See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:36-3764476_990_201306.pdf
https://public.resource.org/privacy?2014_03_EO:36-3764476_990_201306.pdf

\\“ )

[
v
i

@
!

YASESR IV

' !(‘w
vl

om 990

Return of Organization Exempt From Income Tax

¢

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

2012

Open to Public

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin JULY 01 42012, and ending JUNE 30 ,20 13

B Check if applicable JC Name of organization ACCELERATE INSTITUTE D Employer identification number

O Address change Doing Business As (F/K/A THE ALAIN LOCKE INITIATIVE) 36-3764476

Name change Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number

O intial retumn 150 N MICHIGAN AVENUE 2100 (312)893-6600

O terminated City, town or post office, state, and ZIP code

[ Amended retum CHICAGO, IL 60601-7559 G Gross receipts $ 1,610,830

d Apphication pending | F Name and address of pnncipal officer  ROBERT J BIRDSELL H(a) !s this a group retum for affiliates? O ves No
SAME AS C ABOVE H(b) Are all affihates included? Oves Cno

| Tax-exempt status 501()(3) [ s010) { ) @ (nsert no) [J a9a7@) or [J 527 If “No,” attach a ist (see istructions)
J Waebsite: » WWW ACCELERATEINSTITUTE ORG H(c) Group exemption number »
K Formof organlzatlon. Corporation D Trust D Association D Other > I L Year of formation 1991 ‘ M State of legal domicile IL
Summary
Briefly describe the organization’s mission or most significant activities: ACCELERATE INSTITUTE IS AN ORGANIZATION
® DEVOTED TO THE BETTERMENT OF URBAN CHILDREN THROUGH EDUCATION
g
5
2| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . .. 3 3
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b}) 4 3
£| 5 Total number of individuals employed In calendar year 2012 (PartV,line2a) . . . . . 5 57
E 6 Total number of volunteers (estimate if necessary) e 6 9
7a Total unrelated business revenue from Part MAlf; colym EW@— .. .. 7a 0
b_ Net unrelated business taxable income fronj Form 99 9’95 R 7b 0
V) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, fine 1h) . R . . g 1,438,770 1,277,418
E 9  Program service revenue (Part VI, Iine 29) g U“F'@ 2 ZDM’ 546,746 229,178
2 | 10  Investment income (Part VllIi, column (A), lin s nd—?d’r—‘“,= 19,126 0
& {41 Other revenue (Part VIIl, column (A), ines 5, éd SC@GEBEM ) {e! -6,070 -17,396
12  Total revenue—add lines 8 through 11 (must equakParﬁ‘lm‘Eﬁlﬁfﬁc(ﬂﬁl”"TZ) 1,998,572 1,489,200
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 300,000 300,000
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
2 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,308,299 2,157,606
@ | 16a Professional fundraising fees (Part iX, column (A), line 11e) Co 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 423,717
i 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 1,601,997 1,205,608
18 Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) . 4,210,296 3,663,214
19 Revenue less expenses. Subtract line 18 from line 12 -2,211,724 -2,174,014
5 § Beginning of Curvent Year End of Year
£8( 20 Total assets (Part X, ine 16) 3,395,636 1,179,074
%‘; 21  Total habilities (Part X, line 26) . 217,488 174,940
Z2| 22 Net assets or fund balances. Subtract I|ne 21 from Ilne 20 3,178,148 1,004,134

Under penatties of perjury, | declare that | have examined this retum, includin

Signature Block

e an |

true, correct, and complete Declaration of pvfm‘er (%r thai

icer) 1s

ying schedules and statements, and to the best of my knowledge and belief, it 1s
] information of which preparer has any knowledge

INC T/ [ 7-11-19
Sign Signature / Date °
Here ROBERT J BIRDSELL, PRESIDENT AND CEO
Type or pnnt name and title ,

Paid Print/Type preparer’s name Preparer's sigriiture . b Date Check D f PTIN
Preparer NICOLE BENCIK 2/6/14 self-employed P00756195
Use on|y Firm'sname » CROWE HORWATH LLP Fim's EIN » 35.0921680

Firm's address » 70 WEST MADISON STREET, SUITE 700, CHICAGO, IL 60602-4803 Phone no (312)899-7000
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

2/6/2014 1:20:14 PM
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Form 990 (2012) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .

1

Briefly descrnbe the organization’s mission:

ACCELERATE INSTITUTE IS AN ORGANIZATION FOCUSED ON CLOSING THE ACHIEVEMENT GAP BY CREATING HIGH IMPACT
SCHOOL LEADERS THAT ACCELERATE STUDENT ACHIEVEMENT

(CONTINUED IN SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Ce e e . . Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [ Yes [JNo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 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 $ 2,801,241 includinggrantsof $ )(Revenue $ 229,669 )

THE RYAN FELLOWSHIP SEEKS TO SOLVE THE ISSUE OF UNDERPERFORMING URBAN CHARTER SCHOOLS BY DEVELOPING
AN ELITE CORPS OF RYAN FELLOWS THROUGH A ONE YEAR FELLOWSHIP IN ACHIEVEMENT ACCELERATING LEADERSHIP
FOR THE HIGHEST POTENTIAL SCHOOL LEADERS PRINCIPALS THAT COMPLETED THE PREDECESSOR PRINCIPAL
'DEVELOPMENT PROGRAM ACHIEVED AN AVERAGE +32% STUDENT GROWTH IN THE FIRST YEAR OF OPERATION

