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SCANNED MAR 18 2013

f ’
om 990

Department of the Treasury

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

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B crecxemiae | pyND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402
Z ross Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
: Inltial ratum 800 NORTH CHARLES STREET STE 400 (410) 685-8300
}_ Termmnated City or town, state or country, and ZIP + 4
|| Amendaa BALTIMORE, MD 21201 G Gross recepts $ 6,155, 561.
N Applcation F Name and address of principal officer ROGER SCHULMAN H(a) Iasﬂh?alzse: group return for B Yes Iﬁ No
800 NORTH CHARLES ST, STE 400 BALTIMORE, MD 21201 H(b) Are all affiates included? Yes No

[X[so1c)3) |

[501¢c) (

| Tax-exempt status ) « (nsertno) l |4947(a)(1) or I |527 It *No," attach a st (see mstructions)
J Website: p WWW.FFEE.ORG H(c) Group exemption number P>
K Form of organization I X | Corporation | I Trustl I Association I | Other P> J L Year of formation 1 984] M State of legal domicile MD
3 Summary
1 Bnefly describe the organization's mission or most significant actmtes _____~~ __________
o| IO _SECURE THE FINANCIAL, HUMAN, AND KNOWLEDGE RESOURCES NECESSARY TO _______________
g| SUPPORT POLICY AND PRACTICE RESULTING IN INCREASED ACHIEVEMENT FOR
§| DALTIMORE CITY PUBLIC SCHOOL STUDENTS. .
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) | _ . . . . . . . . . 0 v o v v v i e, 3 20.
8| 4 Number of independent voting members of the governingbody (Part Vi, lme tb) . _ . . . . . ... ... ..... 4 19.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a)_ _ . . . . .. . . .. . o v ' v v .. 5 17.
&| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . . . o e, 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 | . . . . . . 0 0 0 s e e s e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . ¢ o v v v 4 o o o o o o s o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, me Th) . . . . . . . . . . o i 2,366,410. 6,039,564,
g 9 Program service revenue (Part VUL, ine2g) | . . . . . . . . . e . 366,536. 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d). _ . . . . . . . . .. .. ... 27,683. 12,035.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e), _ . . . . . .. . .. 29,285. 103,962.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . .. 2,789,914. 6,155,561.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . . ... .. 1,677,279. 215,404.
14 Benefits paid to or for members (Part IX, column (A), ne4) , _ . . .. ... ........ 0 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . _ _ . . . . 1,027,968. 655,852.
g 16a Professional fundraising fees (Part IX, column (A), lne11e) , _ . . . ... ... ...... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25)- 9276637
“'117 Other expenses (Part IX, column (A), Imes11a—11d,l‘11f249R{L_@L \/-_lD 1,289,406. 2,782,949,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . 1D 3,994,653. 3,654,205.
19 Revenue less expenses Subtract line 18 from IlneIé@ LaaD -n A.onga. 10O -1,204,739. 2,501, 356.
5 § i 6 RUALLEA A d) Beginning of Current Year End of Year
§5(20 Total assets (Pant X, lne 16) . . . . .. ... ... 1 .............. €l 2,110,208. 5,056, 607.
<3121 Total habilities (Part X, ne 26) , . . . . .. ... .. ,@_@;DEN Ul 0. 152, 322. 599,235.
25/22 Net assets or fund balances. Subtract line 21 from IhE 20— — . . . ... 1,957,886. 4,457,372,

.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

_ ) e van A b L Z/Ias“/,j
Sign Signature_pf officer Date
Here ROGER SCHULMAN PRESIDENT AND CEO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid ‘—Q ( check| |
p GREGORY S. SCHUESSLER ,2/2, //3 self-employed P01006662
U:";’:; Fumsname B CARDONI WADDELL, LLC FumsEIN B 52-2177417
Firm's address > 8850 STANFORD BLVD., SUITE 3300 COLUMBIA, MD 21045 Phone no 410-290-0770
May the IRS discuss this return with the preparer shown above? (seeinstructions) | | . . . . . . . . . .. ., I X | Yes r | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)5
JSA
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. . FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questioninthisPart Ill . . . . . .. ... ... ... .. ...... l’x_l

Briefly describe the organization's mission’

TO SECURE THE FINANCIAL, HUMAN, AND KNOWLEDGE RESOURCES NECESSARY TO
SUPPORT POLICY AND PRACTICE RESULTING IN INCREASED ACHIEVEMENT FOR
BALTIMORE CITY PUBLIC SCHOOL STUDENTS.

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

prior Form 990 0r 990-EZ7 . L [Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? |:| Yes No

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

Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 573,063. Including grants of $ } (Revenue $ 766,536. )
THE SCHOOL EFFECTIVENESS REVIEW PROGRAM SUPPORTS CITY SCHOOLS'

DESIGN AND IMPLEMENTATION OF A SCHOOL QUALITY REVIEW PROCESS AND A

SCHOOL ACCOUNTABILITY FRAMEWORK.

