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D Employer identification number

Doing Business As

77-0401635

Name

change type
Initial

return See
Termin- | SPecific
ated Instruc-

Number and street (or P.0. box if mail i1s not delivered to street address)

2160 EUCLID AVENUE

Room/suite | E Telephone number

650-322-5048
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return
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H(a) Is this a group return

- hoR e EAST PALO ALTO, CA 94303
N pending T Name and address of principal officer ANNA L. WARING
i SAME AS C ABOVE

L4 W | Tax-exempt status [ X ] 501(c) (3

TUTE CLEARED

A

|
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w Partl| Summary
A, | 1 Brefly descnibe the organization’s mission or most signfficant actvities TO INCREASE COLLEGE GRADUATION
é g RATES OF STUDENTS FROM EAST PALO ALTQO & SURRQOUNDING COMMUNITIES.
§ 2 Check this box P> [___| if the organization discontinued its operations or disposed of more than 25% of its net assets
J 3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
~uf” g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 17
LN 9| 5 Total number of employees (Part V, line 2a) 5 6
ol ’;‘ 6 Total number of volunteers (estimate If necessary) 6 50
N§ 7a Total gross unrelated business revenue from Part Vill, column (C), g‘f,&%UTE UNIT 7a 0.
wn b Net unrelated business taxable income from Form 990-T, ine 34 v~~~V /EE) 7b 0.
O R o== Prior Year Current Year
:8 8 Contributions and grants {Part VIII, ne 1h) JUL 2 4 20\3 386,216. 619,417.
o5 3 Program service revenue (Part VIII, ne 2g)
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) R BRANCH 2,087. 79.
3 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) OGDEN
(YN 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 388,303. 619,496.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), ines 5-10) 279 ,274. 335,044.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
é’- b Total fundraising expenses (Part IX, column (D), Ine 25) P 103,192.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f.241) 157,147. 186,046.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 436,421. 521,090.
19 Revenue less expenses Subtract ine 18 from line 12 } -48,118. 98,406.
58 Beginning of Current Year End of Year
$5| 20 Total assets (Part X, ine 16) RECEIVED O 249,497. 354,949.
&o| 21 Total liabilities (Part X, line 26) ['e 19 7019 2 13,027. 20,073.
¢=3| 22 Net assets or fund balances Subtract line 21 frdiRline 2!)UL %) 236,470. 334,876,
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Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Page2

| Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission®

TO ENABLE LOW INCOME STUDENTS OF COLOR FROM EAST PALO ALTO AND
SURROQUNDING COMMUNITIES SUCCESSFULLY ENTER AND GRADUATED FROM COLLEGE.

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

the prior Form 990 or 980-E27? . DYes @ No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [K] No

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

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 $ 217,568 . including grants of $ )(Revenue $ )
COLLEGE BOUND PROGRAM - FCE PROVIDES ACADEMIC AND COLLEGE PLANNING
SUPPORT TO STUDENTS IN GRADES 9-12 BY ENCOURAGING STUDENTS TO RAISE
THEIR EXPECTATIONS AND PERFORMANCE BEYOND STANDARD GRADE-LEVEL
REQUIREMENTS TO COLLEGE PREPARATORY, HONORS, AND ADVANCED PLACEMENT
LEVELS. STUDENTS, IN TURN, SET HIGHER GOALS FOR THEMSELVES. THE
OBJECTIVE OF THE COLLEGE BOUND PROGRAM IS TO HELP THE ENTIRE FAMILY
BETTER NAVIGATE THE ADMISSIONS SYSTEM AND TAKE ADVANTAGE OF THE
RESQURCES OFFERED AT THEIR SCHOOLS.