ICTC LEADERSHIP ACADEMY AIMS TO DEVELOP MASTER TEACHERS INTO TRANSFORMATIONAL SCHOOL LEADERS BY
IMPROVING THEIR INSTRUCTIONAL EFFECTIVENESS WITHIN THEIR SCHOOL THE FOCUS OF THE PROGRAM IS
LEVERAGING DATA TO DRIVE INSTRUCTION, IMPLEMENTING TEACHER COACHING AND PROVIDING EFFECTIVE
PROFESSIONAL DEVELOPMENT EACH TEACHER LEADER WILL ENGAGE IN ACTION RESEARCH FOCUSED ON RAISING
STUDENT ACHIEVEMENT BY STRENGTHENING THEIR OWN CLASSROOM TEACHING AND SUPPORTING COLLEAGUES AS
THEY IMPROVE THEIR INSTRUCTION

(CONTINUED ON SCHEDULE 0O)

4b (Code: ) (Expenses $ 300,000 including grantsof $ 300,000 )(Revenue$ )
ALAIN LOCKE CHARTER SCHOOL IS AN ORGANIZATION WHICH WAS INCORPORATED IN 1997 AND SERVES AS A
DEMONSTRATION FOR URBAN SCHOOLS EXEMPLIFYING EXCELLENCE IN ACADEMICS, THE ARTS, PERSONAL AND SOC!AL
DEVELOPMENT, AND PREPARING STUDENTS WHO ARE GLOBALLY COMPETITIVE ONE OF CHICAGO'S FIRST CHARTER
SCHOOLS, ALAIN LOCKE CHARTER SCHOOL IS ONE OF THE MOST SUCCESSFUL URBAN CHARTER SCHOOLS IN THE UNITED
STATES LOCATED IN THE HEART OF CHICAGO'S WEST SIDE, ALAIN LOCKE CHARTER SCHOOL SERVES STUDENTS IN
GRADES PRE-K THROUGH 8

4c (Code: ) (Expenses$ including grantsof $ )(Revenue$ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 3,101,241
Form 990 (2012)
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Form 980 (2012)

1
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20 a

Page 3
I Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . L. . . e e e 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
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,
Part il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .o e e 6 v
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e .. . 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodlal account Ilabllnty, 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 . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, I1X, or X as applicable. L
Did the organization report an amount for land, bunldings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .o 11al v
Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . 12a v
Was the organization included in consolldated mdependent aud|ted f nancnal statements for the tax year’7 If “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parts | and IV. 14b v
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, Parts Il and IV . 15 v
Did the organization report on Part I1X, 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, Parts Il and IV 16 v
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 | (see instructions) 17 s
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, Part ] . . 18|V
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Ill . 19 v
Did the organization operate one or more hospital facmtles? If “Yes, ” omplete Schedu/e H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

2/6/2014 1:20:14 PM 3
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Form 990 (2012) Page 4
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), line 1? If “Yes,” complete Schedule |, Partslandll . . . . 21 | v
22 D 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 |, Parts land til . . . . . . . . 22 v

23 D the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron 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 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to Ine25 . . . . . - . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 .o 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds? . . . . . .o 24c¢c
d D the organization act as an “on behalf of” issuer for bonds outstandlng at any time durrng the year‘7 . 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 v

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 v
26 Was a loan to or by a current or former officer, drrector trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v

27 D 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, Partlll . . . . . 27 v

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):

I

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartivV . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon I|qurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . 31 v
32 Dd the orgamzatlon seII exchange drspose of or transfer more than 25% of its net assets? If “Yes ?
complete Schedule N, Partll . . . . .. .. . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax- exempt or taxable entity? If “Yes,” comp/ete Schedule R Part 1, III
oriV,andPartV,linet1 . . . . .o . 34 |v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e 35a| v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b /
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Dud the organlzatron complete Schedule O and provrde explanatrons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | v

Form 990 (2012)
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . [0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 |
c Did the organization comply with backup withholding rules for reportable payments to vendors and | | ii
reportable gaming (gambling) winnings to prize winners? . . . . e e ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 57 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of hines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . . . . . . L . L . L s e e e e e e s s s e s e 4a v

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. i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnibutions? . . . . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . S e e e 6b
7  Organizations that may receive deductlble contrrbu‘tlons under sectlon 170(c) }
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? . . . . N e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 e 7b | ¥/
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . . C e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. |

a Did the organization make any taxable distnibutions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlltles . 10b .
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 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 issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢c |
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaﬂ Ce e 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)
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Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 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 questioninthisPartVvl . . . . . . . . . . . . . .
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. . 1a 3 !
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. \

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with 1
any other officer, director, trustee, or key employee? :
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? ..
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governngbody? . . . . . 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undenaken dunng '
the year by the following:

a The governing body? . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiiates, 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 foom? | 11a
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower polrcy” L. e e e e e 13
14 Did the organization have a wrntten document retention and destructlon pohcy? coe e 14
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . .. . .. .. |1ea v
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation 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? . . . . . . . . . . . . . . 16b |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)
19 Describe 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
organization: » JUDY MCGARVEY, 150 N MICHIGAN AVENUE, SUITE 2100, CHICAGO, IL 60601-7559, (312)893-6600

o
<

w

oO|O|a|w

N O s

SINIS NN IS

<~
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response to any question in this PartVIl . . . . S
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.

* List all of the orgamization’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.

* 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.

