om 990

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

benefit trust or private foundation)

OMB No. 1545-0047

2009

ﬁf::;.'“;?;‘v':;;i.‘"sﬁv"?o?” P> The organization may have to use a copy of this return to satisfy state reporting requirements. Oﬁ,’es';;ﬁt'.?:,? fie

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010

B Checkif Please |C Name of crganization D Employer identification number

applicable: use IRS

[Jaidee |oimier [FOUNDATION FOR FREE ENTERPRISE EDUCATION
Semee | P | Doing Business As 25-1394365
ratuen See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

[remn- (w3076 WEST 12TH STREET (814)833-9576
ot 2| o= | City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,821,439.

[ Jqeptica- ERIE, PA 16505 H(a) Is this a group retum
Pendind 't Name and address of principal officern:JOHN J. TROMBETTA for affiliates? ves [XINo

3076 WEST 12TH STREET, ERIE, PA 16505 H(b) Are all affilates included? _Ives [_INo

| Tax-exempt status: [ X] 501(c) (3 ) (insertno) [ | 4947(a)1)or

[ Ise27

J Website: p» WWW . PFEW . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ | otherp

L. Year of formation: 1 97 9| M State of legal domicile: PA

l Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO HETGHTEN THE AWARENESS OF
§ PENNSYLVANIA'S YOUTH ABOUT THEIR FUTURE ROLE IN THE AMERICAN FREE
g 2 Check this box P> [___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, iine 1) ... 3 28
S 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... .. 4 28
8| 5 Total number of employees (Part V, N 28) ... . . ... 5 23
:“;' 6 Total number of volunteers (estimate if necessary) 6 166
§ 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... ... ., 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ...........coocoiiiiiiiiiiie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) ... ... 806,520. 1,042,946.
€| 9 Program service revenue (Part VIll, ine 26) ... ... 198,351. 319,968.
é 10 Investment income (Part VIil, column (A), lines 3,4,and 7d) ... 12,340. -3,619.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) ... 18,916. 28,810.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,036,127. 1,388,105.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..
14 Benefits paid to or for members (Part IX, column (A), fined) .. ...
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) _______. 507,215. 512,524.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 161,307.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11249 609,115. 489,556.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,116,330. 1,002,080.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -80,203. 386,025.
Eg Beginning of Current Year End of Year
83|20 Totalassets (Part X, liNe 16) ... 1,484,276. 2,250,259,
So| 21 Total liabilties (Part X, 18 26) ...ttt 755,299.] 1,054,695.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..., 728,977, 1,195,564.
[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 beief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign »
Here Signature of officer Date
JOHN J. TROMBETTA, PRESIDENT AND CEO
Type or print name and title
Paid P.reparer's } Date gglcfe_ck if g::ia'l"g;ﬁ cigm;ying number
Preparer's :I gl!ature employed B [ ]
Use Only ymssi?“° or MALIN, BERGQUIST & COMPANY, LLP EIN >
:Z;g‘f’:nyg"% 2402 WEST 8TH STREET
ZP +4 ERIE, PA 16505-4428 Phoneno. » (814)454-4008

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page2
Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

SEE PROGRAM SERVICE ACCOMPLISHMENTS BELOW

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-EZ? . e [ ves [XIno
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?
If "Yes,” describe these changes on Schedule O.

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

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 488,379 . including grants of }(Revenue $ 286,847.)
THIS YEAR, 1,332 HIGH SCHOOL YOUTH GRADUATED FROM THE FOUR INDEPENDENT
SESSIONS OF THE PENNSYLVANIA FREE ENTERPRISE WEEK PROGRAM. THEY
RECEIVED HANDS-ON EDUCATION ABOUT THEIR FUTURE ROLE IN THE AMERICAN
FREE ENTERPRISE SYSTEM DURING INTENSIVE SEVEN-DAY RESIDENTIAL
PROGRAMMING.

4b (Code: ) (Expenses $ 8,395. including grants of $ ) (Revenue $ 3,650.)
THIS YEAR 73 HIGH SCHOOL YQOUTH GRADUATED FROM THE BERKS BUSINESS
ADVENTURE PROGRAM. THEY RECEIVED HANDS ON EDUCATION ABOQUT THEIR FUTURE
ROLE IN THE AMERICAN FREE ENTERPRISE SYSTEM DURING A FOUR DAY
RESIDENTIAL TRAINING PROGRAM.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 496 ,774.
Form 990 (2009)
932002
02-04-10
2

