~om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No. 1545-0047

2011

)pen 1o Public
inspection

A For the 2011 calendar year, or tax year beginning and ending
B gg;fﬁckaiém; C Name of organization D Employer identification number
s | FOUNDATION FOR TEACHING ECONOMICS
Eﬁéﬂ%e Doing Business As 51-0183347
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jeming 260 RUSSELL BOULEVARD 530-757-4630
fanended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 7312 ,126.
hepe= ) DANVIS, CA 95616 H(a) Is this a group return
PerdnS e Name and address of principal officer:GARY WALTON for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [__]Yes [ INo
| Tax-exempt status: 501(c)(3) l:] 501(c) )< (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWW.FTE . ORG H(c) Group exemption number B>

K Form of organization: Corporation || Trust [ | Association [ | Other P> | L Year of formation: 19 75| M State of legal domicile: CA
{Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: PROMOTE AND PROVIDE EDUCATION
% AND LEADERSHIP PROGRAMS FOR HIGH SCHOOL STUDENTS AND ECONOMIC
E 2 Checkthisbox » [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 83 Number of voting members of the governing body (Part VI, ine 18) 3 14
g 4  Number of independent voting members of the governing body (Part VI, line 1b) ... . 4 11
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . ... 3 45
g 6 Total number of volunteers (estimate If NECESSANY) ... e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a (0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b ()
Prior Year Current Year
e Contributions and grants (Part VI, line 1R) . 1,- 440r476- 1, 8731537-
£ | 9 Program service revenue (Part VIl line 2g) ... 0. 197,600.
8 |10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) . 207,865. 4,034,087.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, &c, 9¢, 10c, and 11a) .. 55,907, 0)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ......... L TRBY S A (5 L0 2]
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... . L
14 Benefits paid to or for members (Part IX, column (A), line 4y ... ... 196 r 408. (8
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 820,216. 1,030,839.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 3 35 137 b
ey Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . .. 2,671,443. 2,290,230,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Ime SETHE et e Al B @R, TE T 34215 063
19 Revenue less expenses. Subtract line 18 from line 12 ..o, <198 apai O >R BdRElis 5
§§ Beginning of Current Year End of Year
BE1 20 Total assets (Part X, 0 16) ..o oo 7,780,535, 8,024,015.
ol e T O 302,626. 279,737.
Z2| 22 Net assets or fund balances. Subtract line 21 from ine 20 ......oooooovoovi e A 9098 7,744 ,218.
{Part Ii | Signature Block

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

} Signature of officer

Sign Date
Here

> Type or print name and title

Print/Type preparer's name rer’s siggature Date check [ ]| PTIN
Paid LINDA D. GEERY ,{/\NiQ, % %}J«y Cﬂ{ H{-7 /fL Isieﬂdemployed P00364484
Preparer | Firm'sname _p GILBERT ASSOCIADES, INC. Frm'sEINp 68-0037990
Use Only |Firm's addressp. 2880 GATEWAY OARKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno. 916-646—-6464

May the IRS discuss this return with the preparer shown above? (see INStructions) ..o Yes l:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) FOUNDATION FOR TEACHING ECONOMICS 51-0183347 page?
‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [ ... s ieieeeieens D
1 Briefly describe the organization’s mission:

PROMOTE AND PROVIDE EDUCATION AND LEADERSHIP PROGRAMS FOR HIGH SCHOOL
STUDENTS AND ECONOMIC TEACHERS.

2 Did the organization undertake any significant program services during the year which were not listed on
thelprior Ferm 990 er 990-EZT S e s e i e [ Ives 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?,................ DYes No
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 and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 2 r 780 f 742. including grants of § ) (Revenue$ 197 r 600. )
DIRECT IMPACT PROGRAM: FULLY FUNDED WEEK - LONG PROGRAMS AROUND THE
WORLD EMPHASIZING EDUCATION AND LEADERSHIP FOR HIGH SCHOOL STUDENTS AND
ECONOMICS TEACHERS.

GENERAL PROGRAM: ADMINISTRATIVE EXPENSES ASSOCIATED WITH THE DIRECT
IMPACT PROGRAMS.