4b

{Code. ) (Expenses $ 68,568 . including grants of $ ) (Revenue $ )
COLLEGE SUCCESS PROGRAM - UNLIKE MANY COLLEGE ACCESS PROGRAMS, FCE
MEASURES THE SUCCESS AGAINST COLLEGE COMPLETION RATES, NOT SIMPLY
COLLEGE ENROLLMENT. FCE HAS DEVELOPED A COMPREHENSIVE COLLEGE RETENTION
PROGRAM TO SUPPORT AND GUIDE FCE STUDENTS TO ENSURE THAT THEY OBTAIN A
BACHELOR'S DEGREE. ONE HUNDRED PERCENT OF FCE'S STUDENTS GRADUATE FROM
HIGH SCHOQOIL: AND ENROLL IN POST-SECONDARY INSTITUTIONS. EIGHTY-FIVE
PERCENT OF FCE COLLEGE STUDENTS COMPLETE COLLEGE WITHIN FIVE YEARS.

{Code ) (Expenses $ 71,249. including grants of $ ){Revenue $ )
SCHOLARSHIP PROGRAM -STUDENTS FROM FAMILIES IN THE HIGHEST INCOME
BRACKET ARE 5 TIMES MORE LIKELY TO RECEIVE A BACHELOR'S DEGREE BY AGE
24 THAN THOSE FROM THE LOWEST INCOME BRACKET. INSTITUTIONAL BUDGET CUTS
HAVE LIMITED THE RESOURCES AVAILABLE FOR FINANCIAL AID. MANY SCHOOLS
CAN'T MEET THE DEMONSTRATED FINANCIAL NEEDS OF LOW INCOME STUDENTS.
STUDIES HAVE SHOWN THAT COLLEGE STUDENTS WITH HIGH FINANCIAL NEED MUST
UNDERTAKE EXTRAORDINARY EFFORTS TO COMPENSATE: LIVING OFF-CAMPUS,
WORKING LONG HOURS WHILE IN SCHOOL, AND INCURRING CONSIDERABLE DEBT.
ALL THESE MEASURES DETRACT FROM THE COLLEGE EXPERIENCE AND THREATEN
DEGREE COMPLETION. FCE'S COLLEGE SCHOLARSHIP PROGRAM HELPS ADDRESS THE
GREATER FINANCIAL NEEDS OF ITS STUDENTS PROVIDING SUSTAINABILITY GRANTS
AND HENCE, PLAYS A KEY ROLE IN RETENTION.

4d

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

4e

932002

Total program service expenses P> $ 357,385,

Form 990 (2009)

02-04-10
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Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Page3
[ Part IV [ Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 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! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes ! complete Schedule C, Part Il 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? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution 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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Dd the organization repon 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, VII, VIll, IX, or X
as applicable 1;( X
® Dd the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D, 4
Part VI.
® Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIiI.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabiities in Part X, ine 25? If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill. 125L X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xil, and Xlll 1s optional | 12!('9 X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ’ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United 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 Ii . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part lii 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 contributions on Part VI, 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 VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 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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Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Page4
| Part IV ['Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 i1ssued 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 period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during 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? 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? If "Yes," complete Schedule L, Part II 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selectton 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 business 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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 its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, 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, Iine 2 353 X
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 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004

02-04-10
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Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Page5
[Part V| ' Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions 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 contnibution and partly for goods and services
provided to the payor? 7a X
b [f “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 during the year I 7d I
e Did the organization, durning 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
h For contributions 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 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? B 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 930 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)

932005
02-04-10
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Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Pageb

Part VI Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materal 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 elect 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 written actions undertaken during the year
by the following.
a The governing body? . g8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee Iisted in Part Vil, Section A, who cannot be reached at the
orgamzation's mailing address? /f "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 Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goverming the activities of such chapters, affilates,
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 govermng body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 880
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually nterests that could give nse
to conflicts? . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a wntten whistleblower poltcy? 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If "Yes" to hine 15a or 15b, descnbe 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 requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »>CA
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
l:l Own website Bﬂ Another’s website [XI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
ANNA L. WARING - (650)322-5048
2160 EUCLID AVE., EAST PALO ALTO, CA 94303