10461207 758715 VFH-FO82 2009.05000 FOUNDATION FOR FREE ENTERPR VFH-FOO1l



Form 990 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page3
[ 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)?
I "YeS," COMPIELe SCREAUIR A ... .......c..cc.cevvuevvreieeeeeeeeeeeeeeeeee e sees et se oo 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 opposition to candidates for
public office? If "Yes,” complete Schedule C, Part ] . .. ..o eneeeae 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part il .. | 4 X
5 Section 501(c){4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part lll ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . ... ... ......ccocoimviiiiviiiin, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCREAUIB D, PArt ] ... ...........o.ccoooooeoeeeeeeeeeeeeeteeeeete et st s s sssasss e s a st s seeeas o2 e e one s e et as s s e b e bt seanee et essemsseesen et aeneas 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I *Yes," COMPIEte SCREOUIE D, Part V' ... ...oooeooeeeeeeeeeeeeeeeeeeeees e sees e st s e s nassee s s e e emesssseesens 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
BSBPPNCADIE ...............cooo..oveeeeveeeeeeeeeeesese e s ss s ss SRR Rkt 1| X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.
® 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 16? /f *Yes, " complete Schedule D, Part Viil.
® 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 162 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
e 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? If *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XilI. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional .. . ... L12a 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 grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part| .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Partlll ......................cccccoowurevreermeunemeeeneeneconeesesesensens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl|, lines
1c and 8a? If *Yes," complete SChEAUIE G, Part Il ... .........cooeoeeoeieeseeressesssesssssessassassssssssssessessessssssssasen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If “Yes,"
COMPIBLE SCHEAUIE G, PNt Il .. .\ oot r et s e ee e es s s s st s s b sa st s s sernsanen 19 X
20 _Did the organization operate one or more hospitals? If “Yes," complete Schedule H _...................cooooovvivieiiiiiiiiiciiieee 20 X
Form 890 (2009)
932003
02-04-10
3
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Form 990 (2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page4
| Part IV | Checklist of Required

Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . 21 X
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 2? If “Yes," complete Schedule I, Parts 1and Il || || ... s 22 X

Did the organization answer "Yes" to Part VII, 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
SCREAUIB U __.............c..ouvieieeeeeeeeeeaeeete e eaeaes e e s s as st sseseseses et s s et s st b et s e e a s s st et ae et h ekt e ekt b ke R s sttt et 2 | X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO RO INE 25 || | . ...ttt ettt a s bttt a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxX-eXBMPEDONAS? | ettt bbbt b et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . .. ... ... 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ2? If "Yes, " complete
SCREAUIE L, PAt ! |, ..o iRt 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... . . . ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCREAUIE L, Part lll | ..ot teeee et e es s a e s e s st A sttt s s e b bt e s s s nanens 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

24a X
24b

a Acumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ____ . 28h | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f "Yes," COMPIBLE SCREUUIB M ||| | .. . ... .....ccocoomieeeeeeeeeeeeeeeetees et eer e et t st et eesenes s neeseeseaenaanas 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . .. ......ooo———————————————————————————————— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, Partll | .. ...ttt eeee it eee ettt ee sttt e e et e e e e e e et ra e st e st eaeat e e bt e b b et s bk enbaeas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, @and V, N T | | ..ottt 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete SChedUIR R, Part V, N 2 ... .............cc..cccoo.covvvoeeveeereeiessoeesesses s sses s s sss s sene 35 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, i@ 2 . ... .. ._...oooo——————————————————————————————————— 36 X
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? /f "Yes," complete Schedule R, PartVi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, ...........................ocooviveieiiiiiiiiiiiiiii 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... .. ... 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINMEIS? ... ....cociiiiiiieiisereisssessre s sessetsssrsess s banssssesessssesaseseeaeia st e seaseeseseasssssreseesaansasas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O ... . .. .. ... ... 3b
4a Atany 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: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TFANSACHONT | ... ..ottt ettt a ettt h e st es st es s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOE tAX ABAUCHIDIE? oottt et ettt et r st berb s et re st et e ta st sessen s ennenesnese s tesenans 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIEA 10 the PAYOI? | . .. .\ oot ee e e e s s e e s 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
O 18 FOMM 82827 ..ottt etesee e e s e e e eeeaessee et st s abeseb e s se a2 et£e 2 eh£he S e s ea e b e te s e s b e sea et et et e et s beasr s s bbb st 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . ... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEMIE COMIACI? . oot e e oo ee e eoe e as s s a8t 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ................. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .......... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
At any M QUANG TG YBAI? | .. ..coooooooooeooeoeeeeeeeeeeeeeeeeeeeees oo ss st N/A. |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667.......................c.ccccccerrerrerrrersressrerren NA B | 92
b Did the organization make a distribution to a donor, donor advisor, or related person? e N/A o
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... . .| N/A. . |10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities .. ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .................c.ccccccommmmmmrrrccrresmerrrerrnnnn NP [ 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b_If "Yes." enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 980 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page6
| Part Vi l 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body .................ccccccoevueeurrreereneceeeeseeeeene 12 28
b Enter the number of voting members that are independent ... 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @mPIOYER? | | ... ...ttt ettt re e n s aeneas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... ... ... . 5 X
6 Does the organization have members or StOCKROIABIS? ||| ............ccccoooviiiiiniiriiirice ettt et ee et es e et e reaes 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY? | . oottt st s skttt s s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The gOVeING DOGY? ... ......ccciiiiiiiiiieieriesensiesesseseesesessessesanass st e e eee st sesesees e e eseeme s e b e s e nes s ancaee e et an s st asbantenansenee 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ............................oooooviiiiieinnn 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... 10a
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No,"go toline 13 | ...............cccooooiiiiiiiviiiiinnn, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMMICES? .. .ottt ee et eeeee e et es et eeeee e ee et eranenra et 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
N SChEdUIE OROW TS IS TONE ... .. ...\ oocooeoeeeeeeee et v et ee s et enaseenesee s st ssenaeneeon 12c| X
18 Does the organization have a written whistleblower policy? ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YBAIT | | ... ... .ottt sa sttt e et e se e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such amrangements? ... i VT 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P> PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another’s website LY_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conftict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
JOHN J. TROMBETTA - 814-833-9576
3076 WEST 12TH STREET, ERIE, PA 16505

Form 990 (2009)

932008
02-04-10
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Page 7

Form 990 (2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee."

® | jst 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 $160,000 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.

