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]
Deparitnent of the Treasury

Intemal Revenue Service

L
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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open ta Public
Inspect:

'—3 D A For the 2008 calendar year, or tax year beginning and ending
ND tg B GCheckf please |C Name of organization

— SPPIEP e S [FOUNDATION FOR EXCELLENCE

=

D Employer identification number

G [ || IN EDUCATION, INC.

p:j e | tPe Doing Business As 26-0615175

— et See Number and street {or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

6 DT;-rm 215 SOUTH MONROE STREET 4o (850) 391-4090

s’) [ X JAmended

DApphca

pending

S

bons Crty or town, state or country, and ZIP + 4

TALLAHASSEE, FL 32301

G Gross receipts $

1,660,710.

F Name and address of pnncipal officerPATRICIA LEVESQUE
215 SOUTH MONROE ST., SUITE 100,

TALLAHASSEE

for affiliates?

| Tax-exempt status: 501(c) ( 3

) Gnsertno) [ 149a7@or [ 1527

J Website: » WWW . EXCELINED.ORG

H(a) is thts a group retumn

[ves (XINo

H(b) Are all affiiates mncluded? D Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of organization Corporation [ ] Trust [ | Association [ ] Other > | L vear ot formation 2 00 7] m State of tegal dormiciie F'L
i Part 1] Summary
o | 1 Brefly describe the organization’s mission or most significant activiies: TO  PROMOTE EDUCATION BY
g PROMOTING AND SUPPORTING PROFESSIONAL DEVELOPMENT OF TEACHERS AND
g? g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
A 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
?[ﬁ;ﬂ 2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
o $| 5 Total number of employees (Part V, line 2a) 5 0
= g 6 Total number of volunteers (estimate If necessary) . . 6 25
: ?,?( E 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
. & b_Net unrelated business taxable income from Form 990-T, Ilnﬁgﬂ TN 7b 0.
=3 RE C[E HVE D Prior Year Current Year
" ® o | 8 Contnbutions and grants (Part VIII, ine 1h) . 243,655, 1,604,627.
% g 9  Program service revenue (Part VIIi, line 2g) pr_* 0 o 43,880.
é 10 Investment income (Part VIII, column (A);-lines 3, 4, and 7d) : -+ 12,203.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, anﬁjﬁ‘
12 Total revenue - add lines 8 through 11 (must equal Part VIl co {1 2) 243,655. 1,660,710.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 264,292.
14 Benefits paid to or for members (Part IX, column (A), line 4) i
@ | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 71,807. 272,184.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 7,500. 192,636.
:;',- b Total fundraising expenses (Part IX, column (D), ine 25) P 192,636. ’
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 128,462. 594,701.
18 Total expenses. Add lines 13-17 (must equal Part IX, oolumn-b&—ll_tig 207,769. 1,323,813.
19 Revenue less expenses Subtract line 18 from fine 12 35,886. 336,897.
Eé - % Beginning of Year End of Year
©S| 20 Total assets (Part X, line 16) ol . APR 24 2014 S) 209,932. 822,003.
25| 21 Total liabiltties (Part X, line 26) _ o _ e 174,046. 475,751.
23| 22 Net assets or fund balances. Subtract line 21 from Inel20 ™~ woenr & 4T 35,886. 346,252.
i Part 1 | Signature Block ) e = S—
Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, cormect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign “iaoca.  Loan e | H- 1 -1y
Here Signature of officer v Date
et PATRICIA LEVESQUE, EXECUTIVE DIRECTOR
Type or pnnt name and title
Paid Preparer's } _ . Dati gg"eck ] Preparers ientiying number
Preparers oo Wieloel T (whFan, 3y o » (3] P00T1 1693
Use oty |veomi - CARR, RIGGS & INGRRAM, LLC END> TA- 139 Lol
:gl;:i:sm:,);ed) 1713 MAHAN DRIVE
ZIP+ 4 TALLAHASSEE, FL 32308 Phoneno P (850) 878-8777
May the IRS discuss this retum with the preparer shown above? (see Instructions) . Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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‘ FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 Page2

Part il | Statement of Program Service Accomplishments (see instructions)

1

* Bnefly descrbe the organization’s mission:

THE MISSION OF THE FOUNDATION FOR EXCELLENCE IN EDUCATION IS TO IGNITE
A MOVEMENT OF REFORM, STATE BY STATE, TO TRANSFORM AMERICAN EDUCATION
FOR THE 21ST CENTURY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? | . . . . [ IYes No
If "Yes®, descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant changes in how 1t conducts, any program services? |:] Yes No
If *Yes", describe these changes on Schedule O.