4b (Code: ) (Expenses $ 362,353. Including grants of $ } (Revenue $ 205,841. )

THE ACCELERATIED PATHWAYS INITIATIVE SUPPORTS THE CREATION OF
INNOVATIVE MODELS FOR AT-RISK STUDENTS TO EAR A HIGH SCHOOL
DIPLOMA IN LESS THAN FOUR YEARS.

4c¢ (Code: ) (Expenses $ 350, 632. Including grants of $ ) (Revenue $ 360,693. )

THE EXECUTIVE DIRECTOR LEADERSHIP DEVELOPMENT INITIATIVE SUPPORTS
CITY SCHOOLS' NEW EXECUTIVE DIRECTORS IN ENHANCING THEIR COACHING
AND LEADERSHIP SKILLS AS PART OF THEIR EXPANDED RESPONSIBILITIES
FOR THE MANAGEMENT AND PROFESSIONAL GROWTH OF PRINCIPALS.

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

(Expenses $ 2,076,701. Including grants of $ 215,404. ) (Revenue $ 4,231,581. )

4e Total program service expenses b 3,362,749.

JSA
1E1020 1 000

Form 990 (2011)
3619EK 376X 2/21/2013 10:24:14 AM V 11-6.5 3075000 PAGE 5



FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Form 990 (2011) Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . « o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part|. . . . . . . . . . . i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll. . . . . . . .. .. ... . ...... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Partlll . o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . « . .« o i i i i i e e e e e e e e e s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part lll . . . .« . i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . o v i v i i i e e e et e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? If "Yes," complete
Schedule D, Part VI . . . . . . . e e e e 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . , . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i it ueeuueon 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, Part X _ , . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . & o . @ i i i i i i i e e e e e e e s e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . .. .. .. 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts llandlV . . . . . . . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, PartslilandV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Pant IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . .. . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . v it i i i it o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Partlll . . . . v v v v v i v i e e e e et e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . .. ... .. .. 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Form 990 (2011) Page 4
Partlv Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts land ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll . . . . ... .. ... ... .¢...c.. 22 X
23 Did 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 . . . . . . . . . .. ... e e e 23 | X
24a Did the orgamzation have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . . . i i i i ittt iin 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . L L. e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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 disqualfied 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 1. . . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilll . . . ............ 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, PartlV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . . . . o i i i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartlV . . . ... ... 28c X
29 Did 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i i it e e i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl. . . . .. . ... ... .o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, ll,
V,and Vo line 1 . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . . . . ... ... 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,line2 _ . . . . . . .. . . .. . . ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2, ., . . . . . . . . @ . i e m i 36 X
37 Dd 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 . . e e e e e e e e e X4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . . . ... ... ... ... .... 38 X
Form 990 (2011)
JSA
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, . FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Form 990 (2011) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 18
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?, | . . . . . . . . . o o 0 v e e e 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 17
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 (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _, _ . .. ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? /f “No," provide an explanation in Schedule O , , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM)? L L L L e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . .. .. Sa X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . o v v v e i i 5c
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 taxdeductible? , . . . . . . . . .. . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . L L L e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., ., . ... ......... I 7d |
e Dud the organization 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 If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , ., . | .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? ., . . . .. ... ... .. .. .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? , . _ . . . . . . . . . ... . i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, ine 12 _ _ . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club faciities ., , . . | 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 fromthem.) ., . . . . . . . ... ... e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year | _ | . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . .. .. . ... ... ..... 13b
¢ Enterthe amountof reservesonhand ., . . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthis Part Vl. . . . . . oo vttt i it vt vt v e s o [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . - . . . la 29
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 19
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ittt e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... .. . . . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . i i i i it i et e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... .. ... ........... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... .. ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,“ gotolne 13 . . . . . . . . . . .. .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONICES? . . . . . e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiIswas done . . . . . . . . i v i i i i i e e e et et e e e et et e st e ee e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i ittt et 13 [ X
14  Did the organization have a wrntten document retention and destructionpolicy?. . . . . . ... .. ... ... .. 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 managementofficial . . . . . .. ... ... ... v ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . .. ... i it ittt ittt e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . ... e e e e e e e i6a X
b If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . L L L s e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MD,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
omamzatlon. D> THE ORGANIZATION 800 NORTH CHARLES STREET, SUITE 400 BALTIMORE, MD 21201 4106858300
JSA Form 990 (2011)
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Form 990 (2011) - FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl . . ... ............... []
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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
‘:::::be Box, unless person 1s both an ftrgr; or ra?':?ztaet?ons com OQ:Z;:.on
L T e ooz | Thonie
e 25 215|292 5 and rolated
0) 821215352 °® organizations
”Z| 3 g|®8
sl= [8] 3
3 2
3
__() JRMES MATHIAS |
CHAIR 1.00| X X 0 0 0
__(2) GEORGE A. MURNAGHAN ________
VICE CHAIR 1.00| X X 0 0 0
__(3) SYLVIA EGGLESTON WEHR ______ |
VICE CHAIR 1.00] X X 0 0 0
__(4) NANCY JORDAN-HOWARD ________ |
TREASURER 1.00f X X 0 0 0
__(5) LILLIAN KILROY _____________|
SECRETARY 1.00] X X 0 0 0
__(6) SCOTT GENSLER ______________
DIRECTOR 1 1.00] x 0 0 0
__(7) DR. ANDRES A. ALONSO _______|
EX OFFICIO 1.00| X 0 0 0
__(8) SHELDON CAPLIS _____________|
DIRECTOR 1.00| X 0 0 0
__(@) DIANE CHO _ ________________|
DIRECTOR 1.00|] X 0 0 0
_(10) BONNIE COPELAND, PHD _______ |
DIRECTOR 1.00|] X 0 0 0
_{11) LEANNEAL HENDERSON, JR, PHD_|
DIRECTOR 1.00| X 0 0 0
_(12) MICHAEL ISCH _____ _________|
DIRECTOR 1.00| X 0 0 0
_{13) BARBARA LABUSKES ___________ ]
DIRECTOR 1.00| X 0 0 0
_{14) BRIAN P. MCLAUGHLIN ________|
DIRECTOR 1.00|] X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402
Form 990 (2011) Page 8
Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ Q) (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ia 21218(53]|°¢ organization (W-2/1099-MISC) from the
related = £ g Sle % 3 g (W-2/1099-MISC) organization
organizations | & g R ER % = and related
In Schedute | = = g ® g organizations
c 1]
0 a | g o B
3|2 2
3 £
a
15) DANA PETERSEN MOORE _________ |
DIRECTOR 1.00( X 0 0 0
16) RUSSELL M. MOORE ____________|
DIRECTOR 1.001 X 0 0 0
17) J. MICHAEL RILEY |
DIRECTOR 1.00 X 0 0 0
18) PAULA SINGER, PHD |
DIRECTOR 1.00 X 0 0] 0
19) RITA L. WALTERS _____________|
DIRECOR 1.00| X 0 0 0
20) ROGER SCHULMAN _ |
PRESIDENT & CEO 40.00( X X 149,156. 0 8,427.
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . ... ..... > 149,156. 0 8,427.
dTotal(addlinestband1c) . . . . . . . . . . i v i i i it et e a > 149,156. 0 8,427.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation 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 suchindividual . . . ... .. .. ... .. ..o .eoo.. 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 $150,000? If “Yes,” complete Schedule J for such _
individual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. ... .. ... 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of serwices

