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990 Return of Organization Exempt From Income Tax [—ZRpleRr
Eorm Under section 501(c), 527, or 49:“7(8)(1) of the Internal Reven)ue Code (except black lung 2 0 0 g
. benefit trust or private foundation
ﬂm.ﬁ‘m"” P The organization may have to use a copy of this return to satisfy state reporting requirements. 53&2?&
A For the 2009 calendar year, or tax year beginning MAY 1, 2009 andending APR 30, 2010
B Checkf Please C Name of organization D Employer identification number
spplicable. | oo irs FEDERAL, EMPLOYEE EDUCATION &
e | oo ASSISTANCE FUND
Nemee | " | Doing Business As 52-1465583
D!:%’,% See Number and street (or P 0. box if mait is not delivered to street address) | Room/suite | E Telephone number
[Jremin- [PPec13333 SOUTH WADSWORTH BOULEVARD 300 (303)933-7580
Amended| tons | Gty or town, state or country, and ZIP + 4 G_Gross recelpts § 985,089.
Dﬁgﬁ"w LAKEWOOD, CO 80227-5122 H(a) Is this a group retum
pending | s lame and address of principal oficerROBERT TOBIAS for affilates? [ Ives (XINo
3020 TILDEN STREET, NW #401, WASHINGTON, DC |H) Arm allaffilates ncluded?_lYes [__INo
| _Tax-exempt status: IX] 501(c) ( 3 )< _(insert no) D 4947(a)(1) or |:] 527 If "No," attach a list. (see Instructions)
J Website: » WWW.FEEA .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ Association [ | Other P> [ L Year of formation 19 8 6] M state of legal domicie CO
[Parti] Summary
g 1 Bnefly descnbe the organization’s mission or most significant actvites: SEE  SCHEDULE O
c
E 2 Checkthis box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
@ | 5 Total number of employees (Part V, line 2a) 5 11
g 8 Total number of volunteers (estimate if necessary) 8 400
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 1,039,374. 669,430.
g 9 Program service revenue (Part VIli, line 2g) 169,806. 161,837.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 231,508, 153,822.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,516.
12 Total revenue - add lineg 8 through 11 (must equal Part VIIi, column (A), line 12) 1,458,2 04. 985,089.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,653,519. 828,293.
14 Benefits paid to or for members (Part X, column (A), line 4)
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 598,009. 583,351.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
l% b Total fundraising expenses (Part IX, column (D), ine 25) P 56,007.
17 Other expenses (Part IX, column (A), lines 11a-14d,-114-241) 404,134. 307,525.
18 Total expenses. Add lines 13-17 (must equal PF\GIX, cﬂ:ﬁ%l{r\ﬁ@D 2,655,662, 1,719,169.
19 Revenue less expenses. Subtract line 18 from |ine s <1,197,458.p <734,080.>
58 - D, Beginning of Current Year End of Year
85120 Tota assets Part X, Ine 1) 5 SEP 162010 |9 5,231,258. 4,993,976,
€0 5|21 Totalliabilties (Part X, lne 26) L— 1& 241,698. 127,087.
g 23| 22 Net assets or fund balances. Subtract line 21 from IIrQZ?JDEN T 4,989,560. 4,866,839.
Z [Part & | Signature Block >
z Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is true, comrect,
m and complete Declaration of preparepisther than oﬂi‘oen is based on all Info on of which preparer has any knowledge
o), oy | q/s3)w
CHere Signature of officer Date
: ROBERT TOBIAS, PRESIDENT

Type or pnnt name and title
o y 8 and /

Preparer’s ’ \_/M W Dg Check rf Preparer's Identifying number
N~Paid sealf- (see instructions)
(= signature A @ F) D employed > [ |

{—

S reparers (e name @ ANTON COLLINS MITCHELL LLP EN D
Use Only | yoursif

self-employed), 303 EAST 17TH AVENUE, SUITE 600

address, and
e DENVER, CO 80203 Phoneno ® 303-830-1120
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
g2001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2009) \\0

™ o




FEDERAL EMPLOYEE EDUCATION &
Form 980 (2009) ASSISTANCE FUND 52-1465583
| Part i { Statement of Program Service Accomplishments
1 Bnefly descnibe the organization’s mission:
FEEA PROVIDES EDUCATIONAL AND EMERGENCY FINANCIAL: ASSISTANCE TO
CIVILIAN FEDERAL EMPLOYEES AND THEIR FAMILIES WORLDWIDE IN THEIR TIMES

Page 2

OF NEED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . o [(dves [XINo
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes [E No

If *Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,070,553olmmmmgmde$ 822,543-)Mmee$ 0-)
EDUCATIONAL BENEFITS: FEEA PROVIDES MERIT-BASED SCHOLARSHIPS
EMPHASIZING COMMUNITY INVOLVEMENT TO CIVILIAN FEDERAL AND POSTAL
EMPLOYEES AND THEIR FAMILIES. COLLEGE SCHOLARSHIPS ARE PROVIDED TO
CHILDREN WHO LOST A FEDERAL EMPLOYEE PARENT IN THE MURRAH FEDERAL
BUILDING BOMBING IN OKLAHOMA CITY AND THE TERRORIST ATTACK ON 9-11, AND
SCHOLARSHIPS ARE PROVIDED TO CHILDREN WHO LOST A FEDERAL EMPLOYEE
PARENT IN TERRORIST ATTACKS OVERSEAS.

