990

Form

Dezpartment of'the’ Tr:aasury‘ )
Intemal Revenue Service

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)

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

| _OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organzaton UNIVERSAL EDUCATION FOUNDATION D Employer identification no.
D Address change Doing Business As 81-0624170
D Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
L) wntat retum 2103 HAMPTON STREET
D Terminated City or town, state or country, and ZIP + 4 496,993
Amended retum Pittsburgh, PA 15218 G Grossreceipts $
D Application pending F Name and address of pnncipal officer
H(a) Ls ﬂ%::last t;asgroup retumn for D Yes No
1 Tax-exempt status |X 501(c)(3) D 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H{) Are all affiiates included? Yes {:l No
f "No,” attach a hst (see ns! ions)
J  Website: P> N/A H(c) Group exemption number
K Form of orgamzation Corporation D Trust D Association D Other > | L Year of formation 2003 I M State of legal domicile PA

[Partl:] Summary !
1 Brefly describe the organization's mission or most significant activites TO PROVIDE RELIGIOUS AND CULTURAL INSTRUCTION
TO CHILDREN
¢ 6
t o
T v
;’ f 2 Check this box b|___] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) « « « - - L I I 3 7
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) = + « « = « « o« ¢ ¢ o = v o & 4 7
8 : § Total number of individuals employed in calendar year 2010 (Part V,line 2a) » « « « + « = = ¢« o s o v s o 5 23 |
& 6 Total number of volunteers (estimate f necessary) - + « « = « ¢« = o o v o v T I L IR I 6 4 |
7a Total unrelated business revenue from Part VIli, column (C), lne 12 « - - - . IR R R 7a 0 |
b Net unrelated business taxable income from Form990-T Ing 34 = + « o o = « * - = - = = = = ¢ ¢ = e oo e 7b o]
RECEEVLD Prior Year Casvent Year
:: 8 Contributions and grants (Part VIII, ine 1h) + « « « « «fe «¢ ol 283,106 397,705
; 9 Program service revenue (Part VIil, ine 2g) + « « « « « -8 8 . 98,164 97,402
n |10 Investment income (Part Vi, column (A), ines 3, 4, and ‘I'edl 0
= : 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, §0c -g .. 1,075 1,886
= 12 _Total revenue - add lines 8 through 11 (must equal Part Vill, col@§IAD R T - - -|- - 382,345 496,993
3 13 Grants and similar amounts paid (Part IX, column (A), linés 1- ) ) e e s s e 0
3 g |14 Benefits paid to or for members (Part IX, column (A), line 4) = = =« « v v oo v v oo e e e 0
~_. x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - « « - - - 287,340 205,579
j‘g : 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « « « « ¢ ¢ ¢ o e 0 o o s o 0
-~ ;' b Total fundraising expenses (Part IX, column (D), line 25)> 0
ﬁ e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) « « ¢« ¢« ¢ ¢ ¢ ¢ v o o o 0 0 o 245,461 230,767
?} s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) - - « + « « =+ » 532,801 436,346
f/% 19 Revenue less expenses Subtracthne 18fromline 12 - + « « « « ¢ ¢ o e 0 0 v v e v 0 v o (150, 454) 60,647
@:Net Beginning of Current Year End of Year
Udseots| 20 Total assets (PArt X, N 16) = « + =+ + =« o s s s x s nnntne e 1,000 1,500
;:_ﬁ 21 Total habilities (Part X, ine 26) =« - - - - - R I R R R L L I A I 65,428 5,281
ances | 22 Net assets or fund balances. Subtractline 21 fromiline20 « « « « « = = « = o ¢ ¢ o o ¢ o o« (64, 42@ (3,781)
FPartill__ Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, ant{ complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge

e 814/ 20 (|
Sign Sngnatur\of officer L Date
Here ADEL FERGANY, CRETARY
Type or pnnt name and tifle
Pnnt/Type preparer's name Preparer's signature Date Check D i { PTIN
Paid setf-employed
Preparer | Fim's name > Frm'sEIN D>
Use Only Fimm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) « « = « « = ¢ e o e v 0 v v v v 00 o e v o v 0o [ JYes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 2
Partilli# Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il « « « <« o o v v vttt it it ae vt o D
1 Brefly describe the organization's mission
TO PROVIDE RELIGIOUS AND CULTURAL INSTRUCTION TO CHILDREN