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receiwved

more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2011) FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402 Page 9
Part VIl Statement of Revenue

(A) (B) ©) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘é 2| 1a Federated campaigns . . . . . . . . 1a
=)
G 8| b Membershipdues . ........ 1b
&<| c Fundrasingevents . . ....... ic
(0] é d Related organizations . . . . . . . . 1d
§5 e Government grants (contnbutions) . . | 1e
S0 f Al other contnbutions, gifts, grants,
a£
1) and similar amounts not included above . | 1f 6,039,564 .
éE g Noncash contrnibutions included in lines 1a-1f $
®] h Total. Addlines 1a-1f « « + o o o+t . i . .. > 6,039,564.
é Business Code
[
E, 2a
© b
2
E c
n d
§l e
g f All other program service revenue . . . . .
1=
a 9 Total. Addlnes2a-2f . . . . .. ............. | 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 =~ > 12,035, 12,035.
q Income from investment of tax-exempt bond proceeds . . . g 0
5 F{oyames ......................... | 0
(1) Real (u) Personal
6a Grossrents . . . - . . . . 5,500.
b Less: rental expenses . . .
¢ Rental income or (loss) - - 5,500.
d Netrentalincomeor{loss). . . . . . .« & o 4 o . 4. .. > 5,500. 5,500.
(1) Secunities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorf(loss) - . . . ...
d Netganor(loss) + + « o ¢ o v v o v v v v e o v o v 4 u > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
o SeePartIV,Ine 18 . . . . . ... ... a
E b Less drectexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIlV,lne19 , , . ... ..... a
b Less:drectexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactivities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , .. ... . a
b Less costofgoodssold. . ... .. .. b
c Netincome or (loss) from salesof inventory. , . . . . ... > 0
Miscellaneous Revenue Business Code
{1a MISCELLANEOUS INCOME 808. 808.
b INSURANCE PROCEEDS 97,654. 97,654.
c
d Allotherrevenue . . . . . . ... ....
e Totall Addlines 11a-11d « + + « ¢ + v ¢t o s ¢ v v v s & > 98,462.
12 Total revenue. Seeinstructions . . . . . . . . . . . ... » 6,155,561. 98,462. 17,535.