4b (Code: ) (Expenses $ 285,802. including grants of $ 5,750. )(Revenue $ 0. )
EMERGENCY ASSISTANCE PROGRAM: FEEA PROVIDES REFERRAL SERVICES, GRANTS
AND NO-INTEREST LOANS TO FEDERAL EMPLOYEES UNABLE TO MEET THE BASIC
NEEDS OF THEIR FAMILIES IN CATASTROPHIC SITUATIONS AND PERSONAL
EMERGENCIES. LAST YEAR, FEEA HELPED 595 FEDERAL FAMILIES PRIMARILY
THROUGH NO-INTEREST LOANS. MOST OF THE LOAN ASSISTANCE WAS NEEDED AS A
RESULT OF THE ECONOMIC DOWNTURN.

4c (Code: ) (Expenses $ 228,246. including grants of $ 0. )(Revenue $ 161,837. )
CHILDCARE PROGRAMS: FEEA ADMINISTERS PROGRAMS FOR FEDERAL AGENCIES THAT
PROVIDE SUBSIDIES FOR CHILDCARE COSTS FOR LOW INCOME FEDERAL EMPLOYEES.

4d Other program services. (Describe In Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,584,601.
Form 990 (2009)
932002
02-04-10
2
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FEDERAL EMPLOYEE EDUCATION &
Form 996 (2009) ASSISTANCE FUND 52-1465583 Page3
| Part iV | Checklist of Required Schedules

. Yes | No
1 Is the organization described In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A L . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? R i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Ii 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 lil i 5
6 Did the organization maintain any donor advised funds or any similar funds or 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] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Drd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable . 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil.
® Did the organtzation report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported Iin
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12 X
12A Was the organization Included in consolidated, independent audrted financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional | 120 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 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 United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If “Yes," complete Schedule F, Part il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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FEDERAL EMPLOYEE EDUCATION &

Form 990 (2009) ASSISTANCE FUND 52-1465583 Page4
{ Part IV { Checklist of Required Schedules (continued)
Yes | No
21 Dld the organlzatlon report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 27 If "Yes,® complete Schedule I, Parts | and Il i 2 | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaﬂon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes," complete
Schedule J ) 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod 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? R B 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part il 27 X
28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entrty of which a cumrent or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical 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 operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 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 Dud the organization conduct more than 5% of its activities through an entrty that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 980 (2009)
020010
4
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FEDERAL EMPLOYEE EDUCATION &
Form 990 (2009) ASSISTANCE FUND 52-1465583  Page5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance

R Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U. S Information Retums. Enter -0- if not applicable R 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this retum? B 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial 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 80-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5c
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbuttons that were not tax deductible? B Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 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 82827 7c X
d If "Yes,® Indicate the number of Forms 8282 filed dunng the year L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i Te
f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? ) 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, Included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l
Form 980 (2009)
932005
02-04-10
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FEDERAIL. EMPLOYEE EDUCATION &
Form 980 (2009) _ ASSISTANCE FUND 52-1465583 Page6

IPart Vi ’ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to Jiqe 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body . . N 1a 12
b Enter the number of voting members that are independent B L N 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . 2
3 Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
68 Does the organization have members or stockholders? . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year
by the following:
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(-

E I T E T E ] E R

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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 policy? If "Yes," describe
in Schedule O how this is done . 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wittten document retention and destruction policy? 14
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 18a 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 Ust the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
|:] Own website D Another's website IXI Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes 1ts govemning documents, conflict of Interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

STEVE BAUER - (303)933-7580
3333 SOUTH WADSWORTH BOULDEVARD, SUITE 300, LAKEWOOD, CO_ 80227

Form 990 (2009)

bl g

932008
02-04-10
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FEDERAL: EMPLOYEE EDUCATION &

Form 996 (2009)