4 Descnbe 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 $ 487,491. including grants of $ ) (Revenue $ 624,885, )
EXCELLENCE IN TEACHING AWARDED $1500 IN CASH AND PRIZES TO 85 FLORIDA
TEACHERS WHOSE STUDENTS MADE THE GREATEST PROGRESS IN READING OR MATH
BASED ON STATE STANDARDIZED TESTS FOR THREE CONSECUTIVE YEARS.

4b (Code: ) (Expenses $ 398,118. including grants of $ ) (Revenue $ 556, 354. )
EXCELLENCE IN ACTION CONVENED RESEARCHERS AND OTHER REFORM ADVOCATES
FOR A TWO-DAY SUMMIT DESIGNED TO ARM LAWMAKERS AND POLICYSHAPERS WITH
THE POLICIES AND STRATEGIES TO IMPROVE THE QUALITY OF EDUCATION.

4c (Code: ) (Expenses $ 77,055. Including grants of $ ) (Revenue $ 46 ,953. )
ART FOR LIFE AWARDED 25 $1000 SCHOLARSHIPS TO GRADUATING FLORIDA HIGH
SCHOOL SENIORS WHO EXCELLED IN VISUAL ARTS, MUSIC, DANCE, DRAMA OR
CREATIVE WRITING TO SUPPORT THEIR GOAL OF HIGHER EDUCATION.

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

4e__Total program service expenses P> $ 962,664 . (Mustequal PartIX, Line 25, column (B))

Form 990 (2008)
B0
2
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FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 Page3d
{Part iV | Checklist of Required Schedules
¢ Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage In direct or indirect political campatgn activities on behalf of or In opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng acttvrtles" If "Yes, complete Schedule C, Part I 4 X
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | (] 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, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 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 9 X
10 Did the organization hold assets Iin term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which 1t 1Is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xli, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a 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 U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Part lll i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? /f "Yes, " complete Schedule H 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and I 22 | X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of® issuer for bonds outstandlng at any time durning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | . 25b X
26 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? /f "Yes," complete Schedule L, Partll . __ . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)
EER P
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FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 Ppage4
{‘Part IV | Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entrty (individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, hine 1 a4 | X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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16100306 783925 45-02547

FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 101
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other flnancial account)? 4a X
b If *Yes,® enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 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 required
to file Form 82822 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part VIII, iine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) i .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year N/A 12b
Form 990 (2008)
Biets
5
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FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 Pageb
[ Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
. Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govening body . 1a 3
b Enter the number of voting members that are iIndependent . .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly perfonned 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 durnng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may eIect one or more members of the
governing body? . 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 wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 [s there any officer, director or 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 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy" If "Yes," describe
in Schedule O how this is done L. i 12¢ | X
13 Does the organization have a wntten whistleblower policy? . 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? L. 15b X
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? 16a X
b If *Yes," has the organization adopted a written policy or procedure requinng 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? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fited P> NONE

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.
D Own website D Ancther’'s webstte Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

DEIRDRE FINN - (850) 391-4090
215 SOUTH MONROE STREET, SUITE 110, TALLAHASSEE, FL 32301
832008 Form 990 (2008)
6
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FOUNDATION FOR EXCELLENCE
Form 990 {2008) IN EDUCATION, INC. 26-0615175 Page7
{Part Vit| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st 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.

® | st 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 officer, director, trustee, or key employee.