932008

Form 990 (2009)

02-04-10



Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 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 1s 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 defimition of "key employee *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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

® | st 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

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
z|2 g § (W-2/1099-MISC) organization
5| E 2 (88| _ and related
é = g g ;ﬁé E organizations
ALEXANDRA BERNADOTTE
PRESIDENT 2.001(X X 0. 0. 0.
ELAINE RAY
VICE PRESIDENT 2.00|X X 0. 0. 0.
TYLER EDELSTEIN
TREASURER 2.00(X X 0. 0. 0.
CHARLES EDWARDS
SECRETARY 2.00|X X 0. 0. 0.
RICHARD BANKS
BOARD MEMBER 2.001X 0. 0. 0.
JIM PHILLIPS
BOARD MEMBER 2.00(X 0. 0. 0.
LETITIA BURTON
BOARD MEMBER 2.00|X 0. 0. 0.
IRENE ROSEMAN
BOARD MEMBER 2.001(X 0. 0. 0.
SYLVIE WAY
BOARD MEMBER 2.001X 0. 0. 0.
IRV ROLLINS
BOARD MEMBER 2.00(X 0. 0. 0.
STEVE TEU
BOARD MEMBER 2.00|X 0. 0. 0.
DANDRE DESANDIES
BOARD MEMBER 2.00|X 0. 0. 0.
SALLY DICKSON
BOARD MEMBER 2.00|X 0. 0. 0.
HARRIS GINYARD
BOARD MEMBER 2.00(X 0. 0. 0.
MICHAEL BROWNRIGG
BOARD MEMBER 2.00(X 0. 0. 0.
MAGDALENA FITTORIA
BOARD MEMBER 2.00X 0. 0. 0.
CATHY KROYMANN
BOARD MEMBER 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



4+t
'

Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Page8

Part Vil I'Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (C) (D) (E) F)
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
E 2 § organization (W-2/1099-MISC) from the
z|2 " g.' (W-2/1099-MISC) organization
5|5 NERUN and related
E § %3 if é-;.: E organizations

JﬁTotal > 0. 0. 0.

2

Total number of individuals (iIncluding but not hmited to those isted above) who received more than $100,000 in reportable

compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s 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? /f "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
the organization NONE
(A) (B) €
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



il -

Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401 6 35 Page9
[‘Part'VIIl’}] Statement of Revenue

1 ‘.‘xx 20 _.;:_.‘: o P Res
g < (A) ® © Resgr)mue

2 : ‘ e ; Total revenue Related or Unrelated excluded from
! exempt function business tax under

revenue sections 512,
revenue 513, 0r 514
POt 3

1 a Federated campaigns ia
b Membership dues | i 1|
¢ Fundraising events  ° ic

d Related organizations 1d

e

t

gifts, grants |3

and othar similar amounts

Government grants (contributions) | 1e 22,500.
All athier contributions..aifts, grants. and_ | .
similar amounts not'included above 1| 596,917.
Noncash contributions included in lines 1a-1f § 1 6 7 9 9 8 .
Total. Add lines 1a-1f »

Business Code ]

[(+}

Contributions,

=2

evenue

Pro%{arr Service

All other program service revenue |

Total. Add lines 2a-2f > : R PR R
3. Investment income (including dividends, interest, and ’ . . ' - '

- other similar amounts) ~ ~ [ 79.] . . 79.