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4c  (code: ) (Expenses $ including grants of $ ) (Hevenue $ )

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

(Expenses $ including grants of § ) (Revenue )
4e Total program service expenses P> 2 B0 ETAT

Form 990 (2011)
132002
02-09-12




Form 990 (2011) FOUNDATION FOR TEACHING ECONOMICS 51-0183347 Page 3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

H e, COITIIANO SOIBOIONA. . ecvses oo s R i L3 e T B A R b 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos!tion to candldates for

public office? If "Yes," complete SChEAUIR C, Part I ... .. .o o oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying actiwtles or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 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 88-197 If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X

9 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or prowde

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, !X orX
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, ||ne 1: that is 5% or more of its total

asgelsitepartedin Pamt Aiiinasi o tyes licompigte Sehadlio ) et VI e el [EX
¢ Did the organization repori 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 /f "Yes, " complete Schedule D, Part Vil Tilc X
d 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, line 1672 If "Yes," complete SChedule D, PAIt IX ... ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, l!nc— 257 If "Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consclidated 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 ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCHATUIE D, PRI KL XIS XML vt rvuSk g rvsn vesveswi eedbossassste o omsv s ed et e S i 553 w58 i 12a | X
b Was the organization included in consolidated, |ndependem aud;ted financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl, X!l, and Xlll is optional.... ... |12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormorerdit tyesitcomplete Schedtle S Rarts ana tY I 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part X, 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 lll and IV ... W Feaioiiier . WU S W i o sl 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 117 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete SChedule G, PAIt Il . ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 2a? If "Yes,"
COMPISTE SERGOUIBIG, PAUIH .. i oo ionies s imessesisssnsss b e o Lo b s o s e s Lt e e M s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedu!e H _______________________________________________ 20a X
b _If "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2011)

132003
01-23-12



Form990 (2011) FOUNDATION FOR TEACHING ECONOMICS 51-0183347 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 1X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes, " complete Schedule |, Parts | and /I 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "Ne", go to line25 ... R L - KT AU - oSN WA NAUSUCANURRE Y T W W o ol ot 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay B e e T D D e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | ... 25a X

b s 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 crganization’s prior Forms 990 or 890-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Was aloan te or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... ... . ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . . o et r e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part !V
instructions for applicable filing thresholds, conditions, and exceptions): : :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... ... ... | 28a

26 X

2%
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, F’art .'V AAAAA 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCheQUIB M .. ... ... 30 X
31 Did the organization liquidate, terminate, ¢r dissolve and cease operations?
Y es  complate S e aatle N A e e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its ne1 assets?lf "Yes," complete
Schedule N, Part I 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | .. ... e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?

llieYesi complete Sehedbie e Eans il ar e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .., 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b){13)? If "Yes," complete Schedule R, Part V, i@ 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N6 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .........._. LI, S i, ool SO |1 s, S B 38 | X

Form 980 (2011)

132004
01-23-12



Form 990 (2011) FOUNDATION FOR TEACHING ECONOMICS 51-0183347

Page 5

‘PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(e e ate R e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ...
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X
b If "Yes," enter the name of the foreign country: B> i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ..
c If "Yes,' to line 5a or 5b, did the organization file Form BBBEB-T? . . .. ..
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any et Butons thatwere not fexde et ble e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e T e el B e 1 | B e
7 Organizations that may receive deductible contributions under section 170(c). : 3:;1:;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
G O M B B i e R
d If "Yes," indicate the number of Forms 8282 filed during the year S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? ... 7f X
g [f 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 the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtion 40867 .
b Did the organization make a distribution to a donor, donor advisor, or related person’? ________________________________________________________
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
g Grossineome frem memBers of Shareh olders s o i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 lIsthe 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. 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 health plans .. 13b
S R TR e R ) P R T B TATE e o s e s R S B s e 13c = :
14a Did the organization receive any payments for |ndoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © .............................. | 14b
Form 890 (2011)
132005

01-23-12



Form 990 (2011) FOUNDATION FOR TEACHING ECONOMICS 51-0183347 Page 6
‘Part VI | 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 question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ...
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

1a

N

officer, director, trustee, or key employee? T
3 Did the organization delegate control over management duties customan y performed by or under the d;rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . . . . 5 X
B B dithe O aZat C Ay e e e IS Ol S IO & K Bl 1S 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
mlel = o e e e B M (o L= e H Lo e e 7a X
b Are any governance decisions of the organization resen.'ed to (or subject to approval by) members stockholders or
personsiofhsnthanithe qovernlng oody R REE 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B Fi
a The governing body? R R i I A P NPT [ B N Ve N el mis 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ..o 9 X
Section B. Policies (This Section B requests infermation about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
i1a Has the organization provided a complete copy of this Form 990 tc all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. e s
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 ..., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlct .................. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
IiSehediisBhow:thiswas clons s S tss SREIE i iR R e e et i2¢

13 VRidtheernanizationihave a wetten whistlesaw e P ol ey
14  Did the organization have a written document retention and destruction policY? ...
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organlzation’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... e s e e O DS X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons} : =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
1aXEDIS SRTF UHNGITEVEBET .........v.e.covus s xsossessssesoessspns es stsss ossteasesns xS SRS e S8 £9 2 Fs  ArSEA nEEAE 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation ok
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
examplistatsiwiihires pert e st eh gl R eme RS R e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website Upon request
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: B