the prior FOrMm 990 0r990-EZ? « + + & o o o ¢ & + o o o s o o s o o o s s o s o s s s oo oosnnnoeesaeeenss DYes @ No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « o s o o o o o = o ® o o o & o 8 o 2 s s 8 e 8 e e 8 s s s s e s e s s s s e e s e e s e s e e e s e e s e = [:I Yes @ No
If "Yes," describe these changes on Schedule O
4 Descrbe 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 $ including grants of $ ) (Revenue $ )
| TO PROVIDE RELIGIOUS AND CULTURAL INSTRUCTIONS TO CHILDREN To provide a multi-lingual Islamic
| education 1in a curriculum that is well integrated with the secular curriculum that i1s taught
at the Allegheny County Public Schools

|
i 2 D the organization undertake any significant program services during the year which were not listed on
|

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

4¢c (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

EEA Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 3
- [PartiV] Checkist of Required Schedules
! Yes No
. 1 [sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? If “Yes,"
comp]ete SchedUle A « « = o c ¢ o o o 6 o o o o o o o o o o s 8 s a8 s a8 a8 s 8 8 8 s 8 2 s v e 6 o e o e e e s e e eane 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see INStructions) « = > = » « « ¢ o « s « o o+ & 2 X
3 D 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 s s v e o v v v v e vt e v aonosoas 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
: election in effect during the tax year? If "Yes," complete Schedule C, Partll « + « « « =« ¢« s ¢ e e o ot e v s ot s v oo 4 X
‘ § Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll + « « « « « ¢ ¢« o o o o . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp|ete Schedule DI Pamtle o ¢ o o ¢ o o e o o a s ¢ o o o o o ¢ ¢ 2 o o 8 8 o 2 006 s 8 8 a8 508 e 8 0eseseesene 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll- = « « « « ¢ « o « o v o o o 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll « = = ¢ « ¢ ¢ o 0 0 o o o o o o ot ot o v e o o o 0 a0 o s o s o o 0a o2 s o0eesssoos 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
1 X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
i complete SChedule D, PArtIV « « = « « o « o o vt o et et s o s s oo oo soennenonnennenneenennnns 9 X
| 10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
| quasi-endowments? If "Yes," complete Schedule D, PartV « « = ¢ = o ¢ ¢ o ¢ o v vt it b ettt ettt e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedu]e D' PartVl ¢« o ¢ o o o o o o o ¢ o e o o s ¢ ¢ o s o 5 o s ¢ 2 o s o 2 8 s o 06 e 066 e s o essss06seeeeoeoe 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « «+ = « « ¢« ¢ s ¢ s o o v e v 0 e v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIIl « = « « ¢ ¢ ¢ ¢ ¢ e ot v v a0 o 00 v 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, Iine 167 If "Yes," complete Schedule D, PartIX » « « « « = « ¢ o o o s e e s o o s e o c v o s o s s oo 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If "Yes," complete Schedule D, Pat X « « « - - - « 1te X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX « - - - - - 11f X
12a Dud the organization obtain separate, independent audted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, @nd Xl « « o « « ¢ ¢ c e o o ¢ o o o o o ¢ e e o o o o s o o oo s nsoooesoeenanonoseaos 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optionals + + « « « « « « « « « 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE < + « =« ¢ ¢ ¢ ¢ e o v v o 13| X
14a D the organization maintain an office, employees, or agents outside of the United States? « « « « = « = =« ¢ ¢ ¢ o v o v o 14a X
b Dud 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, Parts land IV« - « « « « .« 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « « « « « = ¢ « o . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV« « = « - « < = ¢ o ¢ o 0 o v - 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) « « « « « « = = « o o v ¢ o o 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil = « « « « « ¢« « o o vt v ottt it v oo s oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, ine 9a?
If "Yes," complete Schedule G, Part lll« « = ¢ ¢+ ¢ o o o o ettt o o o o e e v o o n o e e aacaosseessasssees 19 X
20a D the organization operate one or more hospitals? If "Yes," complete Schedule H + « = « ¢ ¢« ¢« ¢ o o et v vt b v oo 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « « « « « « « « 20b

EEA

Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 4
Checklist of Required Schedules (contnued)