ASSISTANCE FUND

52-1465583 Page?
{Part Vil] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See Instructions for definttion of *key employes.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who recerved 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 refated organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ® ©) ) E) 13)]
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization {W-2/1099-MISC) from the
g g g % (W-2/1099-MISC) organization
3 é § §g and related
5|8 g 1y g organizations
STEPHEN A. BAKER
DIRECTOR 1.00]X 0. 0. 0.
MARGARET BAPTISTE
DIRECTOR 2.00]X 0. 0. 0.
BILL BRANSFORD
DIRECTOR 1.00]X 0. 0. 0.
JOHN GAGE
DIRECTOR 1.00]X 0. 0. 0.
COLLEEN M. KELLEY
DIRECTOR 1.001X 0. 0. 0.
GINGER P. KING .
DIRECTOR 1.00|X 0. 0. 0.
LYNN KING
DIRECTOR 1.00 (X 0. 0. 0.
DARRYL PERKINSON
DIRECTOR 1.001X 0. 0. 0.
J. DAVID REEVES
DIRECTOR 1.00 X 0. 0. 0.
ROBERT TOBIAS
PRESIDENT 2.00 X 0. 0. 0.
BILL DOUGAN
VICE-PRES 1.00 X 0. 0. 0.
TOM BURGER
TREASURER 2.00 X 0. 0. 0.
STEVE BAUER
EXECUTIVE DIRECTOR 40.00 X 170,747. 0. 8,537.
932007 02-04-10 Form 990 (2009)
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FEDERAL, EMPLOYEE EDUCATION &

Form 990 (2009) ASSISTANCE FUND 52~1465583 Page8
L?ar! Vﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (C) D) (3] (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g e (W-2/1099-MISC) organization
Els| |E5 d related
S| 5 288 and relal
g £ g § g—'é E organizations
£ = E4 £
1b Total | - 170,747. 0. 8,537.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensatton from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 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 $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

NONE

the organization.
(A) (8 €
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2009)
932008 02-04-10 .
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FEDERAL EMPLOYEE EDUCATION &

Form 990 (2009) ASSISTANCE FUND 52-1465583 Page9
LPart Vill | Statement of Revenue
- ®) © Revenue
N Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%logf 5511;2.
%% 1 a Federated campaigns 1a] 400,112.
£3| b Membership dues 1b
e‘s ¢ Fundraising events 1¢
@S| d Related organizations 1d
g'g e Government grants (contnbutions) 1e
-% g f Al other contnbutions, grfts, grants, and
.g% similar amounts not ncluded above 11 269,318.
g'g g N contributions Ir inlines 18-1+ $
©% h Total Add lines 1a-1f | 2 669,430.
Business Code}
8 | 2a CHILDCARE PROGRAM 624200 161,837.] 161,837.
Tol b
33 .
S 3l d
e
a t All other program service revenue
_ | g Total. Add lines 2a-2f > 161,837.
3  Investment income (including dividends, interest, and
other similar amounts) > 67,342. 67,342.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 86 7 480.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 86,480.
d Net gain or (loss) > 86,480. 86,480.
2 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less retums
and allowances a
b Less: cost of goods sold b
| ¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenus. See instructions > 985,089. 161,837. 0.] 153,822,
020410 o Form 990 (2009)
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Form 990 (2009)

FEDERAL EMPLOYEE EDUCATION &

ASSISTANCE FUND

52-1465583 Page 10

| PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ) D)
7b, 8b, 9b, and 10b of Part Vll. Total expenses P ey ® | Menagement and Fng
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 828,293. 828,293.
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 cumrent officers, directors,
trustees, and key employees 176,204. 158,582. 8,811. 8,811.
6 Compensation not included above, to disqualrfied
parsons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages 306,597. 263,140. 19,194. 24,263.
8 Penston plan contnbutions (include section 401(k)
and saction 403(b) employer contnibutions) 12,591. 10,768. 799. 1,024.
9 Other employee benefits 55,975. 48,867. 3,255. 3,853.
10 Payroll taxes 31,984. 27,935. 1,854. 2,195.
11 Fees for services {(non-employees):

a Management

b Legal 568. 568.

¢ Accounting 13,050. 13,050.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 1,055, 1,055,

12  Advertising and promotion 150. 150.
13 Office expenses 37,848. 33,560. 2,645. 1,643.
14 Information technology 37,082. 29,760. 7,322.
15 Royalties
18 Occupancy 40, 355. 35,231. 2,346. 2,778.
17 Travel 50,651. 44,220. 2,945. 3,486.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 2,343. 2,343.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,027. 7,008. 466. 553.
23 Insurance 3,638. 426. 3,178. 34.
24  (Other expenses Itemize expenses not covered

above (Expenses grouped together and labsled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

a PRINTING & PUBLICATIONS 66,337. 57,914. 3,857. 4,566.

b POSTAGE & DELIVERY 24,248. 21,169. 1,410. 1,669.

¢ EQUIP. REPAIR & MAINTEN 12,831. 11,202. 746. 883.

d EMERGENCY LOAN BAD DEBT 5,010. 5,010.