Form 990 (2011)
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Form 990 (2011)

FUND FOR EDUCATIONAL EXCELLENCE, INC.

52-1129402

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

©)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIl Program sennce ey Sranons o]
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 215, 404. 215, 404.
2 Grants and other assistance to individuals In
the United States See Part IV, ne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, | | | 0
4 Benefits padtoorformembers , , . ., . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 180,577. 81,260. 45,144, 54,173.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) . . . . . . 0
7 Othersalanesandwages ___________ 381, 301. 344,700. 18, 301. 18, 300.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . ... .. 47,171. 42,643. 2,264. 2,264.
10 Payrolifaxes . . « . « v v v v v v v v 0 w00 46,803. 28,597. 8,346. 9,860.
11 Fees for services (non-employees)
a Management . . .. ... .......... 0
b Legal . .. ... ... .. it uaenaen 0
C ACCOUNtING « v & v 4 v v v e s s o o s o o o 73,114. 21,872. 50,327. 915.
dlobbying « « v v v v v v v it 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees .. .. ... .. 0
goOther . . . ... i it ittt it s e e 0
12 Advertising and promotion . . . . . . . . . .. 11,110. 10,216. 849. 45.
13 Officeexpenses . . . . v ¢ ¢ v v e v o s o v« 17,469. 7,907. 8,711. 851.
14 Informationtechnology. . . . . . ... . ... 137,693. 133,117. 4,247. 329.
15 Royaltles, . . . . ... ... ... ..0.... 0
16 Occupanty . . « v v v v v v v s v v a0 o o 60,513. 27,341. 30,156. 3,016.
17 Travel . . . . . ot o s e s s e e e e e 14,001. 13,623. 344. 34.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 11,952, 11,855. 88. 9.
20 Interest . . . . . . . ¢ ¢ v v v s e 0
21 Paymentstoaffihates . . . ... ... .... 0
22 Depreciation, depletion, and amortization . . . . 7,143. 3,214. 3,572. 357.
23 INSUMANCE , . . 0 v vt et e e 4,716. 2,122. 2,358. 236.
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a PROFESSIONAL FEES 2,117,138. 2,098,526. 16,920. 1,692,
p PRINTING AND PUBLICATIONS 264,084. 263,346. 738.
¢POSTAGE __ 37,338. 37,338.
dMEALS AND ENTERTAINMENT _____ 15, 697. 14,678. 927. 92.
e All other expenses _ ________________ 10, 981. 4,990. 5,503, 488.
25 Total functional expenses. Add lines 1 through 24e 3,654,205. 3,362,749. 198,795. 92,661.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p E] if
following SOP 98-2 (ASC 958-720) , . . . ... 0
'112':052 1000 Form 990 (2011)
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402
Form 990 (2011) Page 11
Balance Sheet
‘ (A (B)
Beginning of year End of year
1 Cash-non-nterest-beanng ., . .. .. ..., ... .. .. ...... 102,669 1 64,205.
2 Savings and temporary cash investments_ 1,493,462, 2 4,349,728.
3 Pledges and grants receivable, net 165,608 3 196,300.
4 Accountsrecewvable,net ... .. ... L L ... qa 55,106.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .. ds 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons descrbed Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

o employees' beneficiary organizations (see instructions) ... dse 0

@| 7 Notes andloans recevable,net .. ............ g7 0

2| 8 Inventoriesforsaleoruse . ... ... ... .. ... . ... ... .. ds 0

9 Prepaid expenses and deferredcharges , . . . ....... ATCH. 2 16,683, 9 18, 396.
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 106,516.

b Less: accumulated depreciation, . ., . ... ... 10b 8,682. 23,054 {10¢ 97,834.
11 Investments - publicly traded securttes _ , . . .. ... ... ATCH 3 304,582 11 268,231,
12 Investments - other securities. See Part IV, Ine 11, , . . .. ... ...... g12 0
13 Investments - program-related. See Part IV, ine 11 , , . .. .. ... .... g13 0
14 Intangbleassets . , , . . .. ... ... ... ... 914 0
15 Otherassets. SeePart iV, line 11 _ . . . . . . .. .. .. .. ... 4,150, 15 6,807.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .... 2,110,208 .| 16 5,056, 607.
17 Accounts payable and accrued expenses., , . . . . ... .. ... ... ... 142,390, 17 599,235.
18 Grantspayable . . . . . ... ... q 18 0
19 Deferredrevenue . . . ... ... ... e 9,932 19 0
20 Tax-exempt bond liabilities , . . . . ... ... ... ... .. ... g 20 0

@121 Escrow or custodial account liability Complete Part IV of Schedule D d 21 0

g 22 Payables to current and former officers, directors, trustees, key

§ employees, highest compensated employees, and disqualfied persons.