(A) (B) €) (D) (E) L9}
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & organization (W-2/1099-MISC) from the
g § 8 g (W-2/1099-MISC) organization
= g 2 |8g and related
% E g g ;gi g organizations
TRACEY VAN HOOK
DEVELOPMENT DIRECTOR 50.00 X 0. 110,000. 0.
JEB BUSH
DIRECTOR/PRESIDENT 1.00}{X 0. 0. 0.
ZACH ZACHARIAH
DIRECTOR/TREASURER 1.00]|X 0. 0. 0.
BRIAN YABLONSKI
DIRECTOR/SECRETARY 1.00]X 0. 0. 0.
PATRICIA LEVESQUE
EXECUTIVE DIRECTOR 50.00[X 0. 0. 0.
DEIRDRE FINN
DEPUTY EXECUTIVE DIRECTO| 50.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 Page8
[Part Vi rﬁection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- ) ®) © © € ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 g g organization (W-2/1099-MISC) from the
g § 8 é (W-2/1099-MISC) organization
3 § . .é % _ and related
§ g gg 3 %i E organizations
1b_Total > 0. 110,000. 0.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 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 individual . . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unretated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) C)
Name and business address Descnption of services Compensation
FOUNDATION FOR FLORIDA'S FUTURE, INC., 215 MANAGEMENT AND
SOUTH MONROE ST., SUITE 110, TALLAHASSEE, CONSULTING SERVICES 443,493.
MERIDIAN STRATEGIES, LLC, 215 SOUTH MONROE MANAGEMENT AND
ST., SUITE 110, TALLAHASSEE, FL 32302 CONSULTING SERVICES 100,452.
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>
Form 990 (2008)

832008 12-18-08
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16100306 783925 45-02547

Form 990 (2008)

FOUNDATION FOR EXCELLENCE

IN EDUCATION,

INC.:

26-0615175

Page 9

[Part VIli | Statement of Revenue

A

(A)
Total revenue

®B)

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

- 0 Q 0 T o

T @

Federated campaigns

1,604 627.

Membership dues

Fundraising events

Related organizations

Government grants (contnibutions)

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

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

1604627.

am Service
evenue

Pro%{

o - 0o O 0 oo

EXCELLENCE IN ACTION N

Business Code

900099

43,880.

43,880.

All other program service revenue
Total. Add lines 2a-2f

43,880.

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

income from Investment of tax-exempt bond proceeds

Royalties

| -
>
>

>

12,203.

12,203.

(i) Real

(1i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

-

Gross amount from sales of

(i) Secunties

(i1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (foss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net iIncome or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of Inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

12

[ - N - B -

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add iines 1h, 2, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10, and 11e

>
>

1660710.

43,880.

0.

12,203.

832009
02-02-

9
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T

FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 Page10
| Part 1X | 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 cotumns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (D)
7b, 8b, 9, and 10b of Part V. Totlepenses | Programservcs | Managsmentand | Funrasno
1  Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 264,292. 264,292.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 244,807. 244,807.
8 Pension pian contnbutions {(include section 401(k)
and section 403(b) employer contnibutions) 7,316. 7,316.
9 Other employee benefits
10  Payroll taxes L 20,061. 20,061.
11 Fees for services (non-employees):

a Management

b Legal 13,768. 13,768.

¢ Accounting 14,281. 14,281.

d Lobbying

e Professional fundraising services See Part IV, ine 17 192,636. 192,636.

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 13,317. 13,317.

14  Information technology 25,016. 25,016.
15 Royalties
16  Occupancy 36,820. 36,820.
17  Travel o 116,169. 116,169.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1,138. 1,138.
19 Conferences, conventions, and meetings 320,156. 320,156.
20 Interest
21 Payments to affiilates
22 Depreciation, depletion, and amortization
23 Insurance 13,261. 13,261.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a CONSULTING 140,170. 140,170.

b ADVERTISING 43,438. 43,438.

¢ PRINTING AND PUBLICATIO 28,416. 28,416.

d POSTAGE 14,671. 14,671.

e TELEPHONE 4,919. 4,919.

f Ali other expenses <190,839.p <119,949.p <70,890.p
25 Total functional expenses. Add lings 1 through 24t 1,323,813. 962,664. 168,513. 192,636.
26 Joint Costs. Check here > [ if fotlowing

SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

16100306 783925 45-02547
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FOUNDATION FOR EXCELLENCE

Form 990 (2008) IN EDUCATION, INC. 26-0615175 PpPage 11
{ Part X | Balance Sheet
- @) ®)
Beginning of year End of year
1 Cash - non-interest-bearing . 109,932.] 1 501,438.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 100,000.] 3 315,000.
4  Accounts recevable, net 4 2,830.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part It of Schedule L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use - 8
< 9 Prepaid expenses and deferred charges , 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part 1V, ine 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 0.l 15 2,735.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 209,932.] 16 822,003.
17  Accounts payable and accrued expenses 17 475,751.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow account liability. Complete Part IV of Schedule D 21
‘=:‘ 22 Payables to current and former officers, directors, trustees, key employees,
.('3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D . 174,046.| 25 0.
26 Total liabilities. Add lines 17 through 25 174,046. 26 475,751.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <64,114.p27 56,252.
S |28 Temporanly restricted net assets 100,000.| 28 290,000.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » |:] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
;‘3 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 35,886.| a3 346,252.
34 Total liabilities and net assets/fund balances 209,932.] 34 822,003.
FP—art X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:' Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2¢c X
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 . . 3a X
b_If "Yes," did the organization undergo the required audrit or audits? 3b
832011 12-18-08 11 Form 990 (2008)
16100306 783925 45-02547 2008.06000 FOUNDATION FOR EXCELLENCE I 45-02DJ2