4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. > )
7 ] 'W@W =
TN e .
rv’—f%‘r;?ﬁ‘%("%%
T ]
e

o - o 0o O T O

(i) Real (i) Personal o
. i a %’%

il
mf‘é&'i",‘« 3
i

;

6 a GrossRents . ...
b Less rental expenses
¢ Rental ncome or {loss)
d Net rental iIncome or (loss) |

7 a Gross amount from sales of (1) Securities [(D] Other

assets other than inventory
b Less cost or other basis :
and sales expenses -
¢ Gain or {Joss)
d Net gain or (loss)
8 a Gross income from fundraising events (not
_including $ of
contributions reported on kne 1¢) See
Part IV, ine 18 a
Less. direct expenses . b
Net income or (loss) from fundraising events
9 a Gross income from ganing actvities. See < |- T
Part IV, line 19 ' a
b Less' direct expenses toe b '
c Net income or (loss) from gaming activities ) »
' | 10 a Gross sales of inventory, less returns
and allowances a

Cther Revenue

g Eprenteary A ey oy peNAL B annpt T (e XA
et E e iy 4 m@m
i -%‘h 3 RE)s
o : ‘n- i 7
L2

e :
i? i qa‘ii”ﬁ'

Ipes ; K
. Xy LAy f i b
¢ ' - 5 L 'A"»:a:i‘ug& ! ugs-mrué*;%ﬁ ;
Less cost of goods sold b . e u%'ﬁ“ﬁf}’"" S L

it

i

Net income or (loss) from sales of inventory »
Rusiness Cndel?;

2]

=

- VRIS Gl LECANEGES iyl [ X007~ e et ax vinee, oy A | R N
A0 B L BTN R el e IR e
et e R R B e

Miscellaneol is Reveniie

All other revenue
Total. Add fines 112-11d il e e SO
12 Total revenue. See instructions. 0. 79.
832008 , Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Page 10
[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, Sb, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outstde the U S.

ﬁ%‘ﬁ%ﬁg%ﬂ bt 38

See Part IV, lines 15 and 16
4 Benefits paid to or for members SRR R R
5 Compensation of current officers, directors,

trustees, and key employees ) 105,000. 68,250. 15,750. 21,000.

6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 182,967. 121,741. 7,534. 53,692.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 21,945. 17,479. 1,971. 2,495.

10 Payroll taxes 25,132. 16,501. 2,381. 6,250.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundraising services. See Part IV, fing 17 B

f Investment management fees )

g Other '
12 Advertising and promotion
13  Office expenses 7,917. 2,123. 1,708. 4,086.
14 Information technology
15 Royalties
16 Occupancy 32,928. 24,696, 4,281. 3,951.
17 Travel 80. 80.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -

19 Conferences, conventions, and meetings 14,147. 10,361. 3,446. 340.

20 Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total ok
expenses shown on line 25 below.) el

SCHOLARSHIP PROGRAM

RBRE

%ﬁ?ﬁg %},&;@gﬁ%; %

a .
b PROFESSIONAL SERVICES 5,740. 26.
¢ CONTRIBUTION IN-KIND 8,275,
d PRINTING 1,136. 6,219.
e COLLEGE SUCCESS PROGRAM 48.
f Al other expenses 15,503. 7,913. 2,505. 5,085.
25  Total functional expenses. Add lines 1 through 24f 521,090. 357,385. 59,060. 103,192.
26 Joint costs. Check here P> I:] if following
SOP 98-2. Complete this fine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