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

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
Slg 3 organization (W-2/1099-MISC) from the
HE g § (W-2/1099-MISC) organization
HE g [8g| _ and related
% £ ;E:': g i;z.- E organizations
SUSAN D. STAUB
CHATRMAN 1.001X 0. 0. 0.
KEVIN W. DAVIS
IMMEDIATE PAST CHAIRMAN 1.00(X 0. 0. 0.
GARY M. GOSS
DIRECTOR 1.001X 0. 0. 0.
JON G. WHITEMAN
VICE CHAIRMAN & ASSISTAN 1.00{X 0. 0. 0.
RAYMOND C. DEE
CHAIRMAN 1.00iX 0. 0. 0.
FREDERICK W. ANTON, ITI
DIRECTOR 1.001X 0. 0. 0.
PATRICIA A. BAUN
TREASURER 1.00(X 0. 0. 0.
RUSSELL P. BROOKS
DIRECTOR 1.00(X 0. 0. 0.
DAVID A. CAMPBELL
DIRECTOR 1.00(X 0. 0. 0.
KEITH J. CHARLES
DIRECTOR 1.001X 0. 0. 0.
JAMES F. DEVINE
SECRETARY 1.00(X 0. 0. 0.
RUDY FRANK
DIRECTOR 1.00(X 0. 0. 0.
JAMES M. GOLDING, P.E.
VICE CHAIRMAN 1.00(X 0. 0. 0.
LEWIS W. HULL
DIRECTOR 1.00(X 0. 0. 0.
DR. VINCENT J. MATTEO
DIRECTOR 1.001X 0. 0. 0.
JAMES R. NAPIER, JR.
DIRECTOR 1.00|X 0. 0. 0.
RYAN L. NEWMAN, CFA
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 930 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
s|lse 5 organization (W-2/1099-MISC) from the
§ § s g.' (W-2/1099-MISC) organization
E § _ -§ gg s and fela?ed
§ g § é‘ g,? g organizations
DARLENE J. ROBBINS
DIRECTOR 1.00|X 0. 0. 0.
LAWRENCE E. RYBACKI
DIRECTOR 1.00(X 0. 0. 0.
NICK N. SCOTT, JR.
DIRECTOR 1.00|X 0. 0. 0.
MR. KEVIN SHIVERS
DIRECTOR 1.00|X 0. 0. 0.
CLARK L. SHUSTER
DIRECTOR 1.00|X 0. 0. 0.
TIMOTHY P. SISSLER
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL E. SMELTZER
DIRECTOR 1.00(X 0. 0. 0.
ROBERT J. WETZEL, ESQ.
DIRECTOR 1.00|X 0. 0. 0.
DAVID W. PATTI
DIRECTOR 1.00|X 0. 0. 0.
DAVID N. TAYLOR
DIRECTOR 1.001X 0. 0. 0.
D TOtal .o | - 146,524. 0.f 32,559.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCH INGIVIGUA! __.___..._................coo..ooooeeeeeeeeeeeeeee e s eeess s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individual _. .. ................................ 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jfor SUCh PErSON ............ocovvovviviviviviiviiniiieincieiiiiisiiiciececiccs 5 X

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

the organization. NONE

(A) 8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Pagﬁ
[Part VIl | Statement of Revenue
A © © Re\(lgr)':ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 311%
%g 1 a Federated campaigns ... 1a
£3 b Membershipdues .. ... 1b
sE| ¢ Fundraisingevents .. . . . 1c
%5 d Related organizations ... 1d
@€ e Govemment grants (contributions) | 1e
2 g f Al other contributions, gifts, grants, and
%g similar amounts not included above 1#(1,042,946.
ED| g Noncash contributions included n fnes 1a-1£: $ 16,962.
OF h Total.Addlinesta-f ... > 11,042,946.
Business Code
8 | 2a REGISTRATION FEES 611710 315,013.; 315,013.
;}E;g b PBA PROGRAM REVENUE 611710 3,650. 3,650.
e c
8l o
= .
a f Al other program service revenue . 611710 1,305. 1,305.
q Total. Addlines2a2f . ... | < 319,968.
3 Investment income (including dividends, interest, and
other similar amounts). ...._.............cccoo.cooovuermrrerrerenes > 25,852, 25,852,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ot e | 2
(i) Real (ii) Personal
6a GrossRents ... ...
b Less: rental expenses . ...
¢ Rentalincome or (loss) ...,
d Netrental income or (0SS} .......oooiiiioiiisienesiiiiinss | 2
7 a Gross amount from sales of | (i) Securities (ii) Cther
assets other than inventory 378 ,196.
b Less: cost or other basis
and sales expenses . 407 ,667.
c Gainor(loss) ... -29,471.
d Net gain of I0SS) .........ocoveeieeeceeeeeereeeeeevrereesenee | 2 -29,471. -29,471.
o| 8 a Grossincome from fundraising events (not
?, including $ of
2 contributions reported on line 1c). See
(4 )
5 PartIV,line 18 ... a
g’ b Less:directexpenses ... ... b
¢ Netincome or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV, lin@ 19 ..., a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances _.................c.cccccoe.... a| 54,477.
b Less:costofgoodssold ... ... .. . bl 25,667.
¢_Net income or (loss) from sales ofinventory ... | < 28,810. 28,810.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines11a-11d ... ... | 4
12 Total revenue. Seeinstructions. ... » [1,388,105.] 290,497. 0.] 54,662.
%2008 Form 990 (2009)
9
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Form 980 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION
{ Part IX | Statement of Functional Expenses