SCHED.U_LE A
{Form 990 or 990-E2)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

,?,ff:;" ;;‘.f:,fu‘;“’s;;"?‘;:’y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Om}::&zﬂc
Name of the organization FOUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175

Fﬁaftl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because tt Is: (Please check only one organization.)

1
2
3
4

[$)}

00 &0 0O 0000

10
1

L]

e[

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i)-
A school descnbed In section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)}{(1)}{A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital descnbed 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 descnbed in
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local govemment or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A){(vi). (Complete Part Il.)
A communtty trust described in section 170(b){1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts exempt 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). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)
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
descrbes the type of supporting organtzation and complete lines 11e through 11h.

Type | b l:] Type I c |:| Type Ill - Functionally integrated d E] Type lll - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type lI, or Type lll

supporting organization, check this box D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who drrectly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In () above? | 11g(ii)

{iii) A 35% controlled entrty of a person described In (i) or (i) above? 11gliii)
h Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(i) EIN

(iii) Type of kiv) Is the organtzation| (v) Did you notrfy the

organization
(described on lines 1-9
above or IRC section
(see instructions))

ncol (i) isted in your|
governing document?

organization in col
(i) of your support?

(vi) Is the

organization In col
(i) organlszed in the

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

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

832021 12-17-08

16100306 783925 45-02547
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FOUNDATION FOR EXCELLENCE

Schedule A (Form 990 or 990-E7) 2008 IN EDUCATION, INC. 26-0615175 page2
EPart 1 i "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 )P (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Tota!

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) 243,655. 1,604,627, 1 848 282,

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a governmental untt to
the organization without charge

4 Total. Addlines 1-3 243,655. 1,604 627. 1,848, 282,

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

column (f)
6 Public Support. subtract Iine 5 from line 4 1,848 282.
Section B. Total Support
Calendar year (or fiscal year beginning n)» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 243,655. 1,604,627, 1 848 282.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 12,203, 12,203.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10 1,860,485,
12 Gross recelpts from related activities, etc. (see Instructions) 12 l
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 2008 (iine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 quallfies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions | |:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13

16100306 783925 45-02547 2008.06000 FOUNDATION FOR EXCELLENCE I 45-02DJ2




Schedule A (Form 990 or 990-EZ) 2008 _ _ Page 3
[Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished 1n
any activity that 1s related to the
organization’s tax-exempt purpose

3 GCross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning )P {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (add unes 8, 10c, 11, and 12)

14 First five years. if the Form 990 i1s 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
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . i 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h i 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |___]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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ggﬁf"god)ule D Supplemental Financial Statements 200 8

. P> Attach to Form 990. To be completed by organizations that Open to Public
3?5&'.’5”535&'&‘%2?;‘” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization FOUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175

Part) | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes* to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year i
5 Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. !:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes l:] No

iPartll | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatton of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
I:] Protection of natural habitat |:] Preservation of certified historic structure
':] Preservation of open space
Complete lines 2a-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
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monrtoring, inspection, violations, and

enforcement of the conservation easements it holds? L i i |:| Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitonng, Inspecting, and enforcing easements during the year ™ $

Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? . CIves [CINo
In Part XIV, descrbe 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 1186, to report in Its revenue statement and balance sheet works of art, historcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rtems:

@) Revenues included In Form 990, Part Vill, line 1 > %
(i) Assets Included in Form 990, Part X > 3%
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . . i > 3
b Assets Included in Form 990, Part X . . L . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
%508
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’ FOUNDATION FOR EXCELLENCE
Schedule D (Form 990) 2008 IN EDUCATION, INC. 26-0615175 Page2
{ Part #l | "Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 -Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibrtion d |:| Loan or exchange programs
b D Scholarly research e D Other

c D Preservatton for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solictt or recelve donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? - D Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? LClves [InNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . R R 1c