(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® ® Position (o) ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
rNeek (hst an es|slol ==z = from related other
houstor | 21 2| x| 2] 3a] 8 the organizations compensation
related FEIE 3l o %§ 3| organization (W-2/1099-MISC) from the
organizations 8. Sl|le - .g Tcg a | = 1(W-2/1099-MISC) organization
below dotted| 8 = | 2 g8 and related
line) & g 2 B organizations
o| & >
o© 3 g
° g
(_1) PATRICK G RYAN JR 15
CHAIRMAN 15 v 0 0 0
{2) LYDIA RYAN 1
DIRECTOR 0 v 0 0 0
(3) ROBERT J W RYAN 1
DIRECTOR 0 v 0 0 0
(4) ROBERT BIRDSELL 40
PRESIDENT AND CEO (START 12/3/2013) 15 v 17,500 0 0
(5) JUDY MCGARVEY 10
TREASURER 10 Y 0 0 0
(6) DAWN MOORE 1
ASSISTANT TREASURER 1 v 0 0 0
(7) CLAIRE HARTFIELD 40
VICE PRESIDENT, SECRETARY, AND COO 15 v 147,280 0 11,912
(8) ELAINE BERNDES 40
RYAN FELLOWSHIP MANAGING DIRECTOR 0 v 114,928 0 10,871
(9) EILEEN MULLIN-GASTEIER 40
VICE PRESIDENT OF EXTERNAL RELATIONS 10 v 132,304 0 10,820
(10)
(11)
(12)
(13)
(14)

Form 990 (2012)

2/6/2014 1:20:14 PM 7 2012 Return  Accelerate Institute - 363764476




Form 980 (2012) Page 8
=FE1s@'/[IB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ (B) (do not check more than one ©) ® A
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an o= = gy Qg g from related other
hours for af_{ a 8 &l3als the organizations compensation
related sE|l218]¢e %g % organization | (W-2/1099-MISC) from the
organizations %g 5| .,3, § a | |W-2/1098-MISC) organization
belowdotted| S 5| B8 g 8 and related
line) g 3 32 ] organizations
2| g 2
@ 2
3 =3
&
{15)
(16)
L)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . A 412,012 0 33,603
¢ Total from contlnuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total(add lines1band1c). . . . . . T < 412,012 0 33,603

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual . . . . . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ndividual . . . . . . . . . . . . ... . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual N R
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

(B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who |
received more than $100,000 of compensation from the organization P 0 ‘
Form 990 (2012)
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Form 990 (2012) Page 9
=F1g@"ll[} Statement of Revenue

Check if Schedule O contains a response to any questioninthisPart VL. . . . . . . . . . . . . . . . [1O

(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1c 451,895 ‘
Related organizations . . . 1d
Govenment grants {contributions) | 1e 29,938
All other contnbutions, gifts, grants,
and similar amounts not included above | 4f 795,585
Noncash contributions included in hnes 1a-1f $ o o
Total. Addlinesta-if . . . . . . . . . b 1,277,418

Business Code

-0 000

Contributions, Gifts, Grants
and Other Similar Amounts

Ja

2a PROGRAM FEES 900099 229,178 229,178

ojJo|o|o

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . P 229,178 !
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . . . . . . . . . . . . bW 0
() Real (17} Personal i
6éa Grossrents . . |
b Less: rental expenses l
Rental income or {loss) 0 0
d Netrentalincomeor(loss) . . . . . . . Wb 0
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor (loss) . . 0 0 ]
d Netgainor(oss) . . . . . . . . . . Wb 0

Program Service Revenue

Q000

0

8a Gross income from fundraising
events {not including $ 451,895

of contributions reported on line 1c).

SeePartlV,line18 . . . . . a 103,000

b Less:drectexpenses . . . . b 121,630 o o

¢ Netincome or {loss) from fundraising events . » -18,630 ) -18,630
9a Gross income from gaming actwvities.

SeePartlV,line19 . . . . . g

b Less:directexpenses . . . . b o ]

¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less

returns and allowances . . . a

b Less:costofgoodssold . . . b o

¢ Netincome or (loss) from sales of inventory . . » 0

Miscellaneous Revenue Business Code

11a REIMBURSEMENT 900099 743 - ’ 743

b OTHER REVENUE 900099 491 491

Other Revenue

c

d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . 1,234

12 Total revenue. See instructions. 1,489,200 229,669 0 -17,887

Form 990 (2012)
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Form 990 (2012) 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).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total éf) nses Pr rag)semce M ) Land . éD)
8b, 9b, and 10b of Part VIll. e “oxpenses general expenses expenses
1 Grants and other assistance to governments and ]
organizations in the Unrted States. See Part IV, line 21 300,000 300,000 1
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 . . . 0 !

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States. See Part IV, fines 15and 16 . . 0 1
4  Benefits paid to or for members . . . 0 |
5 Compensation of current officers, dlrectors,

trustees, and key employees . . . . . 217,938 212,206 5,732

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0
7  Other salaries and wages . . 1,615,421 1,271,274 46,052 298,095
8  Pension plan accruals and contnbutlons (mclude
section 401(k} and 403(b) employer contnibutions) 32,277 26,552 847 4,878
9 Otheremployeebenefits . . . . . . . 134,166 110,369 3,522 20,275
10 Payroll taxes . . . e 157,804 130,459 4,047 23,298
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0
b Legal . . . . . . . . . . . .. 719 719
¢ Accounting . . . . . . . . . . . 32,972 32,972
d Lobbying . . . . 0
e Professional fundraising services. See Part IV I|ne 17 0
f Investment management fees . . . 0
g  Other. (if ine 11g amount exceeds 10% of line 25, co|umn
{A) amount, list line 11g expenses on Schedule O.) . . 251,735 199,575 38,741 13,419
12  Advertising and promotion . . . . . . 113,587 90,149 23,438
13 Officeexpenses . . . . . . . . . 77,964 66,254 185 11,525
14 Informatontechnology . . . . . . . 5,066 4,125 941
18 Royaltes . . . . . . . . . . . . 0
16 Occupancy . . . . . . . . . . . 225,895 225,895
17 Travel . . . . 224,425 200,300 24,125
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 30,590 30,449 141
20 Interest . . . e e e 705 705
21  Payments to afflllates o . 0
22 Depreciation, depletion, and amortlzatlon . 15,639 15,639
23 Insurance . . . . . . . . . . . . 57,536 54,077 3,459

