTE DISCUSSION AND PROVIDE ALTERNATIVES
FOR ACHIEVING OPTIMAL ORGANIZATION AND OPERATION OF HIGHER
EDUCATION.

DURING THE YEAR ENDED JUNE 30, 2005 THE ORGANIZATION
RELEASED VARIQUS REPORTS AND POLICY ALERTS INCLUDING ITS
BIENNIAL REPORT TITLED MEASURING UP 2004: THE NATIONAL
REPORT CARD ON HIGHER EDUCATION. MEASURING UP 2004, IS ALSO
AVAILABLE ON THE INSTITUTE'S WEB SITE AND PROVIDES STATE
LEADERS, POLICYMAKERS, RESEARCHERS AND OTHERS WITH ACCESS TO
THE NATIONAL REPORT CARD AS WELL AS ACCESS TO ALL FIFTY
STATE REPORT CARDS. IN ADDITION, THE SITE CAN COMPARE ANY
STATE WITH THE BEST-PERFORMING STATES IN EACH PERFORMANCE
CATEGORY, COMPARE INDICATOR SCORES AND STATE GRADES FOR ANY
PERFORMANCE CATEGORY, OBTAIN SOURCE AND TECHNICAL
INFORMATION FOR INDICATORS AND WEIGHTS, AND DOWNLOAD THE
REPORTS. ALSO, THE MEASURING UP WEB SITE HAS THE CAPACITY
TO VIEW PREVIQUS REPORT CARDS FROM 2000 AND 2002. 1,049, 986.

$ 0. $3,231,544.

STATEMENT 4
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
CORPORATE BONDS METHOD AMOUNT

MUNICIPAL BONDS COST $ 300,000.

TOTAL $ 300,000.

VALUATION
OTHER SECURITIES METHOD AMOUNT
MUTUAL FUNDS COST 199, 800.
ANNUITY CONTRACTS COST 146, 748.

TOTAL § 346, 548.

TOTAL INVESTMENTS - SECURITIES § 646, 548.




2004 FEDERAL STATEMENTS PAGE 3
HIGHER EDUCATION POLICY INSTITUTE 77-0313194
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC., VALUE

AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 39,304. $ 37,338. % 1,966.
FURNITURE AND FIXTURES 76,267. 64,341, 11, 926.
MACHINERY AND EQUIPMENT 76, 945. 72,170. 4,715.
IMPROVEMENTS 66,834, 50,815. 16,019.

TOTAL § _ 259,350. § _ 224,664. $ 34, 686.
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
DEPOSITS & OTHER ASSETS | $ 14,043.

TOTAL § 14,043,

STATEMENT 7
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE

AVERAGE HOURS COMPEN-
PER WEEK DEVOTED SATION

BUTION TO ACCOUNT/

NAME. AND ADDRESS EBP & DC OTHER

JAMES B. HUNT JR CHATRMAN 0. 8 0. s 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR

SAN JOSE, CA 95112

GARREY CARRUTHERS VICE CHAIRMAN 0 0. 0.
152 N.3RD STREET, SUITE 705 LESS THAN 1 HR

SAN JOSE, CA 95112

PATRICK M. CALLAN PRESIDENT 252,073. 57, 443. 36,332,
152 N. 3RD STREET, SUITE 705 40

SAN JOSE, CA 95112

RAMON C. CORTINES DIRECTOR 0. 0 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR

SAN JOSE, CA 95112

DOLORES E. CROSS DIRECTOR 0 0 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR

SAN JOSE, CA 95112

ALFREDO G. DE LOS SANTOS JR DIRECTOR 0. 0 0.

152 N. 3RD STREET, SUITE 705
SAN JOSE, CA 95112

LESS THAN 1 HR
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STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION OTHER

VIRGINIA B. EDWARDS DIRECTOR $ 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
CHARLES E.M. KOLB DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
JAMES M. FURMAN DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
ROBERT H. MCCABE DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
JOANNE CORDAY KOZBER DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
ROBERT H. ATWELL DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
THOMAS J. TIERNEY DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
URI TREISMAN DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
HAROLD M. WILLIAMS DIRECTOR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
JACK SCOTT 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
VIRGINIA B. SMITH FOUNDING DIR 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR
SAN JOSE, CA 95112
ARTURO MADRID FOUNDING DIR. 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR

SAN JOSE, CA 95112
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HIGHER EDUCATION POLICY INSTITUTE 77-0313194

STATEMENT 7 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MATTHEW H. KISBER DIRECTOR $ 0. s 0. § 0.