¢ COMMITTEE EXPENSE 1,117. 1,117.

f All other expenses 3,215. 399. 2,717. 99.
25 Total functlonal expenses. Add lines 1 through 24f 1,719,169.] 1,584,601. 78,561. 56,007.
26  Joint costs. Check here ® [ f following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 1o Form 990 (2009)
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FEDERAL EMPLOYEE EDUCATION &

Form 990 (2009) ASSISTANCE FUND 52-1465583 Page 11
{ Part X { Balance Sheet
. (A) B)
. Beginning of year End of year
1 Cash- non-interest-bearing 34,380.} 1 57,491.
2 Savings and temporary cash Investments 409,211.] 2 112,863.
3 Pledges and grants receivable, net 454,345.| 3 352,442,
4  Accounts receivable, net . 73,071.| a 90,377.
5 Receivables from cument and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Scheduls L ) : 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part il of Schedule L 8
7 Notes and loans receivable, net 199,910.| 7 207,017.
3 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 129,765.
b Less: accumulated depreciation 10b 105,451. 21,841.]10¢ 24,314,
11 Investments - publicly traded securties 3,872,167.] 11 4,079,658.
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 166,333.] 15 69,764.
__ |18 Total assets. Add lines 1 through 15 {must equal line 34) 5,231,258.] 18 4,993,926,
17  Accounts payable and accrued expenses 50,365.| 17 32,323.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 25,000.] 23 25 ,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 166,333.| 25 69,764.
__ |28 Totalliabilities. Add lines 17 through 25 241,698.] 28 127,087.
Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrcted net assets 652,043.| 27 783,985.
8 |28 Temporanly restncted net assets 4,337,517.| 28 4,082,854.
e 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P [:l and
s complete lines 30 through 34.
2 (30 Capital stock or trust principal, or current funds 30
3 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,989,560.| 33 4,866,839.
__ 134 Totalliabilities and net assets/fund balances 5,231,258.[ a4 4,993,926.
Form 990 (2009)
932011 02-04-10
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FEDERAL EMPLOYEE EDUCATION &
Form 990 (2009) ASSISTANCE FUND 52-1465583 Page12 |

| Part Xﬂ Financial Statements and Reporting !
Yes | No ‘

1 Accountlng method used to prepare the Form 930: [:] Cash - Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements complled or reviewed by an tndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durng the tax year, explain In Schedule O.
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis [X] consolidated basis ':l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

832012 02-04-10
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SCHEDULE A . . . OMB No 15450047
(Form 000 or 860-E2) Public Charity Status and Public Support 200 9
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open te Pulilic
Intemal Révenus Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization FEDERAI, EMPLOYEE EDUCATION & Employer identification number
___ASSISTANCE FUND 52-1465583

[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1 [:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [:' A hospital or a cooperative hospital service organization descrbed In section 170(b)(1){(A){ii).

4 D A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

5 [___] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)

) D A federal, state, or local government or govemmental unit descnbed in section 170{b)(1){A){v).

7 @ An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:] A communtty trust described In section 170(b)(1){A)(vi). (Complete Part Il.)

9 ':] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its 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 Part lil.)

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

1" D 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 descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type b [:] Type ll c |:] Type lll - Functionally integrated d [:] Type lli - Other
e [j 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 descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box R D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together wrth persons descnbed In (i) and (jii) below, No
the governing body of the supported organization?
(i) A family member of a person descnbed In (j) above?
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Iih) Type of iv) Is the organization| (v) Did you notify the | (v} Is the (vii) Amount of
organization organization n col (i) isted 1n your| organtzation in col | f10anZation in col support
(descnibed on lines 1-9 |o,u0 g’ document?| (1) of your support? M orgapzesin the PP
above or IRG section
(sea Instructions)) Yes No Yes No Yes No

Total

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

Form 990 or 990-EZ.

932021 02-08-10
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FEDERAL EMPLOYEE EDUCATION &
Schedute A (Form 990 or 990-E2) 2009 ASSISTANCE FUND 52-1465583
M Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1 MA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1,977,306, 1,469,191 915,391.] 1,039,374 669,430.] 6 070 692,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,977,306, 1,469,191 915,391. 1,039,374, 669,430. 6,070,692,
5 The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Page 2

column ()
8 Public support. subtract line 5 from line 4 6.070 692,
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (A Total
7 Amounts from line 4 1,977,306.] 1,469,191, 915,391. 1,039,374, 669,430, 6,070,692,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources 133,950- 207,939. 266,755. 249,024. 153,912. 1,011 580,

9 Net income from unrelated business
activities, whether or not the
business Is regularty carried on

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

11 Total support. Add lines 7 through 10 7,082 272,
12 Gross recetpts from related activities, etc. (see Instructions) 12 | 1,662,752.
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 ©)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 85.72 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 85.28 4
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.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 qualifies as a publicly supported organization | 4 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 qualrfies as a publicly supported organization . | 4 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