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O.)

a GRADUATE SCHOOL TUITION/BOOKS 85,336 85,336

b SUMMER SCHOOL PROGRAM 26,039 26,039

¢ SCHOOL MENTOR & ACTIVITIES 14,580 14,590

d GENERAL OPERATING EXPENSES 8,048 3,191 1,275 3,582

e All other expenses 34,762 34,762 0 0
25  Total functional expenses. Add lines 1 through 24e 3,663,214 3,101,241 138,256 423,717

26 Joint costs. Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . . 0

Form 990 (2012)
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Form 990 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 500( 1 500
2 Savings and temporary cash investments . 498,413 2 800,072
3 Pledges and grants receivable, net 2,438,500 3 199,831
4 Accounts receivable, net . 348,864 4 76,938
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. - i
Complete Part Il of Schedule L A 5 0
6 Loans and other recevables from other disqualified persons (as defined under section :
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and 3
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary i
a organizations (see Instructions). Complete Part | of Schedule L. . . 6 0
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 53,406 9 63,614
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 127,466 |
b Less: accumulated depreciation . . . . 10b 105,651 34,149/ 10c 21,815
11 Investments —publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15 Other assets. See Part IV, ||ne 11 . 21,804 15 16,304
16 Total assets. Add lines 1 through 15 (must equaI Ilne 34) 3,395,636| 16 1,179,074
17  Accounts payable and accrued expenses . .o 163,795] 17 129,328
18 Grants payable . 18
19 Deferred revenue . 2,500 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
# (22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and ]
'é disqualified persons. Complete Part |l of Schedule L . 22 0
(23 Secured mortgages and notes payable to unrelated third parties 24,2331 28 16,081
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 26,960 29,531
of Schedule D . .o 25
26 Total liabilities. Add lines 17 through 25 217.488| 26 174,940
" Organizations that follow SFAS 117 (ASC 958), check here P - and
8 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 386,335| 27 309,950
g 28 Temporarily restricted net assets . 2,791,813| 28 694,184
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
x5 complete lines 30 through 34. R N -
&£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . 3,178,148 33 1,004,134
34 Total habilities and net assets/fund balances 3,395,636| 34 1,179,074
Form 990 (2012)
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Form 990 (2012) Page 12
Is@ (W Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . 010
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,489,200
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,663,214
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -2,174,014
4 Net assets or fund balances at beginning of year {(must equal Part X Ime 33 column (A)) 4 3,178,148
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes In net assets or fund ba|ances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . A . . 10 1,004,134
20 Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartXil . . . . . . . . . . . . . . [0
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other ﬁ
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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘

reviewed on a separate basis, consolidated basis, or both: i

[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona |

| separate basis, consolidated basis, or both: ‘
[C] Separate basis Consolidated basis [} Both consolidated and separate basis

i c If “Yes” to line 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? 2c | v

If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O. i

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in B
the Single Audit Act and OMB Circular A-133?. . . . 3a v

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

| . Form 990 (2012)
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SCHEDULE A . . | OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

ACCELERATE INSTITUTE 36-3764476

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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).
2 [ A school described in section 170(b)(1}{A}ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental umt or from the general public

descnbed In section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [J 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 [ Typel b [ Typeli ¢ [ Type li-Functionally integrated d [ Type llI-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type IIl supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described In () above? . . . . e e e e e e e 11g(ii)
(iif) A 35% controlled entity of a person descnbed in (i) or (1) above? e e e e e e e e e 11g(i|i)l
h Provide the following information about the supported organization(s).
(1)) Name of supported (i) EIN (iti) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | n col. (i) isted in your | the organizationin | organization in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

IEEXYII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . 1,460,788 2,721,484 7,360,743 1,438,770 1277,418| 14,259,203
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 1,460,788 2,721,484 7,360,743 1,438,770 1,277,418 14,259,203
5§ 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
shown on line 11, column (f) . 5,802,027
6  Public support. Subtract line 5 from line 4. 8,457,176
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 1,460,788 2,721,484 7,360,743 1,438,770 1,277,418 14,259,203
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e 1,325 1,110 48 3 2,486
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on R 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 2,144 15,421 1,951 140,002 104,234 263,752
11 Total support. Add hines 7 through 10 14,525,441
12  Gross receipts from related activities, etc. (see instructions) . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 5822 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . . 15 7386 %
16a 331/3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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 . . . . . . . . . . e e e e e e e e e e e e s e e e e s e O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organizatuon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton . . . co. > O
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » OdJ

Schedule A (Form 990 or 990-E2Z) 2012

2/6/2014 1:20:14 PM 14 2012 Return  Accelerate Institute - 363764476




Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contrbutions, and membership fees
receved. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmshed in any activity that is 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 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.

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 disqualfied
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 7c from
ine 6.) . .. R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 e e
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T i I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(®) . . . . . | 16 %
16 Public support percentage from 2011 Schedule A, Part lll,lne15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33%3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33%3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » [
! 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information Complete this part to provide the explanations required by Part Il, line
10; Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional
information. (See instructions).