WILLIAM GREGG - 530-757-4630
260 RUSSELL BOULEVARD, NO. B, DAVIS, CA 95616
TIZ005

01-23-12 Form 990 (2011)




Form 990 (2011)

FOUNDATION FOR TEACHING ECONOMICS

S =0

83347 Page 7

Employees, and Independent Contractors

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

Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
@ |ist 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 frustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cfe‘gf';‘gg b Reportable Reponabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week cHisssnois duesionlpistos) from from related other
(describe § the organizations compensation
hours for i 3 organization (W-2/1099-MISC) from the
related g j?é g (W-2/1099-MISC) organization
organizations| £ | 5 Co and related
in Schedule § £ 5| § ;ﬁ% z organizations
0) S|EB|s|5[=E]5
(1) GARY M. WALTON
PRESIDENT 40.00 X 1600 2107, 0. 18,4598.
(2) WILLIAM J. HUME
CHAIRMAN OF THE BOARD 1.00 X ¢ (67 0. 0%
(3) GEORGE H. HUME
SECRETARY / TREASURER 050 X X 0 6] 0%
(4) WILLIAM J, GREGG |
DIRECTOR OF FINANCE 40.00 X Gl G, O 232 B
(5) JAMES R. ELAUDER
VP OF PUBLIC AFFAIRS & DEVELOPMENT 40.00 X 138,230, ol B E T
{6) DR. ORLEY C ASHENFELTER
TRUSTEE. 0.00 (X [0} ) 0
(7) DR. CARCLINE HOXBY
TRUSTEE 0.00|X 0 082 bl
(8) JAY JACOBS
TRUSTEE 0.00|X 0} 0 10}
(9) EDWARD A. LANDRY
TRUSTEE R DO 0. 6] (0}
(10) JOHN MANFREDI
TRUSTEE 0.00 (X 0 0= 01
(11) DR. DOUGLASS C. NORTH
TRUSTEE OB DX 0. 0, 0]
{12) MAREK ROBESON
TRUSTEE 0.00 X 0. Die 0.
{13) JAMES ROSENER
TRUSTEE 0.00|X ) 0. 6,
(14) DR, VERNON L., SMITH
TRUSTEE 0001 X 0% 0} 0

132007 01-23-12

Form 990 (2011)



megmum1n FOUNDATION FOR TEACHING ECONOMICS 51-0183347 Page 8
...m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) o) () (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one ) .
NoUrs Per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related B % 2 (W-2/1099-MISC) organization
crganizations| g = g E and related
in Schedule § :% 5 g E;% . organizations
) E|E|5 |5 |96|&
cH BT e L R D e S > 363,473. 0.l 72,360.
¢ Total from continuation sheets to Part VIl, Section& | 0% 0% 0l 5
d Total (add lines 1b and 1g) .. = 363478 D72, 360,
2  Total number of individuals (lncludlng but not Ilmlted to those listed above) whc received more than $100,000 of reportable
compensation from the organization # 3

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua1 for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

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 compensaticn for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(B)

Description of services

C)
Compensation

DONALD FELL

6104 CEZANNE AVE., LUTZ,

FL 33558

PROGRAM DIRECTOR

111,000,

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

i

132008 01-23-12

Form 990 (2011)



FOUNDATICN FOR TEACHING ECONOMICS 51-0183347 Page9

(A) (B) ©) pe
Total revenue Related or Untelated oo il 0t
exempt function business tax under
rev revenu sections 512,
evenue evenue EIRCar 4

Federated campaigns
Membership dues
Fundraising events

Related organizations ...
Government grants (contributions)
All other contributions, gifts, grants, and

similar amounts not included above 1f |1 r 873 r HaT

- 0 O 0 T 0

o]

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f ... el | B L e 1,873,537.

and Other Similar Amounts |

Contributions, Gifts, Grants|

b=

PROGRAM FEES 900099 1975 60000 197,600

am Service
evenue

Prog?:ll'

All other program service revenue . ...
Total.Addlines a2t .. ) | 197,600
3  Investment income (including dividends, interest, and

other similar amounts) ... ... ... B 292,658. 292,658,
4 Income from investment of tax-exempt bond proceeds B
B ROYAMIES oot e e | o
(i) Real (i) Personal

m o0 o 060 O o

CIEREEmE
Less: rental expenses .
Rental income or (loss)
Net rental income or (loss) .
Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 5408331.
b Less: cost or other basis
and sales expenses 1666902.

c Gain of (loss) 3741429.