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), ine 17 If "Yes," complete Schedule |, Parts land il « « « « ¢ = ¢ ¢ ¢ e o 0 v 0 v o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land I« = « « « o ¢ o ¢ o o v v o s o v v 22 X
23  Dud 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 Schedule J « « « ¢ ¢ ¢ o o o 4 o o v et s o b o b e et s e e s e e e s s s s e s 23 X
24a D the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "NO," GO tONNE 25 = = ¢ ¢ ¢ ¢ ¢ o o o e v v v vttt v oo s oo s o s aoenn 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « = = « « « ¢ o o o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMpPt DONAS? + + ¢ « « ¢ ¢+ o ¢ o o 4 6 e e e o oo s o s e b e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringthe year? - - - = « « « « o « o o 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, Partl - « = « « = ¢ ¢ ¢« e v ot v ot 00 vt a v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl « « « = ¢« c o o et v ot i it o ittt i ittt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll + « « « « -« 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selectton committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Partlll « « « « « « o o o e e o o o o e o o oo o o oo eoseeesossssssssneeas
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV « « « « « ¢ =« « o ¢ o o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « = = = = o « « o o v e o o o e o o o o s o s ¢ s o o e o s o s oooososoosssoeoesososoeeseoeaeas 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « « = « « « ¢« « o o 28¢ X
29 D 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? If "Yes," complete Schedule M« « « ¢ « ¢« o o o 0ttt b o et et et et e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] ¢ « = c o & o o a i e e 4 e s e s s e e e e s s s s s e s s s e s s s s s s s e s esaass e s st e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll « ¢ o o o o o o o 0 o 6 e o o o o o e o e e e o o s o s e s e s 0000t s et et osasaossesens 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « « « + ¢ « + s ¢« o e e v e et 0ot v v aca. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
LIV, and V, lIN@ 1 « « = « « o o o o o o o o o o s o o o s s a s a o o s o o o o s o s o s o st osoessesonnocoeoess 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,IN@2 = « = « o s o « s o ¢ o o e o o o o s o s s s s s a e oosooeasoenosonsoososnssa [Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lln@ 2« « = « « ¢ s ¢ o e o vt e v et e v v o v 0ot ot et eeonaon 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI o ¢ o o o o o o o o o o a o o ¢ o o s ¢ o 8 o 4 o s o o 5 5 o 6 6 6 0 66 066 e s 0 s e s s s 8 s s 888 s 860608 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« = = =« « ¢ o o e o 0 o v e o et v o m vt v oo v oo 38| X
EEA Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthISPartV = « « ¢ =« « o o o 0 v e ot a v e bttt ot oo nnnn. |:]
Vo * Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « « « « - - « - - - . 1a q
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable « « « « + « « « « - . 1b q
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZE WINNEIS? « « = « o « o o s o s o o o s s o o s ot o a s a s s s s s s oo s asssnsas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - « - - - « | 2a I 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « = « « ¢ « « = « « « 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? - = = = = « « « = ¢ o o o o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation n Schedule O « « « = « « « « ¢ ¢ v o o v o o v 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ « ¢ ¢ o o o o o o o o o o o e o 0 e o o o o e o o s o s s o o s s oo oo oo s sceceassesssenosnsoocasans 4a X
b If "Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « + ¢ « o o o o o o & 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? = « = « « « « « « « 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8886-T? =« « « ¢ ¢ « o o = ¢ o o st o o v o v s s o v s 0 o s 0 oo 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « « « ¢ ¢ « ¢ e o c v e it i i i e s i e s i o .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « ¢ ¢ ¢ o b e e e b e et e e e et s s e e s e s s s s s e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ] % MR é .
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R R I
and services prowded to the payor? ............................................. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « + o = ¢ o o o e 0o o 0 .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 = « =+ ¢ ¢ & o o ¢ 0t o o e o s s e o o o e o o o o s s o s s s e o oo oo o s oo seoocoesans 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « = = « « « =« « e ¢ o ¢ e 0 s o o I 7d | P 4]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « - - « < 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « - - « = « « « « « 7 X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  ifthe organization received a contnbution of cars, boats, auplanes, and other vehicles, did the organization filea Foom1098-C?  * * * = = ¢ ¢ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i R S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « « + « ¢« ¢ o ¢ o ¢ e o e 0 v et e v v 0t 000 a 8
9  Sponsoring organizations maintaining donor advised funds. * j
a Did the organmization make any taxable distributions under section 49667 « « « « « « ¢ ¢ s 4 s o ettt b ettt 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? - - « « ¢« ¢ ¢ ¢ ¢ o o0ttt ottt . 9b X
10  Section 501(c)(7) organizations. Enter ’
a Imtiation fees and capital contributions included on Part VIIl, ine 12 - - = = = ¢ ¢ ¢ o e e ¢ e o o o & 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities - « - - « « - « 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « = « « « « v e e o 0 o0ttt it e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « = « = ¢ ¢ o ¢ o 0 v e v sttt s i it i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - « « « « « « « . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « « « « « « « I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? < « - - « « =« « o o o o 00 v a0 v a 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans  « « « + « ¢« ¢ ¢ c o o 0 0 v v e 0 0o o 13b
¢ Entertheamountofreservesonhand - « « + c c ¢« v e v e v v vt ci it it 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year?  « = « ¢ ¢ ¢« « e e v s 0 v v 0 o 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O+ « « « « « « « « . . 14b
EEA Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 6