Additions dunng the year i R X 1d

Distnbutions dunng the year 1e

Ending balance . . L. 1f
2a Did the organization Include an amount on Form 990, Part X, ine 217 ; . L] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
iPart ¥ | 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

-0 Qo0

1a Beginning of year balance
Contnbutions
Investment earnings or losses
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> %
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 . . . 3a(i)
(i) related organizations . . ] . .. . 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.
i Part ¥] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of Investment (a) Cost or other {b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

o Q0 C

-

o

1a Land

b Buildings i

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2008

832052
12-23-08
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FOUNDATION FOR EXCELLENCE

Schedule [ (Form 990) 2008 IN EDUCATION, INC. 26-0615175 Page3
{Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value {c) Method of valuation:

(including name of secunty)

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>

| Part Vill| 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. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>

| Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Descnption of hability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) . >

in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posrtions
under FIN 48.

Bo50s Schedule D (Form 990) 2008
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FOUNDATION FOR EXCELLENCE
Schedule [ (Form 990) 2008 IN EDUCATION, INC.

26-0615175 pPaged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0O N L WN

10

-Total revenue (Form 990, Part Vill, column (A), ine 12)

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

Donated services and use of facilities

Investment expenses

Prior penod adjustments |

Other (Descnbe In Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine ines 3 and 8 .

1

1,660,710.

1,323,813.

336,897.

<26,531.>

© @ N (0| [N

<26,531.>

10

310,366.

i Part X# | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(7]
[ 20 - N T - A

-

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViIl, iine 12:

Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIiI, Ilne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe In Part XIV)

Add lines 4a and 4b

2a

1

1,470,710.

2b

2c

2d

4a

2e

O.

1,470,710.

4b

190,000.

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.)

4c

190,000.

5

1,660,710.

EPart XIHI Reconciliation of Expenses per Audited Flnan0|a| Statements With Expenses per

Return

1
2

[ - N+ R - A -

a
b
c

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

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Descrnbe In Part XIV)

Add lines 4a and 4b

2a

1

1,323,813.

2b

2c

2d

4a

2e

O.

1,323,813.

4b

Total expenses Add lines 3 and 4e. (This should equal Form 990, Part |, line 18.)

4c

0.

5

1,323,813.

EPart XiV| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PRIOR PERIOD ADJUSTMENT PER FINANCIAIL. STATEMENT NOTES: -26530.
ROUNDING: -1.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
NET ASSETS RELEASED FROM RESTRICTIONS: 190000.
Schedule D (Form 990) 2008

832054
12-23-08
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OMB No 1545-0047

2008

SCHEDULE G

. Supplemental Information Regarding
{Form 890 or 990-E2)

Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
Intemal Revenue Service inspection
Name of the organizaton FQUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175
[Paft i | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entrty in connection with professional fundraising services? Yes I:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

" . (v) Amount paid
(i) Name of individual ) Gii) Did | iv) Gross receipts | o (or retained by) | ,{vi} Amount pard
Activit Y.
or entity (fundraiser) i) Activity &?&Eﬁ‘z’i from activity "s{zg?l:aéi?rm to g;fﬁﬂgﬁgnby)
NON-GOVERNMENT Yes | No
TRACEY VAN HOOK GRANT X 529,000. 110,000.] 529,000.
IN-PERSON
TRACEY VAN HOOK SOLICIATIONS X 468,509. 0. 468,5009.
TRACEY VAN HOOK IPHONE SOLICITATION| X 262,966. 0. 262,966.
TRACEY VAN HOOK MAILER X 42,403. 0. 42,403.
SPECIAL
TRACEY VAN HOOK [FUNDRAISING EVENT X 40,066. 0. 40,066.
TRACEY VAN HOOK GOVERNMENT GRANT X 25,000. 0. 25,000.
EMAIL HOLIDAY
TRACEY VAN HOOK APPEATL X 3,350. 0. 3,350.
Total > 1371294, 110,000.] 1371294.

16100306 783925 45-02547

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

FL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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FOUNDATION FOR EXCELLENCE

Schedule G (Form 990 or 990-EZ) 2008

IN EDUCATION,

INC.