L Part #1 | Support Schedule for Organizations Described in Section 509(a)(2) (complets only f you checked the box on lie 9 of Part 1)

Section A. Public Support

Calend§r year (or fiscal year beginning in)P> {a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

() 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 facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

68 Total. Add lines 1 through 5§

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subirctiing 7¢ from ling 6)

Section B. Total Support

Calendar year (or fiscal ysar beginning i) {a) 2005 {b) 2008 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Iis
regularly camed on

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

13 Total support (Aqd tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f) 15 %
168 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 [:1

832023 02-08-10
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Schedule D Supplemental Financial Statements Y YT

(Form 98960) P Complete if the organization answered "Yes," to Form 980, 2 0 0 g

o tof th T‘ Part IV, line6, 7,8, 9,10,11,0[12. mec

,nm;ue%w"ﬁ"w P> Attach to Form 9980. P> See separate instructions. inspaotion -

Name of the organization FEDERAL EMPLOYEE EDUCATION & Employer identification number
ASSISTANCE FUND 52-1465583

[ Partl ] 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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? D Yes D No
l Part il i Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an histoncally important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution In the form of a conservation easement on the last

bW =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included In (a) 2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incumred In monitoring, Inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
and section 170(h)(4)(B)(i)? Clves [INo
9 In Part XIV, descnibe how the organtzation reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 980, 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, historical
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 financtal statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets Included In Form 990, Part X » 3

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

a Revenues Included in Form 990, Part VIII, fine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2009
&0t t0
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Schedute D (Form 980) 2009

FEDERAL EMPLOYEE EDUCATION &

ASSISTANCE FUND

52-1465583 Page2

t Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
L1 Preservation for future generations

d [ Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes |:| No
l Part N; 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . Clves [Tlno
b If "Yes," explain the arrangement In Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢c
d Additions durng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, iine 217 D Yes D No
b_If "Yes," explain the arrangement in Part XIV.
‘ PartV ! Endowment Funds. Complete if the 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
1a Beglnning of year balance 426,929. 588,903.
b Contributions 6,106. 90,000.
¢ Net Investment eamings, gains, andlosses | 302,461 . <216,814.p
d Grants or scholarships 35,000. 35,000.
o Other expenditures for facilties
and programs
f Administrative expenses 150. 160.
g End of year balance 700,346. 426,929.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment > 100.00 %
b Permanent endowment P> %

¢ Term endowment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
@ unrelated organizations 3a(i) X
(i) related organizations 3al(ii) X
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 __Descnbe In Part XIV the Intended uses of the organization’s endowment funds.
Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (¢) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment 129,765. 105,451. 24,314.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 24,314.
Schedule D (Form 890) 2009

832052
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FEDERAL EMPLOYEE EDUCATION &
Schedule D (Form 990) 2009 ASSISTANCE FUND 52-1465583 Page3
{Part Vif] Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financia! denvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) ine 12 ) P>
[Part vmi Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
[Part IX{ Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . >
Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability (b) Amount
Federal Income taxes

FUNDS HELD IN TRUST - CHILDCARE

ADMINISTRATION PROGRAM 69,764.
Total. (Column (b} must equal Form 990, Part X, col (B) fine 25.) » 69,764.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
33?815.33 0 Schedule D (Form 990) 2009
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FEDERAL EMPLOYEE EDUCATION &

Schedule D (Form 990} 2009 ASSISTANCE FUND 52-1465583 Page4
| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) B R i 1
2 Total expenses (Form 9380, Part X, column (A), line 25) 2
3  Excessor (deficrt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses 8
7 Pnor penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . ]
10 Excess or (defict) for the year per audited financial statements. Combine lines 3 and 9 10
lPart Xil i Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other {Descnbe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Forrn 990, Part |, line 12.) 5
] Part XHt Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe In Part XIV.) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Descnbe in Part XIV.) . 4b
¢ Add Iines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) 5
Part X}V Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART V, LINE 4: FEEA’'S ENDOWMENT IS COMPOSED OF UNRESTRICTED NET

ASSETS DESIGNATED FOR ENDOWMENT BY FEEA’'S BOARD OF DIRECTORS FROM TIME TO

TIME. EARNINGS ARISING FROM BOARD-DESIGNATED FUNDS ARE UNRESTRICTED, AND

ARE USED TO PROVIDE DISCRETIONARY SCHOLARSHIPS.