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

25-1394365 Page 10

Do not include amounts reported on lines 6b, (A) |) (C) D)
7, 8o, 5, and 10b of Part i o epenses | P anses - | pimeiexpenses Fé‘i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .
2 Grants and other assistance to individuals in
the US.SeePartlV,line22 ...
3 Grants and other assistance to govemments,
organizations, and individuals ocutside the U.S.
SeePart IV, lines15and 16 . .....................
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 174,230. 55,384. 33,051. 85,795.
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 Othersalariesand wages ... 263,612, 115,834. 119,815. 27,963.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. 23,376. 9,117. 8,182, 6,077.
9 Otheremployeebenefits . . 20,405. 7,958. 7,142. 5,305.
10 Payrolltaxes . ... 30,901, 12,086. 10,786. 8,029.
11 Fees for services (non-employees):
a Management ... ...
b Legal ...,
C ACCOUNtNG . ... 6,200. 6,200.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 6,301. 6,301.
9 Other s
42 Advertising and promotion . 58,180. 165. 45,458. 12,557.
13 Office @XPeNnses. ... ... . ... 39,870. 7.026. 21,925. 10,919.
14 Informationtechnology 14,379. 5,190. 6,989. 2,200.
16 Royalties | ...
16 OCCUPANCY ...........ooomerereeeveeeeeeereeeeereen 4,205. 4,205.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 25,317, 17,181. 7,490. 646.
20 Interest ... 11,648. 11,648.
21 Paymentstoaffifiates . .. ...
22 Depreciation, depletion, and amortization .. 13,609. 13,609.
28 INSURANCE ... ..o, 16,389. 16,389.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellanecus may not exceed 5% of total
expenses shown on line 25 below.) .....................
a STUDENT ROOM & BOARD 241,243. 241,243.
b COMPANY ADVISORS 19,136. 19,136.
¢ WAREHQUSE 9,894. 9,894.
d UNCOLLECTIBLE PLEDGES 9,870. 9,870.
e CONTRACT LABOR 7,048. 468. 4,764. 1,816.
f Al other expenses 6,267. 5,986. 281.
25 Total functional expenses. Add lines 1 through 24t 1,002,080. 496,774. 343,999. 161,307.
26 Joint costs. Check here P x]Jif following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nON-nterestbeanng _................oomioicoiosossesimsen 298,177.| 1 82,363.
2 Savings and temporary cashinvestments .. ... 129,663.] 2 683,633.
3 Pledges and grants receivable, net ... ... 41,172.| 3 152,804.
4 Accountsreceivable,net | .- 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L ... .........cccooimiiiiiiicceeee e 6
8 | 7 Notesandloansreceivable,net | . ... ... 7
@ | 8 INVentories for Sae OFUSE . ...\ ..o ...cccoooroeeerersesoceeosesesseeres oo 117,231.] 8 127,018.
< | 9 Prepaid expenses and deferred Charges _...................ommmoeeeeeee 8,222.| 9 8,173.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 387,681.
b Less: accumulated depreciation 10b 65,764. 325,874.[ 10¢c 321,917.
11 Investments - publicly traded SCUItIES .._....................ccoorvverrenrriererrsrcrs 563,937.] 11 874,351.
12 Investments - other securities. See Part IV, line 11 . i, 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 INtangible @SSetS | ... ... 14
15 Other assets. See Part IV, line 11 15
___116__Total assets. Add lines 1 through 15 (must equal tine 34) 1,484,276.] 16 2,250,259.
17 Accounts payable and acCrued eXPenses ... ... 502,854.] w7 817,848.
18 Granmts payable | ... ... 18
19 Defermed revenue | .. ... ... 19
20 Taxexemptbond liabilities ... ... ... 20
a 21 Escrow or custodial account liability. Complete Part |V of Schedule D ... ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCREBAUIB L .| oo 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 238,279.| 23 225,981.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities. Complete Part X of ScheduteD . ... . . 14,166.| 25 10,866.
___ 126 Totalliabilities. Add lines 17 through 25 ......oc.ooeieviiniiicisiniionn, 755,299.| 26 1,054,695.
Organizations that follow SFAS 117, check here P> III and complete
a lines 27 through 29, and lines 33 and 34.
2 |27 UNrestricted ROEESSLS .............ccooorovrenivrerinrenossessnsensssssseroee 645,770.] 27 739,069.
© |28 Temporariy restricted Nt @SSEIS .._...........ooccovricrnerressinsnnsnesnsnei 83,207.] 28 456,495.
2 29 Permanently restricted netassets ..., 29
& Organizations that do not follow SFAS 117, check here » [:l and
] complete lines 30 through 34.
€ |30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or otherfunds . . . 32
Z |33 Totalnetassets or fund balances ... 728,977.| 33 1,195,564.
34  Total liabilities and net assets/fund balances ... 1,484,276.] 34 2,250,259,
Form 990 (2009)
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Form 950 (2009) FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page12
[ Part X! | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

Were the organization's financial statements audited by an independent accountant? ... . e, 2b| X
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 independentaccountant? .. ... ... . .. 2¢c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIRN AI3B? | .ottt ettt e e aname e e s
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

3a X
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. R . OMB No. 1545-0047
iﬁ:ﬁo"ﬁgﬁm Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

[Partl | Reason for Public Charity Status (Al 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 [
]
]
1

3] hWON

00 ®0 O

10
11

N

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 II.)