AN Nelaaigion (s e R > 3,741,429, 3741429,
8 a Gross income from fundraising events (not :
including $ of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses

oo o o e

Other Revenue

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
e ESPENIEER i i s
b less:costofgoodsseld ... .. ... ...
Net income or {loss) from sales of inventory .................. B
Miscellaneous Revenue Business Gode

11

[ 2 o N o TN = R

12  Total revenue. See instructions.

4034087.
01-23-12 Form 990 (2011)

6,105,224.] 197,600. 0

132009



990 (2011)

FOUNDATION FOR TEACHING ECONOMICS

51-0183347

Page 10

1

. [X | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

e PR neldne SR CRROITRd DRSS O Total expenses Progra‘rlr?)service Managéﬁent and Func(ilr]a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govarnments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 2671028- 169:551- 39r578- 57r899-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages ... Son o BB 2045 S 10958 10 28
8 Pension plan accruals and contributions (include '
section 401(k) and section 403(b) employer contributions) ... 3 9 [ 3 2 3 - 2 3 [ 2 1 O » 6 r 2 9 1 . 9 7 8 2 2 .
8 Otheremployee benefits ... 110,550. 65,250. 17,686. 27,614.
0 veollitee= T ORI R 58,627. 38,274. 7,883. 12,470.
11 Fees for services (non-employees):
a Management
28| e ) 1 | SRR = O S I IO B 24,290. 24,290.
el e e e 22,045, 22,045,
A OBy G e e
e meessmnalfundratmng services. See Part IV l!ne 17
f Investment managementfees ... ...
R e S B T RS e S Ll 832,243, 787,867. 427 Gh 1 1,811,
12 Advertising and promotion ...
3 O e e P S e s 2l , 975, 128,692. 12,049. 51,234.
14 Information technology .. .. .. .. ... ... ... 2,520, Bl e o 2,884, S 0B
15 oy altias
16 G clpan ey e 83,260. 27;753- 27,754, 21,753,
B DR e e M e o Ol 268,803. 256,473. il 8,571.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ... 866,870. B66,096. 232 542,
21 & dntereat i U witi pl (o e e ) 3,726. 1,242. 1,242, 1,242.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amomzatlon ______ 27 7 903. Lt r 450. 1L ’ 453.
28 Insiances s 13,084. 4,766. 4,159. 4,159.
24  Otherexpenses. ltemize expenses not cuvered : -
above. (List miscellaneous expenses in line 24a. If line
24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) ... = G i
a GENERAL EXPENSES 9B 02N SRl e, 0en 647.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e Spe RO o | P s T o 304,520, S5 L
26 Joint costs. Complete this line only if the organization

reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check nere B [ i following SOP 98-2 (ASG 958-720)

132010 01-23-12

Form 990 (2011)



FOUNDATION FOR TEACHING ECONCMICS

Form 990 (2011) 51-0183347 Ppage 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1f AGEEN 2 I EER SRR e i e S e R 702,3189.] 1 182,491.
2 Savings and temporary cash investments 1,985,037.] 2 28,260.
3 Pledges and grants receivable, net 250,401.] 3 1,294,065.
Ao Ui IS el el s H S O R 4 4,648.
5 Receivables from current and former offlcers dlrec‘tors trustees key S
employees, and highest compensated employees. Complete Part Il
i psmsallis e e e s e e
6 Receivables from other dlsqualiﬂed persons (as deflned under section
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
& employees’ beneficiary organizations (see instructions) ... ... 6
g 70 Notes andieans feeavable e 7
SIS SN vehitcHesHoRS ale o sE N 8
9 Prepaid expenses and deferred charges ... 1Liks rd 84.| 9 31 r 266.
10a Land, buildings, and equipment: cost or other - - . .
basis. Complete Part Vi of Schedule D . 10a Hsis LS A = G
b Less: accumulated depreciation ... . 10b 2105020 59 r 064 .| 10¢ 44 r 928
11 |nvestments - publicly traded SecUrties ... 11
12  Investments - other securities. See Part IV, line 11 _________________________________________ 4 r 667 ;1 930.] 12 6 r 432 4 93,
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @ssets ... ... 14
16508 Gtireldaasets s ealEali Vol neE] (RS 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. ... ... 7.,780,535.] 16 8,004,015,
17 Accounts payable and aCCrUadi@XBBNSEE L. i o iers s eassssons s s st 262: 724.| 17 2541093-
L] S (e = L] o 000 0
el BEERERIEEIEE e
20 escexemptibond liakllitless i S L R e
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD .
E 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
i of SEREOUIBL. . o e
23 Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25  QOther liabilities (including federal incoeme tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehiacltl DR NS ol & ot e e e, 39,902.| 25 25,704.
26 Total liahilities. Add lines 17 through 25 ..., 302,626.] 26 2027195
Organizations that follow SFAS 117, check here P> and complete
& lines 27 through 29, and lines 33 and 34. 25 S G 2 S
% T Ee st e gt ST e e 7,290,540.] 27 7,096,979,
= |28 Temporarlly restricted NSt ASSEIS .............oioccvveeiseerserrossnssssessssssnsaneenens 187,369.] 28 647,239.
T |29 Permanently restricted netassets ...
o Organizations that do not follow SFAS 117, check here » [ | and
G complete lines 30 through 34.
*E 30 Capital stock or trust principal, or current funds ... ..
2: 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
< |33 Total net assets orfund balances ... ... ... 7,477,909.| 33 7,744,218.
34 Total liabilities and net assets/fund e R R e e 80, 535, 31 8,024,015,