Return Reference Identifier Explanation
EﬁE?“.}”t.Eéao OTHER INCOME Description (a) 2008 | (b) 2009 | (c) 2010 | (d) 2011 | (e) 2012 | (f) Total
’ MISCELLANEOUS 2,144 15,421 1,951 0 1,234 20,750
INCOME
GROSS RECEIPTS 0 0 o| 140,002| 103,000 243,002

FROM FUNDRAISING
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SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Compilete if the organization answered “Yes,” to Form 990,
Partiv,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Open to Public

Department of the Treasury . N !
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization iployer Identifica 8
ACCELERATE INSTITUTE 36-3764476

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J] 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? . . . .o O Yes ] No
Part i Conservation Easements. Complete if the org |zat|on answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[0 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 . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes [] 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
()and section 170hyH®)M? . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes No

9 In Part XIll, descrnibe 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.

IEEIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a Mf the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 X}, 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 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,lined . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 890, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .» %
b Assets included in Form 890, Part X . . . . TR .
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 52283D Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

O Public exhibition d [ Loan or exchange programs

O scholarly research e [ Other

O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xi.

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?

[0 Yes [JNo

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 intermedlary for contributions or other assets not

included on Form 990, Part X? . coe . . . . . O Yes [J No
b Iif “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions durnng the year 1e
f Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21? . . .o O Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part Xl |
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ 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) unrelated organizations . 3a(i)
(i} related organizations . 3a(ii)
b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
MLand Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1@ lband . . . . . . . . . . . 0
b Buildings . . . e e 0
¢ Leasehold lmprovemems ce 0
d Equipment e e e e e 127,466 105,651 21,815
e Other . . . 0
Total. Add lines 1athrouLe (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 21,815
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©

D)

(E)

i)

@)

(H

0

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) >
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

@

(©)]

@)

&)

(6)

(U]

G

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

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

(a) Descnption

(b) Book value

)

@

@)

“

()]

©)

U]

®

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

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

(a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2) DEFERRED RENT

29,531

G

4

)

6

)

®

©

(10)

(1)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

29,531

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill. . . . .

2/6/2014 1:20:14 PM
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Schedule D (Form 990} 2012

1
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Page 4

IEZGE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . e e 1

Amounts included on Iine 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2¢c

Other (Describe in Part XIli.) . 2d o

Add lines 2a through 2d . 2e

Subtract line 2e from line 1 3

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

Investment expenses not included on Form 990, Part Viil, line 7b 4a

Other (Describe in Part XIIl.) . 4b _#

Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I I:ne 12 ) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements e e e e e e 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses . 2¢

Other (Describe in Part XI|I ) 2d ]

Add lines 2a through 2d . 2e

Subtract line 2e from line 1 3

Amounts included on Form 990, Part |X Ilne 25 but not on ||ne 1'

Investment expenses not included on Form 990, Part Vill, ne 7b 4a

Other (Describe in Part XIii.) . 4b ;4

Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl lme 1 8 ) 5

SETa@dIIl  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ne 2; Part Xl|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE NEXT PAGE
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Supplemental Information Complete this part to provide the descriptions required for Part Ii, lines
3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional

information.
Return Reference Identifier Explanation
SCHEDULE D, Eg‘oﬁ’,jg?g 740) THE ORGANIZATION IS A NON-PROFIT ORGANIZATION AND QUALIFIES UNDER SECTION 501

PART X, LINE 2 (C)(3) OF THE INTERNAL REVENUE CODE FOR TAX-EXEMPT STATUS THE ORGANIZATION
FOLLOWS ACCOUNTING STANDARDS APPLICABLE TO UNCERTAIN TAX POSITIONS NO
PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE ACCOMPANYING FINANCIAL

STATEMENTS, AS THE ORGANIZATION HAS HAD NO UNRELATED BUSINESS INCOME

MANAGEMENT BELIEVES THE ORGANIZATION HAS NO MATERIAL UNRECOGNIZED INCOME TAX
BENEFITS, INCLUDING ANY POTENTIAL LOSS OF ITS TAX-EXEMPT STATUS THE ORGANIZATION
RECOGNIZES INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS IN
INTEREST AND INCOME TAX EXPENSE, RESPECTIVELY THE ORGANIZATION RECOGNIZED AND
ACCRUED NO AMOUNTS FOR INTEREST OR PENALTIES AS OF AND FOR THE YEAR ENDED
JUNE 30, 2013 OR 2012 THE ORGANIZATION HAS NOT BEEN EXAMINED BY ANY TAX
JURISDICTION, AND 1S NO LONGER SUBJECT TO EXAMINATION BY THE FEDERAL OR STATE
TAXING AUTHORITIES FOR YEARS BEFORE THE YEAR ENDED JUNE 30, 2010 THE
ORGANIZATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS TO
SIGNIFICANTLY CHANGE IN THE NEXT 12 MONTHS
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SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

undraising or Gaming Activities 20
(Form 990 or 990-EZ) Complete If the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ACCELERATE INSTITUTE 36-3764476

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ; .

Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

" (v) Amount paid to
(i) Name and address of individual (i) Did fundraiser have | ) Gross receipts {or retamed by) (vi) Amount paid to

(it} Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from actmvity fundratl:s;r (I;)sted n organization

Yes No

10

0 0 0

Total . . . . . e i i i e e e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 930-EZ) 2012 Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢} Other events T
IMPACT PLACES (CANCELLED) (ad‘g’wf‘;";,*"{g;:,‘f,gh
col (c)
(event type) (event type) (total number)
3
9| 1 Grossreceipts . . . . 543,820 11,075 554,895
s
2 Less: Contributions . . 440,820 11,075 451,895
3 Gross income (Iine 1 minus
line2) . . . . . . . 103,000 0 0 103,000
. 0
4 Cash prizes .
5 Noncashprizes . . . 0
[72]
S| 6 Rentfacilitycosts . . . 0
1
&l 7 Foodand beverages . . 90,000 90,000
g
5 8 Entertainment . . . . 0
9  Other direct expenses . 20,761 10,869 31,630
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | 121,630 )
11 Net income summary. Combine ine 3, column (d), andine10 . . . . > -18,630
mﬂ Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (@} Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
4
1  Gross revenue .
8| 2 Cashprnzes .
g
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %\ Yes %([] Yes %
6 Volunteerlabor. . . . [[OJ No O No ] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . P [( )
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . P

g Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . J Yes (] No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012

2/6/2014 1:20:14 PM 27 2012 Return  Accelerate Institute - 363764476




Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . [ Yes L[] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chartable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[ No
18 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacllity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron s gammg/specral events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. C e - . . . . . . . . . . ... [OYes[No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:
Name »
Address P
16  Gaming manager information:
Name »
Gaming manager compensation » $
Description of services provided »
[CIDirector/officer [JEmployee OIndependent contractor
17  Mandatory distnibutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e O Yes [] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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Supplemental Information Complete this part to provide the information required in Part |, line 2, and any
other additiona! information.

Return Reference Identifier Explanation
SCHEDULE |, fAFé,%ICTE(;J;{ﬁgSUf;gROF ACCELERATE INSTITUTE COLLECTS AND RECORDS INFORMATION ON GRANTS PAID THROUGH
PART I, LINE 2 GRANT FUNDS WRITTEN PROGRESS REPORTS AS WELL AS THROUGH PHONE CALLS AND SITE VISITS, WHICH

ARE RECORDED IN A FILE NOTE FUNDS ARE PROPERLY ACCOUNTED FOR USING ACCEPTED
ACCOUNTING PRINCIPLES, WITH SAFEGUARDS TO PREVENT MISUSE

2/6/2014 1:20:14 PM
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Schedule O
SForm 990)

epartment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |

OMB No 1545-0047

Complete to &rowde information for responses to specific questions on
Form 990 or 930-EZ or to provide any additonal information

2012

Open to Public

Inspection

Name of the Organization

ACCELERATE INSTITUTE

Employer Identfication Number
36-3764476

Return Reference

Identifier

Explanation

FORM 990, PART
lll, LINE 1

ORGANIZATION'S
MISSION

THE INSTITUTE IS ANCHORED BY FOUR PROGRAMS THE RYAN FELLOWSHIP, WHICH SEEKS
TO SOLVE THE ISSUE OF UNDERPERFORMING URBAN CHARTER SCHOOLS BY IDENTIFYING
AND DEVELOPING TRANSFORMATIONAL SCHOOL PRINCIPALS WITH EXPERTISE IN
ACCELERATING STUDENT ACHIEVEMENT THROUGH A ONE-YEAR FELLOWSHIP AND TWO
YEARS OF MENTORED SUPPORT, ICTC LEADERSHIP ACADEMY, WHICH ACCELERATES THE
DEVELOPMENT OF HIGH LEADERSHIP POTENTIAL TEACHERS INTO INSTRUCTIONAL L EADERS
PREPARING TO MOVE TO THE NEXT LEVEL, THE RYAN AWARD, WHICH HONORS SUCCESSFUL
TRANSFORMATIONAL SCHOOL PRINCIPALS IN THE UNITED STATES, ENGAGING THEM IN
DEVELOPING THE NEXT GENERATION OF SCHOOL LEADERS, AND ALAIN LOCKE CHARTER
SCHOOL, THE ORGANIZATION'S SUBSIDIARY, A PRE-K THROUGH 8TH GRADE ELEMENTARY
SCHOOL IN ONE OF CHICAGO'S MOST UNDERSERVED COMMUNITIES THE SCHOOL FOCUSES
ON ABSOLUTE EXCELLENCE AND PREPARING ITS STUDENTS TO BE GLOBALLY COMPETITIVE

FORM 990, PART
Ill, LINE 2

NEW PROGRAM
SERVICES

ICTC LEADERSHIP ACADEMY AND THE RYAN AWARD PLEASE SEE PART lll, LINE 4A FOR
DETAILS

FORM 990, PART
ill, LINE 3

SIGNIFICANT
CHANGES IN
PROGRAM SERVICES

THE INNER-CITY TEACHING CORPS (ICTC) PROGRAM IS IN THE PROCESS OF BEING PHASED
OUT AND WILL BE COMPLETELY REMOVED IN FISCAL YEAR 2015

FORM 990, PART
lif, LINE 4A

PROGRAM SERVICE
DESCRIPTION

(CONTINUED FROM FORM 990, PART llI, LINE 4A)