PART X: EFFECTIVE MAY 1, 2009, FEEA ADOPTED THE PROVISIONS OF

FASB INTERPRETATION NO.48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

('FIN 48'). FIN 48 INTERPRETED FASB SFAS NO. 109, ACCOUNTING FOR
Schedule D (Form 990) 2009

932054
02-01-10

21

12110830 759523 603900 2009.04000 FEDERAL EMPLOYEE EDUCATION 603900 1



FEDERAL EMPLOYEE EDUCATION &
Schedule D (Form 990) 2009 ASSISTANCE FUND 52-1465583 pages
[Part XV Supplemental Information (continued)

INCOME TAXES, AND REPLACED SFAS NO. 5, ACCOUNTING FOR CONTINGENCIES, WITH

RESPECT TO THE ACCOUNTING FOR ALL TAX POSITIONS TAKEN (OR EXPECTED TO BE

TAKEN) ON ANY INCOME TAX RETURN. ON JULY 1, 2009, THE PROVISIONS OF FIN 48

WERE INCORPORATED INTO THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING

STANDARDS CODIFICATION. THOSE PROVISIONS APPLY TO ALL OPEN TAX PERIODS 1IN

ALL TAX JURISDICTIONS IN WHICH FEEA IS REQUIRED TO FILE AN INCOME TAX

RETURN. FEEA DETERMINED THAT NO CUMULATIVE EFFECT ADJUSTMENT WAS NECESSARY

UPON ADOPTION OF FIN 48, AND THAT NO UNCERTAIN TAX POSITIONS HAVE BEEN

TAKEN (OR ARE EXPECTED TO BE TAKEN) THAT COULD HAVE A MATERIAL EFFECT ON

ITS INCOME TAX LIABILITIES. FEEA BELIEVES THAT IT HAS CONDUCTED ITS

OPERATIONS IN ACCORDANCE WITH, AND HAS PROPERLY MAINTAINED, ITS TAX-EXEMPT

STATUS. FEEA’'S TAX RETURNS FOR 2006, 2007, 2008 AND 2009 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 980) 2009
832055

02-01-10
22
12110830 759523 603900 2009.04000 FEDERAL EMPLOYEE EDUCATION 603900 1



6002 (066 wuo4) | @INpoyds

€c

04-20-20 LOL2E6

‘066 WJO- 10} SUOIIONIISU] OY) 09S ‘So1ION 10y UOHONPaY 3omuaded pue Joy AoeAud 104 VH

< suoneziueblo J6Yl0 JO Jequinu [ejo} Bjug ¢
« suoljeziuebio Jusiuwiaaob pue (£)(0) LOS UONOSS JO JequINU 210} J8JUT 2
(leyro oouE
. g Isisse
eoue)sIsse J0 eouelsisse yseos-uou .v_.ﬂwmwa%hﬁ\y_\_wﬂ yses-uou juesb yseo elqesijdde Ji juswiwenot 1o
jueib jo esodind (y) 10 uonduoseq (B) 10 Junowy (a) 4O nowy (p) uoinoss DY| (9) NI3 (@) uoijeziuetio jJo sseippe pue ewep (e) L

10 poyIe N (1)

[] «

oN[] oA [X]

PBpesU &) 6o8dS [RUCINPPE JI (066 WIO4) -] 6|NPeydsS pue Al Hed es '000'S$ Uey} eJow peAiadel JUSIdIOa] eUuo ou §i Xoq SIUY 398UD) ‘000'S$ UEY} 010U PaAIeos] Teq) Jueidioel
Aue 4oy '| g eIl *A| UEd ‘066 WO O} S04, Pelemsue uoneziueBio ey} J| e19|dwo) *slels peuun ey} uj SuoieziueBi() Pue SJUBWILISAOY) 0} BOURSISSY J9Yl0 PUE Sjueln) %
"S61e1S PeHUN) 6y} Ul Spunj JUeJB Jo esn o} BULIOHUGW 10} S8INpeJoid §,UoIeZIeBio 64l A] Wed Ul eqioseq 2

Loour)sISSE IO sjuelb ey} pieme O} pasn LSO

UoI}oejes By} pue ‘8due]sISSE JO sjueIb ay) 104 ANIqiBije seeluelb oY) ‘0oUR]SISSE JO SIURID B} JO JUNOLUE BY) BBIJUEISqNS O} SPIODB) UlRjURW UolezIueBio oy} seoq |

Q0UR)SISSY PUB SJUBID) UO UOKBWLIOJU| [RIOUSE) _ 1 Mved _

£8GG9V1-C6 aNNd FONVLSISSY
Jequinu uonedsynuep) Jokojdwy ® NOIIVONAYd HAXOTAWA TYNAdAI uoneziueBio ey} Jo eweN
uonbadiul ‘086 wuo4 0} yoeny 80|AIOG ONUBASY [BWLISIU)
R O U *Z2Z 10 |Z BUI| ‘Al Ued ‘066 W04 Uo ,SaA, Paiomsue uoneziueBio oy} y1 ajejdwon Ainsealy e jo eunedaq

600¢

L¥00-6¥SL ON GWO

$9}8]§ PAJUN OY] Ul S|ENPIAIPU| PUE ‘SJUSWILISACD)
‘suorjeziueBiQ 0} 8dUER]SISSY JOYIO pue sjueln