26-0615175

Page 2

[Partu] F

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

‘Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

Revenue

1 Gross recelpts

2 Less: Chantable contnbutions

3 Gross revenue (iine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(event type)

(event type)

(total number)

{(d) Total Events
(Add col. (a) through
col. (c))

4 Cash pnzes

5 Non-cash prizes

Rent/Aacllity costs

Direct Expenses
[}

7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

>

>

{ Part 8

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

{(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o a) Bingo c) Other gamin
2 (@) Bing bingo/progressive bingo () o 9 col. (a) through col. (c))
3
[
1 Gross revenue
o | 2 Cash pnzes
3
o
g | 83 Non-cash pnzes
|
§ 4 Rent/facility costs
a

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

[ vYes % ([ Yes % |1 Yes %

[ INo [ INo [ INo
» [ )
»

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No," Explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? . . .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes | No

9a

10a

1

12

administer charitable gaming?
832082 03-18-09

16100306 783925 45-02547
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FOUNDATION FOR EXCELLENCE

Schedule G (Form 990 or 990-E2y2008 IN EDUCATION, INC.

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. . . . 13a

%

Yes

26-0615175 page3s

No

b An outside facility . 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes,” enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer El Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? . .
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities durning the tax year P> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L Transactions with Interested Persons OB o Teteoo
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
. P To be completed by organizations that answered 2 n 0 8
b "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, .
epartment of the Treasury . Qpen To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. inspection
Name of the organization FOUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175

Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes® on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

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

vy
@ »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[?art 1 ; Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes*® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (¢) Oniginal principal |  (d) Balance due (e} In (g Ag)pr%ved (9) Written
person and purpose the organization? amount default? cgmr?-?trteg'.; agreement?
To From Yes No Yes No Yes No

Total > 3

[Partlll ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part [V, line 27.

(a) Name of interested person {(b) Relationship between Interested person and (c) Amount of grant or type
the organization of assistance

E Part iV ] Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of | (€ Sharltng of
person and the organization transaction transaction °’§e‘§‘,’;‘rzﬁ£2 s
Yes No
| PATRICIA LEVESQUE EXECUTIVE DIRECTOR 50,226 .PATRICIA LE X
| DEIRDRE FINN DEPUTY EXECUTIVE DI 50,226 .DEIRDRE FIN X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08

31
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SCHEDULE M

(Form 990)

NonCash Contributions

P> To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. lnspection
Name of the organizaton FOUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175
iPart] | Types of Property
(a (b) (c) {d)
Check f | Number of Revenues reported on Method of determining
applicable [contnbuttons|Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Ar - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution
(histonc structures) X
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( GIFT CARDS ) X 1 38,000.C0OST
26 Other P ( SOFTWARE ) X 1 27,875.COST
27 Other » ( PROFESSIONAL ) X 1 27,800.[COST
28 oOther » ( TRAVEL FOR AT) X 1 25,000.c0osT
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which I1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . | 31 X
32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe In Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) Is checked,
describe in Part |i.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

16100306 783925 45-02547
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FOUNDATION FOR EXCELLENCE
Schedule M (Form 990)2008 IN EDUCATION, INC. 26-0615175 Page 2

‘ Partl l ‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

ADVERTISING

(A) CHECK IF APPLICABLE

X

(B) NUMBER OF CONTRIBUTORS

=1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 25000.

(D) METHOD OF DETERMINING REVENUE: COST

832142 12-18-08

16100306 783925 45-02547

Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open {6 Pubfic
Department of the Treasury Form 890 or to provide any additional information. inspection
Name of the organlzatloﬁ FOUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHARING BEST PRACTICES WITH TEACHERS, PRINCIPALS, PARENTS, AND OTHER

EDUCATION STAKEHOLDERS,

FORM 990, PART VI, SECTION A, LINE 8B: NOT APPLICABLE - THERE ARE NO

COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR AND DEPUTY

EXECUTIVE DIRECTOR REVIEW THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH ROUTINE CALLS WITH THE

DIRECTORS, THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND

ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JEB BUSH - 1200 ANASTASIA AVENUE, SUITE 500

CORAL GABLES, FL 33134

ZACH ZACHARIAH - 4725 N. FEDERAL HIGHWAY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

34
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Public
Department of the aroaY Form 990 or to provide any additional information. Inspaction
Name of the organization FOUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175