- Complete Part Il of Schedule L . _ . . . . . . . ... . .. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | . ., . ... g 24 0
25 Other llabiities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete Part X

of ScheduleD . . . . .. ... ... d2s 0
26 Total liabilities. Add lines 17through25. . . . . ... ... oo v .. .. 152,322, 26 599, 235.

Organizations that follow SFAS 117, check here » m and complete

2 lines 27 through 29, and lines 33 and 34.

Sl27 Unrestncted netassels 689,444 | 27 853, 586.

S(28 Temporarnly restricted netassets ... ... 1,144,442 28 3,503,786.

©|29 Permanently restrictednetassets. . . .. ... ... ..... ... ... .. 124,000, 29 100,000.

c Organizations that do not follow SFAS 117, check here » l:l and

5 complete lines 30 through 34.

% 30 Caprtal stock or trust principal, or currenttunds . .. ... .. ... 30

@131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31

<132 Retained earnings, endowment, accumulated income, or other funds 32

2133 Totalnetassetsorfundbalances . . . . . . .. .. .. ... ... .. ... 1,957,886 33 4,457,372.
34 Total habilities and net assets/fundbalances. . . . . ... .......... 2,110,208, 34 5,056, 607.

Form 990 (2011)
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl. . . . .. .. ... ............

6,155, 561.
3,654,205.
2,501,356.
1,957,886.

-1,870.

Total revenue (must equal Part VI, column (A),Ine 12). . . . . . . . . o i i i i v i i ot i e 1
Total expenses (must equal Part X, column (A), Ine25). . . . . . . . . . o i v i i ittt 2
Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . o 0 i i i it e 3
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..
Other changes n net assets or fund balances (explain in Schedule ©) . . . .. ... ... .......
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(oo 1111 1 1 X { = ) 6

[N  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . .. ... ... ... ... ..., [x_l

Yes | No

AN b WN =

4,457,372,

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

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

b Were the organization's tinancial statements audited by an independent accountant> 2b | X

c If "Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight
of the audit, 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 during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis

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

the Single Audit Actand OMB Cireular A-1332 e, 3a X

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

Form 990 (2011)

JSA
1E1054 1 000

3619EK 376X 2/21/2013 10:24:14 AM V 11-6.5 3075000 PAGE 15



JSA

| OMB No 1545-0047

2011

Onen to Public
Department of the Treasu . . :
|m2ma| Revenue Semice v P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

o -E 480-52) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number
FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of 1ts
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 organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I::l Type | b E] Type ll c |__—| Type lll - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

o

O [0 e 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? 119() X
(i) Afamily member of a persondescribed in (1) above? = L. 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? . ... ... ... ... 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cgl G);:fe‘fn"lr:" in col (i) of col (i) organized
(see instructions)) Y e S | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) . . . . . . 5,370,162. 3,137,337. 3,355,727. 2,732,946. 6,039,564, 20,635,736.

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . . .

The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3 5,370,162. 3,137,337. 3,355,727, 2,732,946. 6,039,564. 20,635,736.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f). . . .. .. 8,320, 685.

Public support. Subtract line 5 from line 4. 12,315,051.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromlined . » + o v v+ . .. 5,370,162. 3,137,337, 3,355,727. 2,732,946. 6,039,564, 20, 635,736,

Gross income from Interest, dividends,
payments recewed on secunities loans,
rents, royalties and income from similar
sources 158, 641. 72,893. 13,224. 54,968. 12,035, 311,761.

Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . . .. .. ... ..

Total support. Add lines 7 through 10 . . 20,947,497.
Gross receipts from related activities, etc (SEEINSIIUCLIONS) + « + « + ¢ v @ v 4 v 4 0 v @ o v e e e e 12

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 thisboxandstop here . . . . . . . . . . . i i i it i i e e s e e e e e e e e e e e e e e e e e >| |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . .. .. 14 58.799¢
15 Public support percentage from 2010 Schedule A, Partll,ine 14, . _ . . ... ... ........ 15 42.469,
16a 331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . ... ... ........... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The orgamzation qualifies as a publicly supported orgamization, ., . .. ... ... ...... | 4
17a 10%-tacts-and-circumstances test - 2011. 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
OFgANIZALION. L . L L i i it ittt e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2010. 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZation . . . . . . . L . L L. i e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . . L . i L o ottt vt e e e e o oo e o u ot s e umn o et e mm v e e e e e e e e > D
Schedule A (Form 990 or 990-E2Z) 2011
JSA
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FUND FOR EDUCATIONAL EXCELLENCE,

INC.