152 N. 3RD STREET, SUITE. 705 LESS THAN 1 HR
SAN JOSE, CA 95112

DENNIS A. COLLINS DIRECTOR 0. 0. 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR

SAN JOSE, CA 95112

DEBORAH WADSWORTH DIRECTOR 0. 0. 0.
152 N. 3RD STREET, SUITE 705 LESS THAN 1 HR

SAN JOSE, CA 95112

TOTAL $  252,073. § 57,443. 8  36,332.

STATEMENT 8
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2003 (B) 2002 (C} 2001 (D) 2000 (E) TOTAL

CONSULTING, HONORARIUM, PUBLICATION SALE
3 6,687. $ 67,176. $ 25,717. $ 54,190. $§ 153,770.
TOTAL $§  6,687. § 67,176. $ 25,717. § 54,190. § 153,770.




Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Partll and check thisbox. ............... ..... L D
Note. Only complate Part Il if you have already been granted an automatic 3-month axtension on a previously filed Form 8868.

,_® It you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
EPat’g__ﬁ?] Additional (not automatic) 3-Month Extension of Time — Must F i Qriginal and One Copy.

% '
s e v

3700 e
oAy

2

“ X ‘)Y(

Name of Exempt Crganization

T o
ot O |HIGHER EDUCATION POLICY INSTITUTE

Number, streat, and room of suite number. if a P.0. bax, see instructons.

flle by the
extandad

; fue fote© {152 NORTH 3RD STREET, SUITE 705
tetum, See Clty, town or past office, state, and ZIP code. For a foreegn address, see instructions.

insructions.
SAN JOSE, CA 95112
Check type of return to be filed (File a separate application for each retum):

Form 990 Form 990-T (section 401(a) or 408(a) trust)
Form 990-BL Form 990-T (trust other than above)

Form 990-£Z Form 1041-A

| Form 990-PF Form 4720

STOP: Do not completa Part Il if you ware ot already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are in care of ™ HOLLY EARLYWINE

o |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN). . . . It this is for the
whole group, check thisbox .. » D . If it is part of the group, check this box . * D and attach a list with the names and EINSs of all

members the extension Is for.

4 | request an additional 3-month extension of tme untit _ 5/15 _ _ _ _ .20 06.
5 Forcalendaryear _ _ _ _ , orother tax year beginning _ 7/01 _ __ _ ,20 04, and endng _ 6/30__ ,20 05.
6 if this tax year is for less than 12 months, check reason: Initial return DFinal retum DChange in accounting penod

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and astimated tax

gaymenls made. Include any prior year overpayment allowed as a credit and any amount paid previously with s
o011 - =<
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ....... $
Signature and Verification
Undar pentes o;‘  doch Z;v::hl or mpm% ' uding ing schedules and ts, and to the bast of my knowisdge and bellef, it is true,
\
s =/ JIT ANk »  CAA e = P/ 0
7 7

Notice to Applicant — To be Completed by the IRS

B Wae have approved this application. Please attach this form to the organization’s retum,

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the
due date of the organization's retum (including any prior extensions). This grace period s considerad to bs a valid extension of time for
alections otherwise required to be made on a timely filed return. Please attach this form to the orgamzation’s return.

| D We have not approved this application. After considering the reasons statad in itam 7, wa cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
O B, o o o o 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

Dwector
Alternats Malling Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

BERGER/LEWIS ACCOUNTANCY CORP.

Type or [ Mumbar and strest (includa suite, room, Gr apartment number) or a P O. 00X number

prnt 99 AILMADEN BLVD, SUITE 600

Cily or town, province or stals, and country (including postal or ZP code)

SAN JOSE, CA 95113
BAA FIFZ0502L 01/04/05 Form 8868 (Rev 12-2004)
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