lPa'rt VJ?*I Governa'nce, 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, descrbe the circumstances, processes, or changes In
Schedule O See Instructions
Check if Schedule O contains a response to anyquestion inthisPart Vi« « « « = ¢ ¢ ¢ o o 0 v o v o 0t ot vt v e o v v oo [X]

Section A. Governing Body and Management

N

1a Enter the number of voting members of the governing body at the end of the taxyear =+ « « « - - « « « « .
b Enter the number of voting members included in line 1a, above, who are independent « - - = - - = - - - -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =« « « ¢ ¢ ¢« s b e ettt ot st o0 e e .
3 Dud the organization delegate control over management duttes 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  Dd the organization make any significant changes to its governing documents since the prior Form 980 was filed? - - « - . . 4 X
§ Did the organization become aware during the year of a signfficant diversion of the organization's assets?  « « « « « -« - - . . 5 X
6 Does the organization have members or stockholders? =« « - ¢ « = = ¢« « ¢ o o v vttt it i sttt et e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING DOTY? = o « = o o o = ¢ o ot o o s ot o ot e et s o s e s o s o s s o s osnseeasennoassans X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governingbody? « « « = « = o o ¢ o s o o o e o o o o s e o o oo s s o o o nesasosssoanessnansenns
b Each committee with authority to act on behalf of the governing body? « « « « « ¢ ¢ o ¢ 0 c v e o e v v v 0o v et v o e o
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O + « « « « « = ¢ ¢ ¢« o o o 0 o™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « » « <« = ¢ ¢« v v v v vt v v v vt it vt i s e e e 10a X
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? « » = = « =+ ¢ ¢ o =« o o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? ¢ ¢ o o o o o o 2 o o o o o o o ¢ o o s o o s s 8 o s o 8 8 ¢ o o ¢ o o ¢ s a s o0 0606 o6 s o o8 0es0seesoose 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ' Aot 4
12a Does the organization have a written conflict of interest policy? If "No," gotollne 13 '« « « « ¢ ¢ o s v e o 0o e e 0 v 0 0 v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICES? « o = o o ¢ o e o ¢ e e o o o o o o = o ¢ o o = 5 ¢ 8 2 = o ¢ s o o s s s s s ¢ 8 6 s o2 208 e a0 09 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule O NOWLhISISAONE = = = « o « = & o o s s s o o « o s s s s s s s 8 ¢ s a s s essoeocesesas 12¢
13  Does the organization have a written whistleblower policy? « « « ¢ « ¢ ¢ ¢« 0 v e s v ot e o s e o v o s v s o v o0 e e
14  Does the organization have a written document retention and destruction policy? « « « ¢ = ¢ ¢ o s s 0 e e e v v 0 v 0 oo b

15 Dud the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official =« « « « ¢ o « ¢ ¢ o v e 00 00 000 v v o v v veen
b Other officers or key employees of the organization = « = + « = ¢« « ¢ o s 0 0 0 0 v v o R T R
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions) =+ ¢ ¢ ¢ o o e o v e s v 00 000 v v o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = « « « « « o o o e o v o o ot ittt et e et e e e e e

b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « = = « ¢ o ¢« v v s v s v et e s oot
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-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 Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the
organization p» ADEL FERGANY (412)241-2124
2103 HAMPTON STREET Pittsburgh, PA 15218
EEA Form 990 (2010)




Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 7

{ Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VII « « = « « ¢« o o 0 et vt e v oo v oo an

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

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

7S ® © o ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdll tlO| K|Hcel F compensation compensation amount of
week nri|nrjf et omo from from related other
(descnbe :1 :re ts g If y gpm;; rm the organizations compensation
hours for vtcii t|c r.;\ eeo| e orgamization (W-2/1099-MISC) from the
related :!:'o Lg f P f:g | (w-2/1099-MISC) organization
organizatons ju r{t é ae and related
n Schedule Ia? L y L organizations
0) n e d
8 e
|
(1
(2)
(3)
4)
(5)
(6)
(7
8
9)
(10)
(1M
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION

81-0624170

Page 8

['Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) ©) o) ®)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
' hours per 1tdlitlo]| K |Hcel F compensation compensation amount of ,
week nri|nrff |e|i om| o from from related other ‘
(descnbe ? g re f g : y g g"‘: :n the organizations compensation
hours for vteclit|lec em eeo| e organizaton (W-2/1099-MISC) from the
related Le :) L elefn[fO0Y]" | waogsMmsC) organization
organizations |u r|t | ae and related
in Schedule | 290 |! ;’ t organizations
0) Ir o e e
n d
a e
1
(17
1
(18) ‘
(19) |
(20)
(21)
(22)
(23)
(24)
|
(25) |
(26)
(27)
(28)
1b 3ub.t°ta| * 6 o o o s s 6 8 e s o o ¢ s s 8 s s n s s s o » o 8 o 8 = = o s 8 s s 8 = = ’
¢ Total from continuation sheets to Part VII, Section A =« « -+« ¢ ¢ ¢ - oo v o0 | 4
d Total(addlinestband 1) « « « + * » ¢+ v ot et et e vt v v et oo oo [ 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
A
3 D the organization list any former officer, director or trustee, key employee, or highest compensated sFoe 1 l
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual » « « + « o ¢ ¢ e o o o 0 o v 0 v e 0 v 0o e o s o nn 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from I | 1.
%’ (’44 b ¥ k1
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such e :
INAIVIAUA] + ¢ © = o e o o ¢ o o o o o o o @ ¢ o o 8 8 o 0 o s s o o ¢ 5 a5 6o a8 a8 0 ¢o 08 8 060 e oo 000800000 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . . ]
for services rendered to the organization? If "Yes," complete Schedule J for suchperson < = = = « = ¢ e o s 0 0 0 o 00 0w 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.
(7] ®) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received %i;};:g S
more than $100,000 in compensation from the organization p> e D

EEA

Form 990 (2010)
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Part VIl [ Statement of Revenue

»

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

1a

HIHT

P (]

Federated campaigns 1a

Membership dues

1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) - - 1e

255,300

All other contributions, gifts, grants,
and similar amounts not included above | 1f

142,405

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

397,705

2a

1

Tuaition

611600

97,402

97, 402

All other program service revenue
Total. Add lines 2a-2f

97,402

T

6a

(2]

7a

~ToT~0O
Q

ecso<oxm

9a

b

10a

b Less direct expenses

Investment income (including dividends, Interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

Gross Rents

Less rental expenses « + - -

Rental income or (loss) + - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gaun or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
See Part IV, line 18 -

Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities - -
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

Business Code

d
e
12

Misc Income

611600

1,886

1,886

All other revenue
Total. Add lines 11a-11d
Total revenue. See Iinstructions - -«

1,886

|

496,993

99,288 d

0

Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
‘All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, ®) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and .
organizations inthe US See PartiV,line21 - - . - -
2 Grants and other assistance to individuals in
theUS SeePartIV,line22- - « + « ¢ o ¢ ¢ o o v o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 « « « - « = = - - . .
4  Benefits padtoorformembers - « - -« = ¢ - o ¢ . ..
5 Compensation of current officers, directors,
trustees, and key employees + « » » « o s o 0 0. .
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 Othersalariesandwages + « « ¢ = ¢ o ¢ 0 s o o 205,579 172,779 32,800
8  Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions) - » « « « «
9  Otheremployee benefits « « « ¢ ¢ ¢ o ¢ 0 0 0 v 0 v
10 Payro" tAXeS = = = = * o s ¢ o e o s s o 0 s s s e e e
11 Fees for services (non-employees)
a Managemem .....................
b Legal e « =« o s v v o ettt ittt 25,271 25,271
c Accounung ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « « ¢ ¢« ¢ o o0 ..
g Others « « =« « ¢ v v o v e ittt e n e 181,333 145,946 35,387
12  Advertising and promotion  + « ¢+ « o - o o 00 v e
13 Office EXPENSES * « o ¢ o ¢ o o o s s ¢ s ¢ o o oo
14  Informationtechnology + « » « « ¢ o« « = o 0 0o
15 Roya[tles .......................
16 Occupancy ...................... 24 , 163 24 , 163
17 Travel « « o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 6 s 0 6 s s o 8 00 2
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =+ « « +
19  Conferences, conventions, and meetings =« = » « « « -
20 INterest + « « = « o« ¢ o ¢ s o o o o o o s s 0 0 o0 oo
21 Paymentstoaffilates « « + « = ¢« ¢ o e 0 000 .
22  Depreciation, depletion, and amortization + - - + « .« .
23 INSUFANCE  + « ¢ = = = o o ¢ & o « a 2 o s s s s 0 o o
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist ine 24f expenses on Schedule O)
a
b
c
d
e
f All other EXPENSES « » = o o o s o o o s o s e s 0
25  Total functional expenses. Add lines 1 through 24f - - 436,346 368,159 68,187 0
26  Joint Costs. Check here p |:| if following

SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solicitation =« < = =+ -« - - -

EEA

Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 11
Balance Sheet
(A) ()]
L. . Beginning of year End of year
1 Cash-non-interest-bearing < « « « ¢« « = ¢ o .. I R e 1,000 1 1,500
2 Savings and temporary cashinvestments « « « « = « ¢ ¢ ¢ ¢ e 0 o0 oo 2
3 Pledges andgrantsreceivable, net « - « « ¢« ¢« e o v st it et e . 3
4 Accounts receivable, net « ¢ o s v e e s e e s et st e e st st e e e e e, 4
5§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ¢ ¢ = o o o e e o o e ¢ 2 2 s 0 0 co o oo oo oo eas s 0000
6 Recewvables from other disqualified persons (as defined under section i
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary |
s employees’ beneficiary organizations (see instructions) « « ¢ « ¢« ¢« ¢ ¢ o ¢ o o .. 6
te 7 Notesandloans receivable,net « « -+« « s o et et e il e sl 7
s 8 Inventoriesforsaleoruse =+ « ¢+ o+ s v oo vttt ittt i oo e .. 8
9 Prepaid expenses and deferredcharges = =+ « = ¢ s ¢« ¢« o v ot oo a . 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D+ + « - « 10a
b Less accumulated depreciation « » = = « ¢+ -« . . 10b 10c
11 Investments - publicly traded secunities = = « + + ¢« ¢ o ¢ 0 e o000t e .. 1"
12 Investments - other securittes SeePartV,line 11 « « « ¢ « c ¢ 0 ¢ o 0 o 0 o o & 12
13  Investments - program-related See PartiV,lne11 - « « « -« =« = v c . o o oo o, 13
14 |n(ang|b|e 3SSEfS ¢ o ¢ ¢ ¢ o ¢ s e s e s s e e 2 e e e s e s s e e e s s 14
15 Otherassets SeePartIV,line 11 « « « » « = ¢ o o 0 e 0 e 0 v e v v v v o e v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) + « « « <« =« v e ¢ o a 1,000 16 1,500
17  Accounts payable and acCrued €Xpenses = « « = « = =« ¢ o ¢ s o o 0 o .o .o 65,428 | 17 5,281
18 Grants payab|e e o o % % 8 5 6 & s 5 6 = mn s 8 5 s s e 6 v e 8 s s s s e s e a e 18
L 19 Deferred TBVENUE « * ¢ o ¢ o ¢ o o ¢ o 58 ¢ ¢ ¢ o o = o 06 0 06 s 08 6 a2 a0 19
i 20 Tax-exemptbond habilities < = « + ¢ ¢« o ¢ 0t i i il il 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - -« - - - 21
i 22 Payables to current and former officers, directors, trustees, key éa”
| employees, highest compensated employees, and disqualified
; persons Complete Part Il of ScheduleL - « = - « v ¢ - = v e 0 v v v o ennn 22
i 23  Secured mortgages and notes payable to unrelated third partes - = « -« -« - 23
: 24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities Complete Part X of Schedule D + « « ¢ + « ¢ ¢ ¢ o v 0 v 0 0 0 v
26  Total liabilities. Add lines 17 through 25 =« « ¢ « « ¢ ¢ = ¢ 0 ¢ e a0 v
Organizations that follow SFAS 117, check herep> | |and
N F complete lines 27 through 29, and lines 33 and 34.
te :: 27  Unrestricted net assets « « » » « « « « o » e et et e e e e
d| 28 Temporanlyrestrictednetassets = + ¢ = ¢ o s v o0 st ettt i i
: B8 29 Permanently restricted netassets « « = ¢ ¢ ¢ s o e 0t s 0t ae e
s a Organizations that do not follow SFAS 117, check here >
f Ia and complete lines 30 through 34.
s n | 30 Captal stock or trust principal, or current funds = « « ¢ =« o ¢ v v v v oo oo 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ~ + + « ¢« ¢ ¢ o . . . 31
? : 32 Retained earnings, endowment, accumulated income, or other funds - « « - - - (64,428)| 32 (3,781)
33 Totalnetassetsorfundbalances = « « - « ¢ ¢ ¢« « o e o e v vt ottt i oo (64,428)| 33 (3,781)
34 Total habities and net assets/fund balances « « = = + ¢ ¢« ¢ ¢ = e e o v o 0 oo 1,000 | 34 1,500