77-0401635 Page 11

Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION
[Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-NOMNLEreStbEANNG .| ... ..oooocoevs comrrreieens coe ot crvomsrssrne sisesennecees 167,188.] 1 289,343,
2 Savings and temporary cash investments 74,373.{ 2 54,388,
3 Pledges and grants receivable, net 3
4  Accounts recewable, NEt ... s e s 4 484.
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part | ]
Of SChedUlB L it ettt e creae ecaerenenns seaeaene 5
6 Receivables from other disquaiffied persons (as defined under section . " ;
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete : ! 2
Partllof Schedule L . .........cc.. oot crreerene ceeneseeereesnens 6
2 | 7 Notesandloans recevable, net | ... ... . 7
§ 8 Inventonesforsale OrUSe ..o ot o e co et . 8
< | 9 Prepaid expenses and deferred Charges ... .cmereeirs o cooeee o0 9
10a Land, buildings, and equipment: cost or other ) . ) w -+
basis. Complete Part Vl of Schedule D . 10a 39,072, Lo
b Less: accumulated depreciation ... ... . 10b 28,352. 10,720.
11 Investments - publicly traded securities ... . coececcnecnencninns o e
12 Investments - other secunties. See Part IV, line 11 .. ... .. . . . .
13 Investments - program-related. See Part IV, lne 11 . . ... ...
14 Intangible @SSOt . ... .....cccocoiiiieceineen e setes e e cecreeseen resaenes
15 Otherassets.SeePart IV, lIne 11 . . o e
16 Tota! assets. Add ines 1 through 15 (must equal line 34) 249 P 497.| 16 3 5L9 35.
17  Accounts payable and accrued expenses . ... .. e 13,027.] 17 20,073.
18 Grants payable ... ... ....... . .. e s e s s et ereeee crreeieene
19 Deferred reVeNUB |, ... .......... cccooeeres et seemeeriens ce « ees eaeaes e cone ereeeas
20 Tax-exemptbond habilities | ... ... ... e e e
p 21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, N ‘*“) T
:'E highest compensated employees, and disqualified persons. Complete Part || },";:. :‘l_\'.
- OF SCREAUIB L _.iiis oot eeecsieens eee oo e e ees e+ eetensennnsens
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties |, ... .
25  Other habilties. Complete Part Xof Schedule D ... ..o e
26 _ Total liabilities. Add lines 17 through25 .. .. . . 13,027.| 26 20,073,
Organizations that follow SFAS 117, check here B [X] and complete A e e
2 lines 27 through 29, and lines 33 and 34. RO s Vi e B
E |27 Unrestncted NEtassets ............ccooes co woies oo e o s e 89,610.] 27 119,222.
T |28 Temporanly restncted Net 8SSELS .........c...cews wos ens s cernnis e e e 146,860.| 28 215,640.
T |29 Permanently restnicted netassets . ... ... e e 29
e Organizations that do not follow SFAS 117, check here | 4 D and 4 - ot
5 complete lines 30 through 34. !
£ |30 Capital stock or trust principal, or current funds ... .. ... . 30
;w" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
v |32 Retained eamings, endowment, accumulated income, orotherfunds . 32
Z |33 Total net assets orfund balances . ... ... 236,470.] 33 334,862.
34 Total habiltties and net assets/fund balances 249 ,497.] 34 354 ,935.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) FOUNDATION FOR A COLLEGE EDUCATION

77-0401635 Pagel12

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [:] Cash [X] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both.

@ Separate basis [:I Consolidated basis D Both consolidated and separate basis
As a result 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-133?

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

2a

2b

2c

3a

X

3b

932012 02-04-10

Form 990 (2009)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2009

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 to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATION FOR A COLLEGE EDUCATION 77-0401635

[Part I | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions

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

]
L]

00 ®0 0 000

N

%

D A church, convention of churches, or association of churches described in section 170(b){1)(A)i). 07

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

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

A medical research organization operated in conjunction with a hospital descnibed 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 I1.)

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

An organizatton that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepttons, 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organzations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

}D Type | D Type |l I:] Type lll - Functionally integrated l:] Type Ill - 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)
If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

supporting organization, check this box |:|

Since August 17, 2006, 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 with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(i) A 35% controlied entity of a person descrnibed in (i) or () above? 11g(iii)

Provide the following information about the supported organization(s).

; i (iii}) Type of iv) Is the organization /()I)’Dld ou notify the | (vi) Is the ;
0 NZT;aﬁTzsal:E)?loned e (desc?nggeadngst;ﬁlr;s 1-9 n go" (0 “Stgd n Youn organniahon mf}(’:o" 8393;3;%12%?3]0& %’sﬁ&%ﬁ“ °
_ 4
above or IRC section governing docurent?| (i) of your support? US.?
(see 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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Schedule A (Form 990 or 990-E7) 2009 FOUNDATI ON FOR A COLLEGE EDUCATION - 77-0401635 Page2
1I5| * 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 online 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal yea} beginning i) (a) 2005 (b) 2006 {c}) 2007 (d) 2008 (e) 2009 (h Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 561,889. 406,622.] 494,090.] 376,074.| 619,417.] 2458092.
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 406 622 494 090 619 417. 2458092.