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, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:] Type ll c D Type Il - Functionally integrated d [:] Type Ili - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type |l or Type lll
supporting organization, CReck thiS DOX . ... ...ttt eaees ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . ... .....cc.ccccoiereiceiie e | 11g(i)
(i} A family member of a person described in () @DOVE? | .. ........ccocoriimiirrciniine s 11gfii)
{iii) A35% controlled entity of a person described in (i) or (i) above? .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il TY"’f. of iv) Is the organization| (v) Did you notify the orgaﬁ‘i’%ﬁ;ﬁhﬁ' col|  (vii) Amount of
organization (clesc(r)irb%adng: Ili?Ir;S 19 I7 col. (i) listed in your| organization in col. (i) organized in the support
1 verning document?| (i) of your support? S.?
above or IRC section governing doc (@ ofy w us
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 980 or 990-62) 2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION25-1394365 Page2
[Part lI] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A}{vi)

{Comptete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1165260./ 1078262.] 1001859.| 806,520.| 1042946.| 5094847.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behatf

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

4 Total. Add lines 1 through 3 1165260.] 1078262.| 1001859.| 806,520.| 1042946.| 5094847.

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,

coumn () s 1579321.
6 _Public support. Subtract line 5 from line 4. 3515526.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined ... 1165260.[ 1078262.] 1001859.| 806,520.[ 1042946.] 5094847.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 28,449.| 42,480.| 41,360.] 25,001.( 25,852.[]163,142.

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 (ExplaininPart IV) ..

11 Total support. Add lines 7 through 10 5257989.

12 Gross receipts from related activities, etc. (see instructions) . ... 12 | 1,069,996.

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 boxand stop here ..o > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (tine 6, column (f) divided by line 11, column (f) ... ... ... 14 66.86 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 68.94 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... .. .. .. e »[x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . ................c————— »[ ]

17a 10% -facts-and-circumstances test - 2009.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 . ... ... .. .. . | 2 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 _ Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross 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
orexpended onits behatf

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

6 Total. Add lines 1 through5 . ...

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 fine 13 for the year

cAddlines7aand7b ...

8 Public support (Subtrcttine 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts fromline6 . ...
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

cAddlines10aand 10b . ..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -.-.ccoeeeee
13 Total support add lines 9, 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 Nere ... 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) ............................. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 .....................occccoeiiiieiieiiiiciniiinn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2009. 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 . ... | [:]

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

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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F ATION FOR FREE ENTERPRISE EDUCATION 25-1394365
Schedule A Identification of Excess Contributions

Included on Part Il, Line 5 2009
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontributions Contibutions

THE EBERLY FOUNDATION 142,460. 37,300.
PMA 207,500. 102,340.
CITIZENS & NORTHERN BANK 116,132. 10,972.
STAPLES 1,407,898. 1,302,738.
WASTE MANAGEMENT 108,000. 2,840.
JOHN MIDDLETON, INC. 120,000. 14,840.
WHEELER BROTHERS 188,611. 83,451.
UHS OF DELAWARE INC 130,000. 24,840.
Total Excess Contributions to Schedute A, Part I, LiIN@ 5 ... _..............coooerrmreeimmirereeeessrree s sssemseesssssoeessesssessesnaee 1,579,321.

923171 04-24-09
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gﬂigeggygloizl? Schedule of Contributors OV No. 1545.0047
or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365
Organization type(check one):

Filers of: Section:
Form 980 or 980-EZ 501(c)( 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

00000 H

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

D For an 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 |l

Special Rules

II] For a section 501(c)(3) organization filing Form 980 or 930-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 (j) Form 990, Part Vi, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate 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 |, I, and fll.

E_—I For a section 501(c)(7), (8), or (10) organization filing Form 890 or 930-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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 duringtheyear. ... ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 980-PF),
but it must answer “No* on Part IV, line 2 of its Form 980, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 880-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Ferm 990, 930-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 980, 980-E2, or 980-PF) {2009) Page 1 o :_g of Part |
Name of organization Employer identification number
FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365
Partl Contributors (see instructions)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | EBERLY FOUNDATION Person x]
Payroll I:l
TWO WEST MAIN STREET, SUITE 101 $ 31,560, | Noncash []
(Complete Part Il if there
UNIONTOWN, PA 154013448 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | JOHN MIDDLETON CO Person  [X]
Payroll l:'
475 N. LEWIS ROAD $ 60,000. | Noncash []
(Complete Part Il if there
LIMERICK, PA 19468-1510 is a noncash contribution.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
PENNSYLVANIA MANUFACTURERS'
2 | ASSOCIATION Person  [XJ
Payroll
225 STATE STREET $ 50,000. | Noncash []
(Complete Part Il if there
HARRISBURG, PA 17101 is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | STAPLES, INC. Person  [XJ
Payroll l:l
500 STAPLES DRIVE $ 363,333, | Noncash [ ]
(Complete Part |l if there
FRAMINGHAM, MA 01702 is a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UHS OF DELAWARE, INC. Person  [XJ
Payroll
367 S. GULPH ROAD PO BOX 61558 $ 40,000. | Noncash []
(Complete Part Il if there
KING OF PRUSSIA, PA 194060958 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | WASTE MANAGEMENT Person [ XJ
Payroll D
448 LINCOLN HIGHWAY $ 23,000. [ Noncash [ ]

FAIRLESS HILLS, PA 19030

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

923452 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page 1 of 2 ofPartl

Name of organization

FOUNDATION FOR FREE ENTERPRISE EDUCATION

Employer identification number

25-1394365

Part

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

6

WHEELER BROTHERS, INC.