Form 990 (2010)



Form 990 (2010) UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl « « ¢ = « ¢ o v o v e ot v v ot v v et v e oo v o (]
1 Tofal revenue (must equal Part VI, column (A), In@™12) « = « = « = ¢ e o s o v e s v v oo v ot v oo vt s 1 496,993
2 Total expenses (must equal Part IX, column (A),lIn@25) « ¢ « ¢ = e o o v ettt sttt s e e 00 s e 2 436,346
3 Revenue less expenses Subtractline 2fromline 1 =« « = « ¢ ¢ ¢ ¢« e e 0 0t it e bttt e et 3 60,647
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) » » « ¢ =+ ¢« ¢ ¢ o o« 4 (64,428)
5 Other changes In net assets or fund balances (explain In Schedule O)  « « « « ¢ ¢ s v e v a0 v 0 v 00000 o 5 0
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,

COIUMMN(B)) + + o« « = » o e s o a o s a a s oo oo oaosenasnseneoessseoanssscssnaaos

Part XII'| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl =+ + « « s e v s v vt v vt v v v v v v

2a

Accounting method used to prepare the Form 990 R] Cash [:l Accrual |:] Other

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

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

b Were the organization's financial statements audited by an independent accountant? + = « « « ¢ = o ¢ o ¢ o s 0ot e 0

3a

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

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

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

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

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

the Single AuditAct and OMB Circular A-133? = = ¢ s e o« c o 0 0 i 0 0 o ittt o oo e st s s v a o oo s s oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits = « » « « = « « ¢+« 3b
EEA Form 990 (2010)
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SCHEDULE A i ; P
(Form 990 or 990.62) _ Public Charity Status and Public Support

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

- Department of the Treasury”
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Empiloyer idenfification nurmnber
UNIVERSAL EDUCATION FOUNDATION 81-0624170

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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

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

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

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

9 [:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [_] Type Ill-Functionally integrated d [ ] Type lll-Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type H, or Type Il supporting
orgamzatlon, CheCKthISDOX =+ o o ¢ o o o o o o o ¢ 4 o o o o o e s s s 2 o ¢ 5 8 5 o 6 5 s o 060 8 8 8 666 s 02 o acoeeoeeoeoeosm [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and (in) below, the governing body of the supported organization? « « « « = « ¢ o ¢ e o e 0 0 v e et b 0o Mg
(ii) A family member of a person described IN (1) @bOVE? « « = « ¢ = 4 4 e s o 4 e et et ettt oo e 1g®m)
(iii) A 35% controlled entity of a person described in (1) or (1) above? =« « + « - « « L L I R R R 1g@)
h Provide the following information about the supported organization(s)
M Name of supported @ EIN (m) Type of organization () Is the organization {v) Did you notfy (Vi) Isthe (vi) Amount of
organization (descnbed on lines 1-9 incot (@) isted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 880-E7) 2010
Form 990 or 990-EZ.




OMB No 1545-0047

SCHEDULE C - : . I |
(Form 890 or 990-E2) : Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
+ Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P See separate instructions. 2
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
UNIVERSAL EDUCATION FOUNDATION 81-0624170
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities inPart iV « « « = « « « -
2 Political expendifures = « « = « = o = o s e e o e o s s b s et e e ettt et et e s e e e » 3
3 VOIUNTEEIr NOUIS » = o o o o e o o ¢ ¢ o o o o o ¢ ¢ 2 o o s o s 2 o 8 e o s 00000 es s a0 esces s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 « « « « o ¢ ¢ ¢ ¢« o =« o & > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « » « « « < « < » |
3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « « ¢ ¢ e v e e o e e v v v o0 0t v []Yes [ INo
4a Wasacomectionmade? = « « o o o o o o 2 s o o o s s s s o 5 o o 2 0 s 8 o s e e s s s e s e s s e s s e e s D Yes I:] No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES © ¢ ¢ # = ¢ o o ¢ ¢ ¢ o o o o o ¢ 6 8 2 o ¢ o o o s s oo 6 o oeaoosesaceeceoeoesoeesn |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functioN acCtIVILIES « = « =+ « « & = o ¢ o ¢ o o o o 4 4 e o s ot b e e e e e e e e e e » 3%
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D+ ¢ o o o o o a = o s s o e o e o o s o o s s o o o o s s o sseonensooeessosncecooss » 3
4 Dud the filing organization file Form 1120-POL forthisyear? « = « « « = « ¢« « o e e v 0 s v v o v o e v v v oo v v oo v DYes I:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address {©) EIN {d) Amount paid from {e) Amount of political
filing organuzation’s contnbutions received and
funds if none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