52-1129402

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
| organization without charge | , , . . . .
1 6 Total. Add lines 1 throughS5 . . .
‘ 7a Amounts included on lines 1, 2, and 3
§ received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
} receved from other than disqualfied
‘ persons that exceed the greater of $5,000
] or 1% of the amount on line 13 for the year
; ¢ Addlines7aand7b. . . . . ... ...
‘ 8 Public support (Subtract hne 7c from
| ne6) . . . . ... ...
| Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 (f) Total
9 Amountsfromlne6, . ... ......
10a Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v v s v a e w s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . | .
| ¢ Addlnes 10aand10b _ . . . . ..
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedon - - ¢+ - e e c e e e e e s .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)y |, ., .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . 0 i i i i i s e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . 0 v v v v v v v v 0w o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) , ., . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine17 . . . . . . ... ... .... 18 %
: 19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3% check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402
Schedule A (Form 990 or 990-EZ) 2011 Page 4
CIIVE Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED . . OMB No 1545-0047
L Supplemental Financial Statements | ;

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f, 12a, or 12b. Open to. Public
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection

Name of the organization Employer identification number
FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . .. ... ..
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 legalcontrol? . . . ... ... .. l:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . L. L L L e e e e e e e e e e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

A bW =

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ...ttt unnnnn. 2a
b Total acreage restricted by conservationeasements . . . . .. .. . ... i it i bt ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included tn (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . ... ... ... .. .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ _ _ _ _______

4 Number of states where property subject to conservation easement s located » _ _ _ _ _ ___ __ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? .. ... ... ... ... ... ..... D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and secton 170MANBINT . . . . . . ... ..\ttt [ves [no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

ta |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of an, 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 items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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 VI, IIne 1 . . . . . .« i i i i i i i s e e e e e et et e e a s | 2
(ii) Assets included in Form 990, Part X . . . . . . . ¢ . . i L i e e e e e e e e e e e e, » S _ o ____

2 If the organization recewved or held works of ant, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . . . . i i i i i it it e e e e » S e ____
b Assets included In FOorm 990, Part X . . . . . o v v i it i e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402
Schedule D (Form 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e E' Other
c Preservation for future generatons T TTTTTTTTTmmmmmmmmmmmmm e
4 Provide a description of the organization's coliections 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 an, 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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . i i e e e e e e e e e e e e e e e e e e e
b If "Yes,” explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance . . .. .. .. L e e e e e 1c
d Additionsduringtheyear . ... .. .. ... i ittt 1d
e Distributionsduringtheyear. . . . .. .. . . L oL n e 1e
f Endingbalance . . . . . . . . i i e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
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 Beginning of year balance . . . . 324, 346. 271,654. 251,818. 287,811. )

b Contrbutions . . ... ......
c Net investment earnings, gains,

andlosses. . . . ... ... ... 5,867. 59,524. 28,250. -32,652.
d Grants or scholarships . .. ... 54,259. 4,938.
e Other expenditures for facilities .

andprograms . . . . . . ... .. 6,443. 6,782. 3,426.
f Administrative expenses . . . .. 50. 50. 50. -3,341.
g Endofyearbalance. . ... ... 269,461. 324,346. 271,654. 258,500.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No

(i) unrelatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i related organizations . . . . . . . . L . et e e e e e e e e e e e e e e e e e e e 3a(ii) X
j b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? . . . . . . ... ... ...... 3b

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

|
; Description of property (@) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
‘ (investment) (other) depreciation
| 1a Land. . . . . . . . Lo s oo e e e
| b Buildings . ... ... ... ... ...
| ¢ Leasehold improvements. . . . . . . ... 7,784 229 7,555.
; d Equipment ... .............. 28,991, 6,792 22,199.
e Other . - « o v v i i i it it e 69,741, 1,661 68, 080.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 97,834.
Schedule D (Form 990) 2011
JSA
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Schedule D (Form 990) 2011 Page 3
EISRMIN  Investments - Other Securities. See Form 990, Part X, line 12.
) (a) Description of security or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
ETs@YIN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
(2
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . & 4 & o i v v v a4t u o s 4w s s s 4 s e s a4 s >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lrability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) W

2. FIN 48 (ASC 740) 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 (ASC 740)
€127 000 Schedule D (Form 990) 2011
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Schedule D (Eorm 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-
C WO ~NODGLEWN=
o Q0o .

b
c
5

EGPAI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

Q0 TL

b
c
5

Page 4

Total revenue (Form 990, Part VIil, column (A), Inet12) 1 6,155, 561.
Total expenses (Form 990, Part IX, column (A), line25) . . . ... .. .. ... 2 3,654,205.
Excess or (deficit) for the year. Subtract line 2 fromhne1 ... .. 3 2,501, 356.
Net unrealized gains (losses) oninvestments 4 -1,870.
Donated services and use of facilites . . .. ... .. ... . ... ... ..., 5
Investment expenses . . L L 6
Priorperiod adjustments | e 7
Other (Describem Part XIV.) .. 8
Total adjustments (net). Add lines 4 through 8 .., 9 -1,870.
Excess or (deficit) for the year per audited financial statements Combinelnes3and9 , . . . . . . 10 2,499,486.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . _ . . 1 6,056,037.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains oninvestments . ... ... ... ... . 2a -1,870.