5 The portion of total contributions o R ; T H B R A S :‘, :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) £ A - E
6 Public support. Subtract line & from Iine 4 hxwﬁxm W ﬁ""m g ‘"-',‘:“f‘,ﬁl'{;‘n@ﬁ, };if&f" n'ﬂ;% I?lf}"r RSO Sy :"'d'"’.x'ﬂ:: 'ijmﬂ“#mgbfﬁ"rﬂ% 2 /1 5 8 0 9 2 -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 561,889. 406,622.| 494,090.] 376,074.) 619,417.| 2458092.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,264. 5,056. 5,213. 2,087. 79.] 15,6989.

. 9 Netincome from unrelated business
activities, whether or not the
business Is regularly carried on

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

11 Total support. Add lines 7 through 10 |54 R ERRY SRR Sa T bl S0 P e indh 2473791.
12 Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.37 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 99.20 %
16a 33 1/3% support test - 2009.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 > IK}

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

. 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 » D

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 qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
- Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10 : .
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Schedule A (Form 990 or 890-£7) 2009 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

any "unusual grants ")
ipts from admissions,
merchandiss.gold or services per-
formed, or faciities furnished in

any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from acjvities that
are not an unrelated tra%‘a or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf \

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 N

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

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

¢ Add lines 7a and 7b \
8 Public support (Subtract line 7¢ from line 6 ) \
Section B. Total Support \
Calendar year (or fiscal year beginnng m)p (a) 2005 {b) 2006 N \n  (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income \
(less section 511 taxes) from businesses \

acqured after June 30, 1975

¢ Add lines 10a and 10b N\
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business I1s

regularly carned on

12 Other income Do not include gain \

or loss from the sale of capital
assets (Explain in Part IV}
13 Total support (add lines 9, 10c, 11, and 12 ) \

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)?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 \ %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 \ %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:l

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

Schedule A (Form 990 or 880-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) ’ P Complete if the organization answered "Yes," to Form 990,
. PartlVv, hne 6,7, 8,9, 10, 11, or 12. Open to Public
E:;i’;m:::,ﬁ:esz:f:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR A COLLEGE EDUCATION 77-0401635

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

organization answered "Yes" to Form 990, Part IV, line 6.

N & ON

[}

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

Total number at end of year

Aggregate contributions to (dunng 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 |:] No
Did the organization inform all grantees, donors, and donor advisors mn wrniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? E] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

2

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
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 durning the tax
year p-

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

Does the organization have a written policy regarding the pertodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)()? l:] Yes [:I No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part lll | 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 1186, 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 financial statements that describes these tems

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

(i) Revenues included in Form 990, Part Vill, ine 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, ine 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 990. Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 FOUNDATION FOR A COLLEGE EDUCATION 77-0401635 Page2
liart Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 ' Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:l Public exhibition d D Loan or exchange programs
b l:] Scholarly research e |:] Other
c I:, Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning 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? [:I Yes [:] No
| Part IV | 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 contnbutions or other assets not included
on Form 990, Part X? L. . . . . E] Yes I:I No
b If "Yes," explain the arrangement n Part XIV and complete the following table

Amount
¢ Begmningbalance . . .. . .. L . L. : . . e
d Additions during the year - e e . . e e e e e id
e Distnbutions dunng the year . . . R - ie
f Ending balance | . .. f
2a Did the organization inciude an amount on Form 990 Part X, line 217 . e L. .. L Yes L Ino

If "Yes," explain the arrangement in Part XIV.