(066 uuiod)
13INa3HOS



6002 (066 wuod) | enpoyss

¥c

01-20-20 20L2€6

*ONIHLOTO ANV dOoOd

SY HONS SHILISSHOUN HSVHOUNd OL LNVOITddV dHI A9 dIAIAN IV SANNS JYTHM

SYHALSYSIA TVINLYN 40 dSYD HHL NI HdVIH 39V SNOILJIADXH

*ILNVOITddV HHL OL

ION INgd ‘STIIE OIJIDAdS A¥d OL SYOLIATID OL SMDIHD SY QANSSI ATIVINON IV

SINVYD AODNIDYHAWH

*MOHHD HHI HSVYD OL QAYINOIM FYV STUNIYNDIS HLOD ‘IADITIOD

dHL ANV LNIANLS EHL OL SYDAHD dIHSYVIOHDS LNO ODNINAVW A€ HS04dNd QIANIINI

YIHHL ¥04d qidsN d¥V SANNA HHIL LVYHL SHINSNI VIdd ¢ HNIT

‘I I¥¥d ‘I AINAAHDS

“uoIjeulIojul [eUOIHIPPE JByl0 AUe pue ‘g eul| '] Ued Ul palinbai uoijeuuojul ey} epiacid o] yed siy) e1e|dwio) “uonewioju| jeyuawejddng — Al e _

oucmﬂm\_mmm yseo-uou jo uonduose( (j)

‘0 *oSL’S ST SEITINVA HIFHL ANV SHAXOTIHWA
TYLSOd ANV 'TVHEAAd NVITIAID Ol SINVYO XONIOWIWH
‘0 "gvS 228 S9S LNAWIATOANT XLINOWWOD DNIZISVHARE SdIHSYVTIOHDS
{loyjo ‘esieidde ‘A4 ‘Yooq) | eouelsisse yseo yeib yseo sjuaidioe)

uoljenjeA Jo poyie|N (o)

-Uou JO Junowy (p)

1o unowy (9)

jo Jequin (q)

eoue)sisse 10 (ueib Jo edA ) (e)

"PepeeU st 63edS [UCIPPE JI (066 LWO) || 8)NPOYDS PuB A Wed esn
‘22 ©Ul| ‘Al Ved ‘066 WIO- O} S8 A, PBISMSUE UOHEZIUBEIO By} JI 810|dWOo) "Sajelg Pajuf Sy} Ul SIENPIAIPU| 0) BOURSISSY J9YI0 PUe SjuelD) _ 10 Wy _

g ebed

€8GG9VT-¢CS

aNNJd dONVLSISSY

® NOILVONAdA HFAOTIWI TVIAAIL

600¢ (066 Wiod) | 8|Inpeyss




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
. Compensated Employees
> Complete if the organization answered "Yes" to Form 980,
Departmesitof the Treasury Part IV, line 23. Gpen to Putilie
Intemal Revenue Service P> Attach to Form 880. P> See separate instructions. Inzpection
Name of the organization FEDERAL EMPLOYEE EDUCATION & Employer identification number
ASSISTANCE FUND 52-1465583
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D Firstclass or charter travel [__—| Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
D Discretionary spending account |:J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 Did the organizatton require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
D Compensation committee @ Written employment contract
E] Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrbe In Part Ill.
6 For persons listed in Form 990, Part V!I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 6a or 6b, describe In Part IIl.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
intial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Requlations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y V&
(Form 880) Complete to provide information for responses to specific questions on 2 0 u 9
) Form 980 or to provide any additional information. Qpan 1o Pl
E‘fgma';"e"a ! of the Tredsury P Attach to Form 990. h!spe:rgoa ¢
Name of the organtzation FEDERAL, EMPLOYEE EDUCATION & Employer identification number
ASSISTANCE FUND 52-1465583

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

FEEA PROVIDES ASSISTANCE TO FEDERAL EMPLOYEES, INCILUDING, BUT NOT

LIMITED TO, SCHOLARSHIPS AND EMERGENCY ASSISTANCE GRANTS.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT FORM 990 IS PRESENTED TO A

MEETING OF THE ENTIRE FEEA BOARD OF DIRECTORS ANNUALLY BEFORE FILING. IT

IS REVIEWED IN DETAIL AND BOARD APPROVAL IS REQUIRED BEFORE SIGNING AND

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE FEEA CONFLICT OF INTEREST

POLICY APPLIES TO THE ENTIRE BOARD OF DIRECTORS, THE EXECUTIVE DIRECTOR,

AND ALL OTHER FEEA MANAGEMENT POSITIONS. BOARD MEMBERS AND STAFF ARE

REMINDED OF THE POLICY EACH YEAR AND OF THEIR OBLIGATION TO REVEAL ANY REAL

OR_APPARENT CONFLICTS. WHERE ANY CONFLICTS MAY EXIST, BOARD MEMBERS ARE

DIRECTED TO RECUSE THEMSELVES FROM ANY DELIBERATIONS AND/OR VOTES ON THE

ISSUE. FAILURE TO DISCILOSE CONFLICTS MAY BE PUNISHED BY REMOVAL FROM THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR’S SALARY IS