Donated services and use of facilties . . . ... ... ... ... 2b

Recoveries of prioryeargrants . L L. L L. L. 2¢

Other (Describe nPartXIV.) ... ... ... ... 2d

Addlines 2athrough2d L. 2e -1,870.
Subtractine2e fromline 1 . . . ... e e e e e 3 6,057,907.
Amounts included on Form 990, Part VIiI, ine 12, but not on line 1.

Investment expenses not included on Form 990, Part Vil ine7b = = = | 4a

Other (Descrbe mPart XIV.) . . . . . . . . ... 4b 97,654,

Addlines4aanddb L e 4c 97,654.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . .. ... ... .... 5 6,155,561.

Total expenses and losses per audited financial statements 1 3,654,205.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facillities 2a

Prioryear adustments Tttt 2b

Otherlosses "1ttt 2c

Other (Descﬁbé R )'(I\'/.i ........................... od

Add Ines 2a through2d  ©~ "~ Tt 2e

Subtract line 2e from ne1 . L L L Ll 3 3,654,205.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Descrbe nPartxiv) St ab

Add ines da and b T sc

Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ line18). . . . . .. .. " '|'s 3,654,205.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2; Part XI, hne 8; Part XI|, lines 2d and 4b; and Part XI!l, ines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2011 FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

Page 5

Supplemental Information (continued)

PERMANENT ENDOWMENT
PART V, LINE 4
THE PERMANENT ENDOWMENT CONSISTS OF ONE DONOR RESTRICTED FUND ESTABLISHED

TO PROVIDE A SOURCE OF INCOME TO RECOGNIZE TEACHER ACHIEVEMENT.

ASC 740 FOOTNOTE

PART X, LINE 2

THE FUND IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE AND IS CLASSIFIED BY THE INTERNAL REVENUE SERVICE
AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL STATEMENTS.

THE FUND FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE CODIFICATION
REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDES MAINTAINING ITS
TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED BUSINESS INCOME,
AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO NOT MEET A
"MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE APPLICABLE TAX
AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITIONS
THAT WOULD NOT MEET THIS THRESHOLD. THE ORGANIZATION'S INCOME TAX
RETURNS FOR 2011, 2010, AND 2009 ARE SUBJECT TO POSSIBLE FEDERAL

EXAMINATION, GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402 Page 5
Supplemental Information (continued)

RECONCILIATION OF REVENUE
SCHEDULE D, PART XII, #4B

EXTRAORDINARY ITEM - INSURANCE PROCEEDS FROM FIRE

Schedule D (Form 990) 2011

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047

Compensated Employees

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %)1 1

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Semvice P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

m 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 Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to
BXPlAIN L L e e e e e e e e e e e e e e e e e

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part 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? . . . . . . . . . ... L. .

4a

o

Participate n, or receive payment from, a supplemental nonqualified retirement plan?

4b

<

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. . ...

ac

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

Sa

5b

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? & e e e e e e

6a

b Anyrelatedorgamzalion? . . L e

6b

If "Yes" to line 6a or 6b, descrbe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbeinPart Il _ . . . . . . ... ... ... . ...

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descrnibed in Regulations section 53.4958-4(a){(3)? If “Yes," describe
10T - U | e

8

9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1 000
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| oM No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, NO. 5

OTHER CHANGE IN NET ASSETS REPRESENTS UNREALIZED LOSSES ON INVESTMENTS.
THE AMOUNT IS RECOGNIZED FOR GAAP PURPOSES BUT NOT FOR TAX REPORTING

PURPOSES.

REVIEW OF 990

PART VI, #11A

THE TAX RETURN IS SUBMITTED TO THE FINANCE COMMITTEE FOR APPROVAL PRIOR
TO FILING. THE FINANCE COMMITTEE IS AUTHORIZED TO REVIEW AND APPROVE THE
RETURN ON BEHALF OF THE ENTIRE BOARD. A COPY OF THE RETURN IS MADE

AVAILABLE TO ALL BOARD MEMBERS.