THE RYAN AWARD, GIVEN OUT BY THE ACCELERATE INSTITUTE, IS THE FIRST MAJOR
NATIONAL AWARD RECOGNIZING THE AMAZING SCHOOL LEADERS ACROSS AMERICA WHO
ARE GETTING THE JOB DONE AWARDEES RECEIVE A $25,000 HONORARIUM AND THE
OPPORTUNITY TO BE FEATURED AS A SPECIAL GUEST LECTURER IN THE SUMMER PROGRAM
OF THE ACCELERATE INSTITUTE AT NORTHWESTERN UNIVERSITY'S KELLOGG SCHOOL OF
MANAGEMENT THESE ARE LEADERS THAT OVER A NUMBER OF YEARS ARE DOING CLOSE TO
TWO YEARS' WORTH OF LEARNING EVERY YEAR THEIR STORIES AND STRATEGIES WILL BE
PROFILED SO THAT THE NEXT GENERATION OF SCHOOL LEADERS CAN GAIN POWERFUL
INSPIRATION AND INSIGHT FROM THEIR SUCCESSES THE RYAN AWARD WAS ESTABLISHED
BY THE ACCELERATE INSTITUTE AND MADE POSSIBLE BY THE PATRICK G AND SHIRLEY W
RYAN FOUNDATION

FORM 990, PART
VI, SECTION A,
LINE 2

FAMILY/BUSINESS
RELATIONSHIPS
AMONGST
INTERESTED
PERSONS

PATRICK G RYAN JR, LYDIA RYAN, AND ROBERT J W RYAN - FAMILY RELATIONSHIP

FORM 990, PART
VI, SECTION B,
LINE 11B

REVIEW OF FORM 990
BY GOVERNING BODY

THE ORGANIZATION'S MANAGEMENT WORKS WITH ITS INDEPENDENT THIRD PARTY TAX
PREPARERS TO COMPLETE THE FORM 990 UPON ITS COMPLETION, THE ORGANIZATION'S
MANAGEMENT PERFORMS A DETAILED PRELIMINARY REVIEW OF THE PREPARED FORM 990

SUBSEQUENT TO THE PRELIMINARY REVIEW, A COPY OF THE COMPLETED FORM 990 IS
DISTRIBUTED TO THE FULL BOARD FOR THEIR REVIEW AND COMMENTS PRIOR TO FILING
WITH THE IRS

FORM 990, PART
VI, SECTION B,
LINE 12C

CONFLICT OF
INTEREST POLICY

THE CONFLICT OF INTEREST POLICY INCLUDES ANY DIRECTOR, ADVISORY DIRECTOR,
OFFICER, OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS WHO HAS A
DIRECT OR INDIRECT FINANCIAL INTEREST IN CONNECTION WITH ANY ACTUAL OR POSSIBLE
CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS
OR HER FINANCIAL INTEREST TO THE BOARD OF DIRECTORS AND MEMBERS OF ANY
COMMITTEE WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED
TRANSACTION

IF IT IS DETERMINED THAT A CONFLICT OF INTEREST EXISTS, THE BOARD OF DIRECTORS OR
COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN A MORE
ADVANTAGEOUS TRANSACTION WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY
THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST IF IT IS DETERMINED THAT AN
INTERESTED PERSON HAS A CONFLICT THE ORGANIZATION TAKES ACTION TO ENSURE THAT
APPROPRIATE RESTRICTIONS ARE PUT IN PLACE SUCH AS PROHIBITING THEM FROM ANY
RELATED DISCUSSION, VOTE OR SIMILAR ACTION ON THE MATTER

THE BOARD OR COMMITTEE MAY, IF APPROPRIATE, APPOINT A DISINTERESTED PERSON OR
COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION IF THE
BOARD OR COMMITTEE DETERMINES THAT A MORE ADVANTAGEOUS TRANSACTION IS NOT
REASONABLY ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A
CONFLICT OF INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY MAJORITY VOTE
OF THE DISINTERESTED DIRECTORS WHETHER THE PROPOSED TRANSACTION IS IN THE
ORGANIZATION'S BEST INTERESTS AND IS FAIR AND REASONABLE TO THE ORGANIZATION,
AND SHALL MAKE ITS DECISION (BY MAJORITY VOTE OF THE DISINTERESTED DIRECTORS) AS
TO WHETHER TO ENTER INTO THE TRANSACTION IN CONFORMITY WITH SUCH
DETERMINATION

2/6/2014 1:20:14 PM
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Return Reference

Identifier

Explanation

FORM 990, PART
VI, SECTION B,
LINE 15A

PROCESS USED TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

THE ORGANIZATION'S BOARD UTILIZES COMPARABILITY DATA FOR SIMILARLY QUALIFIED
PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS IN THE INDUSTRY OBTAINED FROM A
COMPENSATION STUDY, AS WELL AS PERFORMANCE EVALUATIONS TO DETERMINE THE
COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL

THE FINAL DETERMINATION OF COMPENSATION ARRANGEMENT IS SUBJECT TO THE
ORGANIZATION'S INDEPENDENT BOARD'S REVIEW AND APPROVAL AND DOCUMENTED IN A
WRITTEN EMPLOYMENT CONTRACT

THE PROCESS FOR DETERMINING COMPENSATION FOR ACCELERATE INSTITUTE'S COO AND
CEO WAS LAST UNDERTAKEN IN JULY 2012 AND OCTOBER 2012, RESPECTIVELY

FORM 990, PART
VI, LINE 15B

OTHER OFFICERS
AND KEY EMPLOYEES

THERE ARE NO OTHER OFFICERS AND KEY EMPLOYERS AT ACCELERATE INSTITUTE OTHER
THAN THOSE MENTIONED IN FORM 990, PART VI, LINE 15A

FORM 990, PART
VI, SECTION C,
LINE 19

GOVERNING
DOCUMENTS,
CONFLICT OF
INTEREST POLICY
AND FINANCIAL
STATEMENTS
AVAILABLE TO THE
PUBLIC

THE ORGANIZATION MAKES ITS CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS,
AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