384 DRUM AVENUE PO BOX 737

$ 50,000.

SOMERSET, PA 15501

Person IXI
Payroll I—_—]
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person I:l
Payrol [ |

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [:]
Payroll |:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person ':I

Payroll
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person ‘:'
Payroll D
Noncash [ ]

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

923452 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part Il

Name of organization

Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365
Partil Noncash Property (see instructions)
(a)
(c)
No. () . (d)
o . FMV (or estimate) )
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) . (d
. FMV (or estimate) .
:::; Description of noncash property given (see instructions) Date received
(a)
(c)

No. (b) . (d)
from Description of noncash property given '(:::Z i(:;::::t?:::)) Date received
Part|

(a)

(c)

No- - ) . FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. L (b) . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. e (b) . FMV (or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part!

923453 02-01-10
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Schedule B (Form 980, 880-EZ, or 990-PF) (2009) Page of of Part Il

Name of organizaticn Employer identification number
FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

Part llI Exclusively religious, charitable, etc., individual contributions to section 501(c}){7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part |ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P~ $

(a) No.
gaor'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl (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
923454 02-01-10 Schedute B (Form 930, 930-EZ, or $30-PF) (2009)
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Schedule D Supplemental Financial Statements °§b‘“o“‘g"

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
ent of the T PartV, line6, 7,8, 9, 10, 11, or 12. o to Publi
ﬁm, Re",e,:.:: s‘:wef;wy P> Attach to Form 990. > See separate instructions. lngep:cgonu ¢
Name of the organization Employer identification number
FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

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

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

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. ... .. .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [:l Yes |:| No
| Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:' Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D 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

N b WON =

[:' Yes |:| No

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements | ... ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ............cccooiveieeinn. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. oiieeeeeeeeeereenens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
aNG SECHON T70MMAMBND? ... oo oo Clves [lno
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
| Part lll | 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

() Revenues included in Form 980, Part Vill, line 1
(i) Assetsincludedin FOrm 980, Part X . . ...

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

a Revenues included in Form 990, Part VIIL liNe T | ... .. ... | 2

b Assetsincluded in FOrM 890, Part X ... ... b et en e n e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page2
[Partlii| 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

- Escrow and Gustodial Arrangements. Complete if organization answered "Yes" to Form 9390, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b i “Yes," explain the arrangement in Part XIV and complete the following table:

l:]No

BeginniNg DAIANCE ... ...........coovieeeie ettt et e s e
Additions during the year
Distributions during the year
ENGING DAIANCE . . .. .iioiiiiereiecieiee ettt et b st s e s e st s st ee et e bbbt b aenens
Did the organization include an amount on Form 990, Part X, line 217
If “Yes,"” explain the arrangement in Part XIV.

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back

|:]No

U'g’"‘OQ.O

{e) Four years back

1a Beginning of year balance
Contributions ,.._.............ccooceiiiiin.
Net investment eamings, gains, and losses
Grants or scholarships ___.__..........
Other expenditures for facilities

and programs .
Administrative expenses
End of yearbalance ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related OrgaANIZAtIONS ... ... .....cocoiiiiiiciieceeeeee e e s e sn e e bebeaeneees
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
] Part VI |Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.

[ 20 - N - B -

a’acmn«:-ﬁ

Yes | No

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 LaN0 e 143,318. 143,318.
b BUIldiNgS ... 168,553. 13,415. 155,138.
¢ Leasehold improvements ...
d Equipment 75,810. 52,349. 23,461.
e Other.......ooccoceveieeiniieieiiiiiiiiniiiiiiiiniiniiieiese,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ..., o 321,917.
Schedule D (Form 990) 2009

932052
02-01-10

10461207 758715 VFH-FO082

22

2009.05000 FOUNDATION FOR FREE ENTERPR VFH-FOO01



Schedule D (Form 990) 2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

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

Financial derivatives ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

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

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) in€ 15.) ...........coooveieiiieiiiniiniiiniiiieiieiiciiiiciiiiiine: >
Part X | Other Liabilities. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
LINE OF CREDIT 10,866.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. > 10,866.

2. FIN 48 Footnote. In Part XIV, 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.
0501410 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) ..., 1 1,388,105.
2 Total expenses (Form 980, Part IX, column (A), ine 25) . ... ... 2 1,002,080.
3 Excess or (deficit) for the year. Subtract line 2fromline 1 ... ... 3 386,025.
4 Net unrealized gains (10SSES) ON IMVESIMENTS || . _......coo.oiiveieeerceereees e ees s eer s seseons 4 80,562.
5 Donated servicesand use of faciliies ... ... 5
6 INVESHMENE @XPENSES | . . ... ...iioiiiiiiiiiiceisetesetet et et et eeseaeas et eeee s s saeaet et et et et enenan s st enesesanets 6
7 Prior period adjUSIMENtS e 7
8 Other(Describein Part XIV.) et ran 8
9 Total adjustments (net). Add lines 4 through 8 | . . ... ... eeeeeeeeeeeen 9 80,562.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... 10 _466,587.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . 1 2,566,720.
2 Amounts included on line 1 but not on Form 980, Part Viil, line 12:

a Net unrealized gains oninvestments . 2a 80,562.

b Donated services and use of facilities ___..___............ccccoocoerrivercenrierecesiisrinninn, 2b 818,610.

c Recoveries of prioryear grants . ............c.cccccoieiimiiieniecniereneee e 2c

d Other(Describe inPart XIV) ... ... 2d 279,443.