132011 01-23-12

Form 990 (2011)



Form 990 (2011) FOUNDATION FOR TEACHING ECONOMICS 51-0183347 page1?2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part XI

o G bW N =

Total revenue (must equal Part VI, column (A), line 12)

6,105,224,

Total expenses (must equal Part X, column (A), line 25)

3,421,069.

Revenue less expenses. Subtract line 2 from line 1

2,684,155,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column

Tt 909,

Other changes in net assets or fund balances (explain in Schedule O) .

<2,417,846.>

(= TR L5 S R [ I R

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

7,744,218.

art Xl Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIl

2a

3a

Accounting method used to prepare the Form 990: L—_:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ... . ...
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 selecticn of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..o

3a X

...... 3b

1320712

01-23-12

Form 990 (2011)



SCHEDULE A Public Chari S A Priblipat OMB No. 1545-0047
(Form 990 or 990-EZ) ublic arity Status an ublic Support 2 U 1 1
Complete if the organization is a section 501{c)(3) organization or a section o B N R
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opel’ltﬂ Publtc :
Inieipal Heyenteeivice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i Inspection

Name of the organization

Employer identification number

FOUNDATION FOR TEACHING ECONOMICS 51-0183347

lPart i i 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
2
3
4

00 B0 0 OO0

10
11

HO

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A}iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one or
more publicly supported organizations described in section 508(z)(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.

= T Type | bl ] Type |l el | Type 11l - Functionally integrated dal_] Type |l - Other
By checking this box, | certify that the organization is not controlied 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 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type llI
supporting organization, check this boX .. .. e L ]
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or {ogether with persens described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ! WwhE ] ¥ 11gli)
{ii) A family member of a person described in (j) above? 11 glii)
{ili) A 35% controlled entity of a perscn described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. o_rganlzatlm%m cgi. SHEneH
(described on fines 10 o5 ning document?| (i) of your support? M orgen s e .
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 930 or 990-E7) 2011 FOUNDATION FOR TEACHING ECONOMICS 51-0183347 page?2
‘Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year heginning in) B> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 25386081 .1 2236399, 1588562 . 1440476, 1873537 .| 9675055.
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .. 2536081.| 2236399

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

1588562.| 1440476.] 1873537.] 9675055,

GOl B sl B b s 1321200.
6 Public support. Subtract line 5 from line 4. [ 8353855,
Section B. Total Support
Calendar year (or fiscal year heginning in) P (a) 2007 (b) 2008 {c) 2008 (d) 2010 {e) 2011 {f) Total
7 Amounts fromlined 2536081 . 2236399, 1588562 1440476. 1873537 .| 2675055,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 297 7 G5B 292 r (Siarsic

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) el 2ot __<_97_'.,_992_'_*__25..9_1_‘9_7..1

> 55,907.| 310,214 .>

11 Total support. Add lines 7 through 10 _ G . 9657499.
12 Gross receipts from related activities, etc. (see inst wctlons} 12 | 197,600.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ..o b S T e e e, P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column @) ... |14 86.50 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 100500 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 2 l:l
17a 10% -facts-and-circumstances test - 2011. 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 |V how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization . e W T |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17'a, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 890 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 980 or 990-EZ) 2011 Page 3
‘Part Il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear .

c Add lines 7a and 7b

8 Public support (Subtractling 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss frem the sale of capital
assets (Explain in Part [V.) oo

13 Total support (Add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 980 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 ... KT S bl . AR Sl (AT W ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... ... ... . 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 ... i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tesis - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

132023 01-24-12 Schedule A (Form 990 or 930-EZ) 2011




Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Name of the organization Employer identification number

FOUNDATION FOR TEACHING ECONOMICS 51-0183347

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

BSEEEE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 890 or 920-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, Il, and ill.