Fart V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part {V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . a v '
Contnibutions . ' L ) - .
Net investment eamings, galns and Iosses ' o . '
Grants or scholarships . . . . . ) t 5 .
Other expendrtures for facilities '
and programs .
Administrative expenses . . . . C o .

g End of year balance . © . '
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasr-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

[T - R o B -

-

(i) unrelated organizations o . . L 3a(i}| X
(i) related organizations . . i o 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatnons ||sted as requnred on Schedule R'7 . i L L B 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements L
d Equpment _ | ) o 39,072. 28,352. 10,720.
e Other 0.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) » 10,720.
Schedule D (Form 990) 2009
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77-0401635 Page3 -

‘Part'Vll| "Investments - Other Securities. See Form 990, Part X, line 12

-

. . (a) Descniption of security or category

(c) Method of valuation® L .
k val ’
(including name of security) (b) Book value Cost or end-of-year market value
. Financial derwvatives .
. Closely-held equity interests . N

Other

1
e
Total. (Col (b} must equal Form 990, Part X, col (B) line 12.) p» - e ; ,%ﬁﬁm =
[PartVIll] Investments - Program Related. Sce Form 990, Part X, e 13
(a) Description of nvestment type (b) Book value Cost(::))r r:;h;éy:;:::l;?;zn\;alu; ® ’
+ - P
' h 4
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) > ¥R TR R RS .
[Part: |x| Other Assets. See Form 990, Part X, line 15 - i
- (a) Descnptnon {b) Book value
. \ W
' . ' -y ¢ '
e
2 _ :
Total. (Column (b) must equal Form 990, Part X_col (B) ine 15) » Y
Part:X%] Other Liabilities. See Form 990, Part X, line 25

1. . (a) Description of hability

(b) Amount

Federal iIncome taxes

nt -

. Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » ¥ sk 1
2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organlzatlon s financial statements that reports the orgamzatnon s llabiity for -
uncertain tax positions under FIN 48 .

032053
02-01-10
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FOUNDATION FOR A COLLEGE EDUCATION

77-0401635 Page4

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

1

O N HAON

9
10

. Total revenue (Form 990, Part ViiI, column (A), ine 12)

Total expenses (Form 990, Part X, column (A), line 25)

Excess or (defictt) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descrnibe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

1

619,496.

521,090.

98,406.

© [N D [ [d ([N

0.

10

98,406.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a0 U0 o

b Other (Descnbe In Part XIV)

[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, hine 12
Net unrealized gains on investments

1

619,496.

Donated services and use of facilities

2b

Recoveries of prior year grants

2¢

Other (Describe in Part XIV.)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

O'

619,496.

4b

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

4c

0.

5

619,496.

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 oo

b Other (Descnbe in Part XIV.)

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

2a

1

521,090.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ine 25, but not on line 1-
Investment expenses not included on Form 980, Part VI, ine 7b

4a

2e

0.

521,090.

4b

c Add lines 4a and 4b

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

0.

(]

521,090.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, line 2, Part X, line 8, Part XIlI, ines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information

0932054
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 930) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public -
Dapariren: of the Treasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FOUNDATION FOR A COLLEGE EDUCATION 77-0401635

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD OF

DIRECTORS RECEIVES A COPY OF THE 990 TO REVIEW, AND ANY QUESTIONS ARE

ANSWERED AT THE NEXT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD ANNUALLY REVIEWS ITS

CONFLICT OF INTEREST POLICY AND VIOLATIONS OF THE POLICY ARE MONITORED

UNTIL RESOLVED.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS COMPENSATION OF

KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: FOUNDATION FOR A COLLEGE EDUCATION

PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS TO ANYONE REQUESTING THEM.

FORM 990. PART XI, LINE 2C

THE FULL BOARD REVIEWS THE AUDIT, AND THEN THE AUDIT IS PRESENTED TO

THE FULL BOARD FOR THEIR REVIEW AND ACCEPTANCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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