@ ADDUNES 28 tIOUGR 20 __.........oooooooeeeeeeeeeeeeeee oot ss st eee s sasenenas 2 | 1,178,615,
3 SUDACNE 20 fTOMBNE 1 ... . oot ee e ee e eee e es s es e en e seseren s 3 1,388,105,
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b .. ... .. ... 4a

b Other(Describe inPart XIV.) ... .. 4b

C AAHNESABANG AD . . et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..o 5 1,388,105,
[ Part X l| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements .. ... 1 2,100,133,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities _._....................ccoccooovormrioieeee s 2a 818,610.

b Prioryear adjustments . . . s 2b

€ OREIIOSSES | . . it e e et e e e nse et arae e e s nee et snenaenn 2c

d Other (DesCribe in Part XIV.)  ............coovuiiieeceeeeeeeeeeee e essse s 2d 279,443.

@ AQGNNES 28 I0UGN 28 ...\ oo 2| 1,098,053.
3 SUbLract line 2 fTOM NG 1 . . . oot e ettt e st st e e s s s maessaesesssstsantstsensssssnmes e seaseneas 3 1,002,080,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line7b . ... ... 4a

b Other(Describein Part XIV.) ... e 4b

© ADAENESAAANAAD . . e et eeee e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ line 18.) .........ccocooovovivviiiivienceiiceene 5 1,002,080.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, 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 X, line 8; Part XII, lines 2d and 4b; and Part Xli, lines 2d and 4b. Aiso complete this part to provide any additional information.
COST OF GOODS SOLD ($25,667) IS INCLUDED AS AN ADJUSTMENT TO REVENUE IN

LINE 2D IN SECTION XII ABOVE, AS THE EXPENSE IS INCLUDED IN THE REVENUE

LINE ITEM ON THE FINANCIAL STATEMENTS.

AN INVENTORY ADJUSTMENT OF $253,776 IS INCLUDED AS AN ADJUSTMENT TO

REVENUE IN LINE 2D IN SECTION XII ABOVE.

BASED ON THE FOUNDATION'S TAX POSITIONS AND ELECTIONS, MANAGEMENT BELIEVES

THAT ALL TAX POSITIONS TAKEN AND THE TAX-EXEMPT STATUS OF THE FOUNDATION

WOULD BE UPHELD UNDER AN EXAMINATION. THEREFORE, NO PROVISION FOR THE
Schedule D (Form 990) 2009

932054
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Schedule D (Form 980) 2009 FOUNDATION FOR FREE ENTERPRISE EDUCATION25-1394365 Pages
[ Part XIV] Supplemental Information (continued)

EFFECTS OF UNCERTAIN TAX POSITIONS AND ELECTIONS HAS BEEN RECORDED AS OF

SEPTEMBER 30, 2010 AND 200S.

Schedule D (Form 990) 2009
932055
02-01-10

25
10461207 758715 VFH-FO82 2009.05000 FOUNDATION FOR FREE ENTERPR VFH-FOO1



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasury ’ .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

Part| | Questions Regarding Compensation

Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain , ... ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
IKl Compensation committee IIJ Written employment contract
l:] Independent compensation consultant IX] Compensation survey or study
I:_I Form 980 of other organizations IKI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrol PayMeNt? | . ...t eeeseeaees 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOFGANIZAONT | | oo eeeees e eses s ees e s ssses e s s a8 £esehrss e s e nseee e aenees 5a X
b ANy related OFQANIZAUONT ... ... .co.ceivuieoeoeeeeeeeeeeeessessses e ee s s ses sttt e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZAIONT ... ....o\\.eooooooeeoeeeoe oo s sse e sas sttt 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 62 If "Yes,” deSCriDB N PArt Il | ... . ..oiioeeieieees e esse s es s essenaens e senaeranes 7 X
8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Wl . ... .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... it 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2009
032111
02-02-10
26

10461207 758715 VFH-FO82 2009.05000 FOUNDATION FOR FREE ENTERPR VFH-FOO01



Schedule J (Form 990) 2009

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

Page 2

I Part ll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- - Retirement and Nontaxable Total of columns Compensation
(A) Name corr(llz)ee::aet on ('zl)'\t?:r:‘t?\?e& g";}ocr)tt:t;; other deferred benefits (B)[)-D) reported in prior
" : compensation Form 990 or
compensation compensation Form 990-EZ

®_137,500. 7,124, 1,900. 0. 32,559. 179,083. 0.

JOHN J. TROMBETTA (ii) 0. 0. 0. 0. 0. 0. 0.
@)
(ii)
(i)
(i)
0]
(i)
0]
(ii)
0]
(i)
0]
(ii)
0]
(i)
0]
(ii)
0]
(ii)
0]
(ii)
®
(i)
0]
(ii)
0]
(i)
0]
(i)
0]
(i)

Schedule J (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE J-2 . .
(Form 860) Continuation Sheet for Form 990 2009
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
ﬁmﬁigﬂgﬁw P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

[Part) | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
';;’ . B (W-2/1099-MISC) organization
2|3 2 and related
Elz £\ organizations
218(.|181%]s
Zl5|E|2|E|E
HEARRAFER
JOHN J. TROMBETTA
PRESIDENT & CEOQ 50.00 X 146,524. 0. 32,559.

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

9632201 02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1845-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Comrected?

(a) Name of disqualified person : {b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

[ Part i | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 930-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (c) Original prmcnpal (d) Balance due (e)!In g) Agg%"g? (g) Written

person and purpose the organization? amount default? cgmmm 00? agreement?