[ ] Forasection 501 (c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

FOUNDATION FOR TEACHING ECONOMICS

Employer identificalion number

51-0183347

Paﬁ_ ]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CARL FERENBACH, C/0 BERKSHIRE PARTNERS Person
Payroll ]
200 CLARENDON STREET $ 40,000. Noncash [ ]
(Complete Part |l if there
BOSTON, MA 02116-5021 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JAQUELIN HUME FOUNDATION Person
Payroll |:|
600 MONTGOMERY ST, FLOOR 28 3 5000005 Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94111 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE BURTON D. MORGAN FOUNDATION Person
Payroll i
22 AURORA STREET $ 44,000. | Noncash [ |
(Complete Part Il if there
HUDSON, OH 44236 is a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll U]
3 Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part 1l if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll ]
$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-E7, or 990-PF) (2011}

Page 3

Name of organization

FOUNDATION FOR TEACHING ECONOMICS

Employer identification number

51-0183347

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(@)
No. (b} 9 (d)
e . FMV (or estimate) X
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. (b) il (d)
A . FMV {or estimate) y
from Description of noncash property given 4 . Date received
(see instructions)
Part |
(@)
No. (b) fe) : (d)
it y FMV (or estimate) )
from Description of noncash property given : g Date received
{see instructions)
Parti
(a)
{c)
No.
¢ o b} - FMV (or estimate) (c) y
from Description of noncash property given : : Date received
(see instructions)
Part |
(@
No. (b) (e) (d)
e . FMV (or estimate) !
from Description of noncash property given b . Date received
(see instructions)
Part |
(a)
(c)
No. b X
. ey ib! - FMV (or estimate) d A
from Description of noncash property given ; = Date received
Part | {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

FOUNDATION FOR TEACHING ECONOMICS

Employer identification number

51-0183347

Use duplicate copies of Part Ill if additional space is needed.

art III Exclusivelyeligious, charitabie, efc., individual contributions to section 501(c){7), (8), or {10) arganizations that total more than §1,000 for the
- year. Gomplete columns (a) through (e) and the following line entry. For organizations completing Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Enter this Information once)

(a) No.
Ig’mrTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrol?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’mrrtni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part 1V, line 6, 7,8, 9,10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12b. O
y 1y Uy Oy ] ] ] ] ] ¥ ] 1 pen tc Pub]lc
F;‘fg,?";r“;gj:n'jgggjfew P> Attach to Form 990. B> See separate instructions. “Inspection -

Name of the organization Employer identification number
FOUNDATION FOR TEACHING ECONOMICS 51-0183347
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Part] |

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

Total numberatend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during yeat)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ... .. e S D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

|mperm|55|ble private benefit? ... O e e |:| Yes |:| No
gl 1 Conservation Easements Compiete Ifthe organ!zatlon answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) || Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
L] preservation of open space

g b W N =

2 Complete lines 2a through 2d if the crganization 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

aletalinumberoliconservationteasemen s i 2a
b Total acreage restricted by conservation easements . . e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .. ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
l|sted i the Natlon Al R e g St e s e e 2d
3 Number of conservation easements modified, transferred, releasec. extinguished, or iermlna‘ied by the organization during the tax

year B>
4  Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements it Nolds? [ Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year B §
8 Does each consérvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
st ol e et S et e e R e B A [ dves [lno
9 |n Part XIV, describe how the crganization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the organization’s accounting for
consewat\on easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these 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, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 P 3

{ii) Assets included in Form 990, Part X P> 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

B Heventesnolmed In Formetl BPam VIRl o oo Lo e bl b > 3

b Assetsincluded in Form 990, Part X . s e e n S e i L et TSRS Sl o Sl T e S >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



Schedu!e D (Form 990) 2011

FOUNDATION FOR TEACHING ECONOMICS

51-0183347 Page 2

i

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

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

(check all that apply):
a [ Public exhibition
] Scholarly research
c D Preservation for future generations

d [:] Loan or exchange programs

e

D Other

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

reported an amount cn Form 990, Part X, line 21.

|s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

OREEOr O QA ELA SISl N U 00 S PR s SO s S I oo e S 0 E ol D 1 [ Yes [_INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

) BIEISRTIEEI BTHETIITE om0 8 0 565 S 5 S 1c

(o E e o o b LT S e e e e e e i e b L id

2 (DRI ONG ITTRIFEIIEEI . nemiservmes st et e s b ie

R Endingibatancel B i Sor e R L N 1f
2a’ Did the craanizatieninglude an ameuniion Eorm 80 Bart X, ine 2 2 i D Yes D No

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

- 1 Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two vears back | (d) Three years back

Beginning of year balance

Contributions

Grants or scholarships

a
b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and Programs e

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>

b Permanent endowment B> .00

c Temporarily restricted endowment B>

4,632 485, 6,283 566. 6,498 754, 11,838,090,
3,342 361, 319 489. 210,228, <3,339 180,
1,509 992, 1,970,570, 425 416, 2,000,156,
6,464,854,] 4,632,485, 6,283 566, 6,498 754}

100.00 %
%
.00 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
e T T T e e i Dl 5 e e o e e AR i, D e 3a(i) X
) GRS i ot 5 s o e o A R 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

Descnbe in Part XIV the intended uses of the organizaticn's endowment funds.

L Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T ALEIEIOL oot T A S
b BulldingSE e e e
¢ Leasehold improvements ... ...
Rl 255r518- 210,726, 44,792.
e Dhel e ity el e e e s
Total. Add lines 1a through fe. (Co!umn (d) must equal Form 990, Part X, column (B), line 10(C).) ........oooooiiiiiiiieieiiiiee.... > 44 il 92

Schedule D (Form 990) 2011

132052
01-23-12



Schedule D (Form 990) 2011 FOUNDATION FOR TEACHING ECONOMICS 51-0183347 page3
|:Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
a) Description of security or categol c) Method of valuation:
i (inc:IL?d|ing name of syecur'ity) - fal L ove fallis Cost(o]r end-of-ye;:'marklet value
(i1 Bl e Cla  ele At Ve s B
(@) Closely-held equity interests
{3) Other
(a MUTUAL FUNDS /EQUETY
) INVESTMENTS 6,432,493.] END-OF-YEAR MARKET VALUE
(C)
(D)
(E)
()
(G)
(H)
{i)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B 6,432,493.}
t Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Ciost o; ol obyear matket Valte

8)
)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
| IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1)
@)
(3)
{4)
(5)
(6)
)
(8)
©)
(10)
Tolal (Golmn (Bl mustegiial Eormr 990 Palt X ieol (B ne i 5 e e
| Part X | Other Liabilities. See Form 990, Part X, line 25.
e (a) Description of liability (b) Book value
(1) Federal income taxes
@ CAPITAL LEASE OBLIGATIONS 25,0704
(3)
()
{5)
{6)
(7)
(8)
(9)
(10)
(1)
Total. (Column ‘bf must equal Form 990, Part X, col (B) line 25.) ............... - 25,704,
cotnete. Tn Part XIV, provide the text of the foctnote to the organization’s financial statements that reports the organizat ity for uncerfain tax positions under
2. FIN 48 [ASC 740).
s Schedule D (Form 990} 2011




Schedule D (Form 990) 2011 FOUNDATION FOR TEACHING ECONOMICS 51-0183347 paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), N 12) ... oo 1 6,105,224,
Total expenses (Form 990, Part X, column (A}, IN@ 25) . e, 2 3,421,069.
Excess or (deficit) for the year. Subtract line 2 from lIN€ 1 ... 3 25684 JEhY
Net unrealized gains (losses) on investments 4 =399,068.>
Donated services and use of facilities 5

Investment eXpenses | . . e e R PO e 6
oo e e =311 7= O 7 <2,018,778.>
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 <2 4 1y ’ 846.>
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 266 r 2098
\Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 5,706,156.
2  Amounts included on line 1 but not on Form 990, Part Vil line 12: L
Net unrealized gains oninvestments . ... i, Il v B AT 2a
Donated services and use of facilities ... 2b
Becoyares ol oy ear G S 2¢c
Other (Describe in Part XIV.) S B
Add lines 2a through 2d .. e f e AEe el AL bt 1 ISR el A L T 020060,
ATV 1 e O S D e 6,105,224.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ' %
a Investment expenses not included on Form 890, Part Vill, line7b ... 4a
b Other (Describe in Part XIV.) Eiie
¢ Add lines 4a and 4b 4c 0.

=T+ BNV B = T &1 B O v}

O Q0 o e

5__Total revenue. Add linesi@ and dc. (Fhis mitst egual Forn 990, Part | ine 12.). o 18 o0 6 s 5 6 05, 224.
tt Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements A 3,421,069,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments

Other (Describe in Part XIV.) ... ST, ST - O 2d
Addilinesi2aithrongh-2ds oo el R i st e e e e e 0.
3  Subtract line 2e from line 1 4 3,421,069.

a
b
¢ Other losses 2c
d
e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line7b .. . . ... 4a
b Other {Describe in Part XIV.)
o Addlinesdaiancdbl ot I e R S R S e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part.' Ime 78)
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT’S PURPOSE IS TO SUPPLEMENT SPENDING IN

0.
,,,,,,,,,,,,,,,,,,,,, NSO T T

YEARS WHERE FUNDRAISING AND INVESTMENT INCOME IS LESS THAN BUDGETED

EXPENSES FOR OPERATIONS AND PROGRAMS. THE FOUNDATION'’S ENDOWMENT SPENDING

POLICY IS PRIMARILY DEMAND DRIVEN. THE CHAIRMAN AND THE BOARD MAY

AUTHORIZE THE USE OF FUNDS FROM THE ENDOWMENT TO MEET DEMANDS FROM

TEACHERS FOR THE FOUNDATION'S EDUCATIONAL PROGRAMS.