FORT LAUDERDALE, FL 33308

| BRIAN YABLONSKI - 3800 ESPLANADE WAY, SUITE 100

TALLAHASSEE, FL 32311

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PATRICIA LEVESQUE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF FOUNDATION FOR EXCELLENCE IN EDUCATION

(D) DESCRIPTION OF TRANSACTION: PATRICIA LEVESQUE IS A 50% OWNER OF

MERIDIAN STRATEGIES, LLC, A CONSULTING FIRM THAT PROVIDES CONSULTING AND

MANAGEMENT SERVICES TO THE ORGANIZATION. THE ORGANIZATION PAID MERIDIAN

STRATEGIES $100,452 FOR ITS CONSULTING AND MANAGEMENT SERVICES. 50% OF

THIS FEE IS ALLOCATED TO PATRICIA LEVESQUE.

(A) NAME OF PERSON: DEIRDRE FINN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DEPUTY EXECUTIVE DIRECTOR OF FOUNDATION FOR EXCELLENCE IN EDUCATION

(D) DESCRIPTION OF TRANSACTION: DEIRDRE FINN IS A 50% OWNER OF MERIDIAN

STRATEGIES, LLC, A CONSULTING FIRM THAT PROVIDES CONSULTING AND

MANAGEMENT SERVICES TO THE ORGANIZATION. THE ORGANIZATION PAID MERIDIAN

STRATEGIES $100,452 FOR ITS CONSULTING AND MANAGEMENT SERVICES. 50% OF

THIS FEE IS ALLOCATED TO DEIRDRE FINN.

FORM 990, PART V, LINE 7B

QUID PRO QUO NOTIFICATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 00 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

. additional information for responses to specific questions for the Open to Public
Departmant of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization FOUNDATION FOR EXCELLENCE Employer identification number
IN EDUCATION, INC. 26-0615175

THE ORGANIZATION PROVIDED GOODS OR SERVICES IN EXCHANGE FOR QUID PRO

QUO CONTRIBUTIONS IN EXCESS OF $75 DURING THE YEAR. HOWEVER, THE

ORGANIZATION WAS NOT AWARE OF THE REQUIREMENT TO NOTIFY DONORS OF THE

VALUE OF THE GOODS OR SERVICES PROVIDED. THE ORGANIZATION IS NOW AWARE

OF THIS REQUIREMENT AND INTENDS ON COMPLYING WITH IT IN THE FUTURE.

AMENDED FORM 990, PART IX

REASON FOR AMENDED FORM 990

FORM 990 HAS BEEN AMENDED TO REVISE PART IX, LINES 18 AND 19, COLUMN B.

AFTER THE 990 WAS FILED, IT WAS DISCOVERED THAT $1,138 OF PAYMENTS OF

TRAVEL FOR PUBLIC OFFICIALS WAS INCLUDED ON FORM 990 PART IX LINE 19

INSTEAD OF FORM 990 PART IX LINE 18. $1,138 HAS BEEN RECLASSIFIED FROM

FORM 990 PART IX LINE 19 COLUMN B TO LINE 18 COLUMN B.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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Form 8868 (Rev 4-2009) Page 2

® |f you are ﬁllng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note.-Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization Employer identification number
. FFOUNDATION FOR EXCELLENCE

Pint  |IN EDUCATION, INC. 26-0615175

z:fe%:;e Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only

g::gd;t: fr215 SOUTH MONROE STREET, NO. 110

reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

mstuetons IMALLAHASSEE, FL 32301

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-Ez [ Form 980-T (sec. 401(a) or 408(a) trust) L] Form1041-A [__] Form5227 [ Form 8870
[ JForm990-BL [ Form990-PF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DEIRDRE FINN - 215 SOUTH MONROE STREET, SUITE 110 -
® The books are In the care of » TALLAHASSEE, FL 32301

Telephone No.» (850) 391-4090 FAX No. P>
@ |f the organization does not have an office or place of business in the United States, check this box 4 |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box » E] and attach a list with the names and EINs of all members the extension Is for

4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2009,

5  For calendar year 2008 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: El Inttial return |:] Final return [:] Change In accounting period
7  State In detall why you need the extension

INFORMATION REQUIRED IN ORDER TO FILE AN ACCURATE RETURN HAS NOT BEEN

RECEIVED FROM THIRD PARTIES.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | $ N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Ttle » EXECUTIVE DIRECTOR Date >
Form 8868 (Rev 4-2009)
823832
05-26-09
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