DETERMINED ANNUALLY AT A MEETING OF THE ENTIRE FEEA BOARD OF DIRECTORS. AT

THE MEETING, THE EXECUTIVE DIRECTOR’'S PERFORMANCE IS REVIEWED,

COMPARABILITY DATA FOR SIMILAR POSITIONS BOTH IN AND OUT OF GOVERNMENT ARE

REVIEWED, AND THE FINANCIAL STATUS OF THE NON-PROFIT IS CONSIDERED. THE

LAST SUCH REVIEW WAS CONDUCTED AT A BOARD MEETING HELD AUGUST 4, 2009.

FEEA CURRENTLY HAS AN EMPLOYMENT AGREEMENT WITH ITS EXCECUTIVE DIRECTOR

WHICH EXPIRES AUGUST 31, 2011. THE AGREEMENT PROVIDES MINIMUM SALARY AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10

27
12110830 759523 603900 2009.04000 FEDERAL EMPLOYEE EDUCATION 603900 1




SCHEDULE O Supplemental Information to Form 990 Y Y.
[Form 980) Complete to provide information for responses to specific questions on : 2 0 0 g
: Form 990 or to provide any additional information. Qpan
azmag";g;gutmw P> Attach to Form 990. ms,.g;g;m ¢
Name of the organization FEDERAL EMPLOYEE EDUCATION & Employer identification number
ASSISTANCE FUND 52-1465583

BENEFIT LEVELS AS WELL AS SEVERANCE COMPENSATION UNDER CERTAIN CONDITIONS.

FORM 990, PART VI, SECTION C, LINE 19: FEEA PROVIDES ITS TAX RETURN AND

AUDITED FINANCIAL STATEMENTS TO ANY MEMBER OF THE PUBLIC REQUESTING THE

DOCUMENTS. THE SAME IS TRUE OF THE ARTICLES OF INCORPORATION AND GOVERNING

DOCUMENTS, WHICH INCLUDE THE CONFLICT OF INTEREST POLICY. FEEA RESPONDS TO

EMAIL, WRITTEN AND PHONE REQUESTS FOR SUCH DOCUMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
932211
02-03-10
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FEDERAL EMPLOYEE EDUCATION &
Schedule R (Form 990) 2009 ASSISTANCE FUND

52-1465583  page3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 980, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entty Is listed In Parts |, Ill, or IV of this schedule. Yes | No
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts IIV?
a Recelpt of (I} Interest (i) annuities i) royatties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to other organization(s) i | X
¢ Gift, grant, or caprtal contnbution from other organization(s) 1c X
d Loans or loan guarantees to or for other organization(s) 1d X
e Loans orloan guarantees by other organization(s) 1e X
t Sale of assets to other organization(s) 1f X
g Purchase of assets from other organization(s) 1g X
h Exchange of assets 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
i Lease of facilities, equipment, or other assets from other organization(s) 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets m| X
n Sharing of paid employees | X
o Reimbursement paid to other organization for expenses 10 | X
p Rembursement paid by other organization for expenses 1p X
q Other transfer of cash or property to other organization(s) 1q X
r__Other transfer of cash or property from other organization(s) . . 1ir X
2 If the answer to any of the above Is "Yes," see the Instructions for information on who must complete this line, Including covered relattonships and transaction thresholds.
(a) (b) (c)
Name of other organization(s) Transaction Amount involved
type (a)
(1) FEEA CHILDCARE SERVICES, INC. 0 80,337.
2)
(3)
4)
(5)
16)
932163 02-04-10 31 Schedute R (Form 980) 2009
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FEDERAL EMPLOYEE EDUCATION & ASSISTANCE 52-1465583

FOOTNOTES STATEMENT 1

-

FORM 990, PART VI, QUESTION 82A

VOLUNTEERS FROM THE COMMUNITY HAVE DONATED A SIGNIFICANT
NUMBER OF HOURS IN ASSISTING THE FUND IN ACHIEVING THE GOALS
OF ITS VARIOUS SERVICE PROGRAMS AND ITS FUND-RAISING
CAMPAIGNS. THE VALUE OF THIS CONTRIBUTED TIME IS NOT
REFLECTED IN THE TAX RETURN AS NO OBJECTIVE BASIS 1IS
AVAILABLE TO MEASURE THE VALUE OF SUCH SERVICES.

33 STATEMENT(S) 1
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