THE FOUNDATION'S PRIMARY INVESTMENT OBJECTIVE IS TO OBTAIN ADEQUATE

Schedule D (Form 990) 2011
132054

01-23-12



Schedule D (Form 990) 2011 FOUNDATION FOR TEACHING ECONOMICS 51-0183347 pages
| Part XIV| Ssupplemental Information (continued)

RETURNS TO MAINTAIN PAYOUTS TO SUPPLEMENT THE FOUNDATION'’S OPERATING

BUDGET THROUGH 2015.

PART X, LINE 2: THE FOUNDATION HAS IMPLEMENTED THE AMENDED ACCOUNTING

PRINCIPLES RELATED TO THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND

HAS DETERMINED THERE IS NO MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

WITH SOME EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL

AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS PRIOR TO

2007. THE FOUNDATION DID NOT INCUR ANY INCOME TAX EXPENSE FOR THE YEARS

ENDED DECEMBER 31, 2011 AND 2010.

Schedule D (Form 990) 2011
132055
01-23-12



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 890. P> See separate instructions.

OMB No. 1545-0047

Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

2011

!nspecilon

Name of the organization

FOUNDATION FOR TEACHING ECONOMICS 51-0183347

Employer ldentmcatlon number

| Partl | Questions Regarding Compensation

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,

9

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[_] First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions w Payments for business use of perseonal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .. ...........................
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a7 e
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part lIl.

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? .. ...
If "Yes" to any of lines 4a-c, list the persons and provide ths applicable amounts for each item in Part [l

Only section 501(c){3) and 501{c}{4) organizations must complete lines 5-9.

For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization?
BT BRI s e B P e sy L S B e e e
If "Yes" to line 5a or 5b, describe in Part !II
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

e PSR i i e e e el e e B T
AnVirslatedicraan Zatio iy I
If "Yes" to line 6a or 6b, descnbe in Part Il

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l . e
Were any amounts reperted in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1l
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No_

9

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

132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

n W Form 990 or 890-EZ or to provide any additional information. “Opernito Public™
Skl s P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

FOUNDATION FOR TEACHING ECONOMICS 51-0183347

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

TEACHERS.

FORM 990, PART VI, SECTION A, LINE 1l: EXECUTIVE COMMITTEE COMPOSED OF

WILLIAM J. HUME AND GEORGE HUME. THE COMMITTEE OVERSEES THE GENERAL

DIRECTION OF THE FOUNDATION AND PROVIDES GUIDANCE ON ANNUAL BUDGETS.

FORM 990, PART VI, SECTION B, LINE 1l: THE 990 IS SIGNED BY THE PRESIDENT

OF THE ORGANIZATION BUT NOT REVIEWED BY THE BOARD PRIOR TO FILING.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC VIA

THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -399,068.
PRIOR PERIOD ADJUSTMENTS: —2,008, 779,
TOTAL TO FORM 990, PART XI, LINE 5 —J, 417,845,

FORM. 980, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Form 8868 (Rev. 1-2012)
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box B

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

1| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Flesyme [FOUNDATION FOR TEACHING ECONCMICS 51-0183347
;’ﬁ:;;:i:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return 50, 1200 RUSSELIL, BOULEVARD, NO,., B (]
instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

DAVIS, CA 95616

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return { Application Return
Is For Code |lIs For Code
Form €90 01 e P s :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1l
Form 990-T (trust other than above) 06 Form 8870 12

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

WILLIAM GREGG
e The books are inthe careof » 260 RUSSELL BOULEVARD, NO. B - DAVIS, CA 95616

Telephone No. B> 530-757-4630 EAX No. P
e |fthe organization does not have an office or place of business in the United States, checkthis box ... » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [ 1. ifitisfor part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until NOVEMBER 15, 2012,
5  For calendar year 2001 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reascn: D initial return D Final return
1:1 Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Ferm 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid B

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line Bb from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | $ [6)5

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, corract, and complete, and that | am authorized to prepare this ferm.

Signature B> Title B> Date B>
Form 8868 (Rev. 1-2012)
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