CONFLICT OF INTEREST

PART VI, #1l2C

ANY BOARD MEMBER, EMPLOYEE, OR VOLUNTEER SHALL PROMPLTLY REPORT IN
WRITING TO THEIR APPROPRIATE SUPERVISOR (OR, IN THE CASE OF A BOARD
MEMBER, TO THE PRESIDENT OF THE BOARD) ANY ACTUAL OR CONTEMPLATED
TRANSACTION WHICH MAY INVOLVE A CONFLICT OF INTEREST. EACH BOARD MEMBER,
EMPLOYEE, AND VOLUNTEER SHALL COMPLETE A QUESTIONNAIRE RELATING TO THIS
POLICY UPON ASSOCIATION WITH THE FUND FOR EDUCATIONAL EXCELLENCE AND

THEREAFTER WHEN CHANGES OCCUR OR UPON REQUEST.

COMPENSATION DETERMINATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12JZS7A2000
3619EK 376X 2/21/2013 10:24:14 AM V 11-6.5 3075000 PAGE 36




Schedule O (Form 990 or 890-EZ) 2011

Page 2

Name of the organization

Employer identification number

FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402
PART VI, #15 As&B
THE COMPENSATION ARRANGEMENTS MUST BE APPROVED IN ADVANCE, BEFORE ANY

PAYMENT IS MADE, BY THE APPROVAL BODY OF THE FUND COMPOSED ENTIRELY OF
INDIVIDUALS WHO DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE
COMPENSATION ARRANGEMENTS. WHEN THE APPROVAL BODY IS CONSIDERING
COMPENSATION TO COVERED INDIVIDUALS, IT MUST RELY ON COMPRABILITY DATA

THAT DEMONSTRATES THE FAIR MARKET VALUE OF THE COMPENSATION IN QUESTION.

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, #19
THE FUND PROVIDES ALL OF THE MENTIONED DOCUMENTS TO THE PUBLIC UPON
REQUEST. 1IN ADDITION, THE CURRENT FORM 990 IS AVAILABLE ON THE GUIDESTAR
WEBSITE.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 12,035. 12,035.
TOTALS 12,035. 12,035.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

PREPAID INSURANCE

ENDING
BOOK VALUE

12,502.

5,894.

JSA

1E1228 2 000

3619EK 376X 2/21/2013 3075000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

FUND FOR EDUCATIONAL EXCELLENCE, INC.

Employer identification number

52-1129402

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

TOTALS

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 2 (CONT'D)

ENDING
BOOK VALUE

18,396.

ATTACHMENT 3

DESCRIPTION

EXCHANGE TRADED EQUITY FUND

EXCHANGE TRADED INCOME FUND

TOTALS

ENDING COST
BOOK VALUE OR FMV
213,467. FMV
54,764. FMV
268,231,

JSA

1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011
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RENT AND ROYALTY INCOME

Taxpayer's Name

FUND FOR EDUCATIONAL EXCELLENCE, INC.

Identifying Number
52-1129402

DESCRIPTION OF PROPERTY

SUBLEASE RENTAL INCOME

I I Yes I | No I Did you actively participate in the operation of the activity dunng the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTALGROSSINCOME . .. ... ...

5,500.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW) . . . .
LESS: Beneficiary's Portion ., . . . ..

AMORTIZATION

LESS: Beneficiary's Portion , . , .
DEPLETION . . . ...........

LESS: Beneficiary'sPortion . . . . . . . ... ... ... ...
TOTAL EXPENSES . . . . . . i i it ittt i i i st et e ettt ettt sttt et e ettt st ettt e s s e
TOTAL RENT OR ROYALTY INCOME (LOSS) . . . . . . . o i i i i e a it o e a o o a o o u o & & & u o o a s o o s o o o s o o o o

5,500.

Less Amount to

RentorRoyalty . . . . . . . . . . . . i i i i it i ittt ottt e e e
Depreciation . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
1= ] = T
Investment Interest Expense . . . . . . . . . . .. i i it e s e e e e e e e e e e e e
Other EXpenses . . . . . . . . i i i i ittt e e et e e e e e e e e e e e
Netlncome (Loss) to Others . . . . . . . i i i i it it i i i et e e e e et et st e st e et et e e e
Net Rentor Royalty Income (LOSS) . . . . . . . . .t i i i it it ittt ettt ot e o sttt e a st et e n s

5,500.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . . s i s e e e 4 e e e e s s s s e s s s e e e m e w a s s s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or (c) Date

a) Description of propel
@ P property unadjusted basis acqurred

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(h)
Method

(1) Life
or
rate

()) Depreciation
for this year

Totals . . . . . . ... ....

JSA
1E7000 2 000

3619EK 376X 2/21/2013 10:24:14 A V 11-6.5

3075000
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FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

5,500.

3619EK 376X 2/21/2013 10:24:14 AM V 11-6.5 3075000 PAGE 40




FUND FOR EDUCATIONAL EXCELLENCE, INC. 52-1129402

N

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
SUBLEASE RENTAL INCO 5,500. 5,500.
TOTALS 5,500. 5,500.

3619EK 376X 2/21/2013 10:24:14 AM V 11-6.5 3075000 PAGE 41