2/6/2014 1:20:14 PM
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CORPORATION SERVICE COMPANY

www cscglobal com

Matter# 09008-90080-99230
Project Id :

Entity Name:
Jurisdiction:
Request for:

File#:

File Date:
Result:

CSC- Springfield

801 Adlai Stevenson Drive
Springfield, IL 62703
217-544-5900
217-492-2727 (Fax)

Order# 587127-10
Order Date 03/27/2013

THE ALAIN LOCKE INITIATIVE
IL - Secretary of State
Amendment/Correction/Restated/Designation Filing

56375635
03/27/2013
Filed

Ordered by BETSY SCHMIDT at SIDLEY AUSTIN LLP

Thank you for using CSC. For real-time 24 hour access to the status of any order placed with CSC, access our website at

www.cscglobal.com.

If you have any questions concerning this order or CSCGlobal, please feel free to contact us.

Sheryl Gibbs
sgibbs@cscinfo com

The responsibility for venfication of the files and determination of the mformation therein lies with the filing officer, we accept no liability for errors or omissions




\ 3

OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

MARCH 27, 2013 5637-563-5

CSC NETWORKS
801 ADLAI STEVENSON DR
SPRINGFIELD, IL 62703

RE ACCELERATE INSTITUTE

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

SINCERELY,

QM WA ALz
JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961




FORM NFP 110.30 (rev. Dec. 2003)

ARTICLES OF AMENDMENT
General Not For Profit Corporalion Act =il ED
Jesse White, Secretary of State
Department of Business Services MAR 2 1 201
gm S. Second St., Rm. 350 €
pringfieid, Il 62756 JESSE WHIT
217-782-1832 TE
www.cyberdnvedllinois.com SECRETARY OF 8TA
Remit payment in the form of a
check or money order payable
to Secretary of State.
Filo #__ 56375635 Fifing Fee: $25  Approved: a_/ c
- ——— Submit In duplicate — ——— Type or Print clearfy in black ink — —~ —— Do not wiite above this llne —— ——
1. Corporate Name (See Note 1 on back.): i ke Initiative
2. Manner of Adoption of Amendment:
The following amendment 1o the Articles of Incorporation was adopted on Mﬁﬁ?g 2§= 2013 in the man-
ner indicated below (check one only): ay 5 vear

3 By affimnative vote of a majority of the directors in office, at a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on back.)

ﬁ By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45. (See Note 3
on back.)

O By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

O By written consent signed by members entitied to vote having not less than the minimum number of votes necessary
to adopt such amendmen, as provided by this Act, the Articles of Incorporation, or the bytaws, in compfiance with
Sections 107.10 and 110.20. (See Note 5 on back.)

3. Text of Amendment:
{a.) When an amendment effects a name change, insert the new corporate name below. Use 3(b.) below for all other
amendments. *Article 1: The NMame of the Corporation is:

New Name

(b.) Alt amendments other than name change.
If the amendment affects the corporate purposs, the amended purpose Is required to be set forth In its entirety. If
there is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

Printad by authority of the State of llinois. Dacermber 2011 - 2.5M - C 130.17




. The undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK.

Dated March 27 , 2013 The Alain Locke Initiative
W Year Exact Name of Comporation
thorized Officer's Signatire
Rot |, Birdsell. Presidant and CEQ
Name and Title (type or print)

. If there are no duly authorized officers, the persons designated under Section 101.10(b)(2) must sign below and print
name and tite.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Dated .
Month & Day Year
Signature Name and TWle (print)
Signature Name and Title (print)
Signature Name and Tie (print)
Signaiure Name and Title (print)
NOTES

. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-
ment herein is reported.

Directors may adopt amendments without member approval only when the corporation has no members, or no mem-
bers entitled to vote pursuant to §110.15.

. Director approval may be:
a. by vote at a director's meeting (sither annual or special), or
b. by consent, in writing, without a meeting.

. All amendments not adoptad under Sec. 110.15 require that
a. the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.

Member approval may be:
a. by vote at a members meeting (either annual or special), or
b. by consent, in writing, without a meeting.

To be adopted, the amendment must recelve the affrmative vote or consent of the holders of at least two-thirds of the
outstanding members entitied to vote on the amendment (but i class voling appiles, also at least a two-thirds vote
within each class Is required).

The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
requirement not iess than a majority of the outstanding votes of such members entitled to vote, and not lass than a
majority within each class when class voting applies. (Sec. 110.20)

. When member approval is by written consent, all members must be given notice of the proposed amendment at least
five days before the consent is signed. If the amendment is adopted, members who have not signed the consent
must be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)

Printed by authorily of the Stats of ®nois. Decemnber 2011 - 25M - C'130.17




8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev January 2013) OMB No 1545-1709

Department of the Treasury » File a separate application for each retumn.
Internal Revenue Service
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-mionth extension—check this box and complete
Partlonly . . . . .. . . kO

All other corporations (lncludlng 1120-C f/lers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ACCELERATE INSTITUTE 36-3764476

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)
duedatefor | 150 N MICHIGAN AVENUE, 2100

f:&%nws”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions CHICAGO, IL 60601-7559

Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . . . n
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are In the care of » JUDY MCGARVEY

Telephone No. P (312)893-6600 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .f thisis
for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 ,20 14, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» [/] tax year beginning July 01 ,20 12 , and ending June 30 ,20 13
2 if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 Rev 1-2013)

2/6/2014 1:20:39 PM 1 2012 Return  Accelerate Institute - 363764476