To From Yes No Yes No Yes No
................................................................................................... » 3

| Part ]| | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization ‘ assistance

[Part IV] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of <()er) S’:;gggg#;
person and the organization transaction transaction rgevenues?
Yes No
AMBER GOSS GRANDDAUGHTER OF A 35,229 .EMPLOYMENT X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open tq Public
ln?:na! Revenue Service »> Attach to Form 990. Inspection
Name of the organization Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

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

ENTERPRISE SYSTEM BY DELIVERING HIGH-QUALITY AND PRACTICAL HANDS-ON

EDUCATIONAL EXPERIENCES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS DISTRIBUTED

ELECTRONICALLY TO ALL BOARD MEMBERS FOR REVIEW AND/OR COMMENTS PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL DIRECTORS AND KEY EMPLOYEES

ANNUALLY COMPLETE AND SUBMIT A WRITTEN QUESTIONNAIRE CONCERNING ANY

POSSIBLE CONFLICTS OF INTEREST. THESE QUESTIONNAIRES, ALONG WITH A

STATEMENT OF DECLARATION, ARE MAINTAINED IN THE FOUNDATION'S CORPORATE

RECORDS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REGULARLY

RESEARCHES AND OBTAINS SALARY/COMPENSATION INFORMATION OF CEOS OF

COMPARABLE ORGANIZATIONS (SIZE, SCOPE, PURPOSE) WHEN DELIBERATING ANNUAL

COMPENSATION PACKAGE FOR CEO. THIS INFORMATION IS DISSEMINATED TO AND

DISCUSSED WITH BOTH THE EXECUTIVE COMPENSATION COMMITTEE AND THE EXECUTIVE

COMMITTEE OF THE ORGANIZATION FOR REVIEW AND SUBSEQUENT DETERMINATION OF

SALARY/BENEFIT CHANGES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open tq Public
ln?:rnal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

FORM 990, PART XTI, LINE 2C

OVERSIGHT OF AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

THE BOARD OF DIRECTORS COMMUNICATES INFORMATION TO THE INDEPENDENT

AUDITORS CONCERNING POSSIBLE RISKY AREAS AND INSTANCES OR SUSPICIONS OF

FRAUD. THE AUDITORS COMMUNICATE WITH THE BOARD OF DIRECTORS DURING THE

PLANNING AND CONCLUSION STAGES OF THE AUDIT, AND THE BOARD OF DIRECTORS

REVIEWS THE FINANCIAL, STATEMENTS BEFORE THEY ARE AVAILABLE FOR ISSUANCE

TO THIRD PARTIES. THERE HAVE BEEN NO CHANGES IN THE OVERSIGHT OF THE

AUDITORS SINCE THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: AMBER GOSS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GRANDDAUGHTER OF A BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 35229.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART I, LINE 6, VOLUNTEER SERVICES

OUR PROGRAM ACTIVITY RELIES SIGNIFICANTLY ON THE VOLUNTEER TIME OF

VARIOUS PROFESSIONALS, BUSINESS MEN AND WOMEN. OUR AUDITED FINANCIAL

STATEMENTS REPORT $818,610 OF DONATED SERVICES WHICH ARE PROGRAM

ACTIVITES, WITHOUT WHICH WE WOULD BE UNABLE TO OPERATE ANY OF OUR

PROGRAMS. THESE ARE NOT REPORTED AS PROGRAM EXPENSES IN OUR FORM 990,

IN ACCORDANCE WITH THE FORM 990 INSTRUCTIONS. IN ADDITION, A GREAT DEAL
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intanal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

OF EFFORT IS PUT INTO RECRUITING THESE INDIVIDUALS, AND THESE COSTS ARE

INCLUDED IN ADMINISTRATIVE AND FUNDRAISING EXPENSES IN OUR FORM 990. IF

OUR CONTRIBUTED SERVICES WERE INCLUDED IN PROGRAM EXPENSES (AS THEY ARE

IN OUR_FINANCIAL STATEMENTS) THEN OUR ADMINISTRATIVE EXPENSES WOULD

ONLY BE 19% OF OUR TOTAL EXPENSES, AND OUR FUNDRAISING COSTS WOULD BE

9% OF TOTAL EXPENSES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2009, or fiscal year beginning OCT 1 ,2008,andending  SEP 30 2010 2009
Department of the Treasury P Do not send to the IRS. Keep for your records.
intemal Revenue Service P See instructions.
Name of exempt organization Employer identification number

FOUNDATION FOR FREE ENTERPRISE EDUCATION 25-1394365

Name and title of officer

JOHN J TROMBETTA

PRESIDENT AND CEO

[Part] ]  Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form990checkhere P>[X] b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1388105
2a Form 990-EZ checkhere P l:l b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P l:] b Total tax (Form 1120-POL, ine22) ..............cccooovmeceinnnne,
4a Form 990-PF check here P [:l b Tax based on investment income (Form 930-PF, Part VI, line 5)

5a Form 8868 checkhere p-[_] b Balance Due (Form 8868, line 3c)

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]J 1 authorize MALIN, BERGQUIST & COMPANY, LLP toentermyPIN[ 56349 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed retum. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

[:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date p>

[Part ] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 25266394365 |
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

L';;oAs , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)
03-02-10

33
10461207 758715 VFH-FO82 2009.05000 FOUNDATION FOR FREE ENTERPR VFH-FO01