M

2

3

)

5

(6)

For Paperwork Reduchon Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 890 or 990-EZ) 2010




Schedule C (Form 990 or 890-£2) 2010  UNIVERSAL EDUCATION FOUNDATION
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

81-0624170 Page 2

section 501(h)).

,A Check P [ | itthe filing organization belongs to an affiliated group
B Check P D if the filing orgamization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiiated
group totals

(d) 2010

(e) Total

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « + = = « ¢+ o =« o«
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « « ¢ = ¢ 2 o 0 0 s ..
\ € Total lobbying expenditures (add lines 1aand 1b) = « « « « o e e ¢« o o 0 v v e o et v oot t e e
‘ d Other exempt purpose expend“ures .................................
€ Total exempt purpose expenditures (addlines1cand 1d) - « = = « o « ¢ ¢ e o e o e o o v v v o o o
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
! Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
\ Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of iN@ 1f) « « = « + ¢ o ¢ o o o v o v o o e o e o o o o o0
h Subtract line 1g from ine 1a If zeroorless,enter-0- « « = « = « o o o e e o 0 0 e v vt et v oo
i Subtracthne 1ffromline 1c Ifzero orless, enter-0- « « « « =« ¢« o ¢ e 0t v e v ittt vt v .o
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
repomng section 4911 tax for this year’) .............. e = o o o e s 8 s s s s 8 s s e e = s s s s oees
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2010



Schedule C (Form 990 or 990-EZ) 2010 UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).
@) (b)
Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pubhc opinion on a legislative matter or
referendum, through the use of

Volunteers?
Paud staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?- » = « « « « ¢ « « = = o

T®wR ™0 O O T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?« « « « « « « « « « &

Other activities? If "Yes," describe inPartIV « = « < ¢ ¢ s e o e e v 0 vt 0 v 0o vttt v o s oo v n e

j Total Add lines 1c through 11
2a Dud the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

[ I -

Yes

No

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

2

3

Did the organization agree to carryover lobbying and political expenditures from the prior year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts frommembers « « « « « « ¢ ¢ ¢ ot 0 sttt ittt e e o0
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Current year

T o

Carryover from last year

Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible fobbying
and political expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

Eart Vi Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

EEA

Schedule C (Form 990 or 890-E2) 2010



SCHEDULE D
(Form 990) .

* Departmerft of the Treasury'

| oOMmBNo 15450047

Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990, 201 0
Part v, line 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization
UNIVERSAL FEDUCATION FQUNDATION 81-0624170

Pell] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, ine 6

& W N

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year « « « « = = « « ¢« . .
Aggregate contributions to (during year) + + - - -
Aggregate grants from (during year) « « - - ¢ . -
Aggregate value atend ofyear « - - - -+ -+ . -
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? » = + « « « o o o v o o v v v v v ot DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? < « ¢ - o 0 ottt ettt i s e e i et s e e e D Yes D No

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

a o oo

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

E] Preservation of land for public use (e g., recreation or education) [:| Preservation of an historically important land area
(] Protection of natural habitat [_] Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

E Held at the End of the Tax Year

Total number of conservationeasements = = » ¢ ¢ ¢« ¢ « o o e ot s ittt e ittt e e 2a
Total acreage restricted by conservationeasements =« « «+ + « ¢ ¢ ¢ ¢ o oo ot et e s . 2b
Number of conservation easements on a certified historic structure included In (@) = « « « = = = « « « = « 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc

structure Iisted in the National Register  « « « « « ¢ ¢ o o 0 e v o vttt ittt vttt ta o e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? < « « < « ¢ e v e e v v et i et ittt it DYes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h} (4} B)(I)? = = + + = « « s+ o o o o o s o s o o o o s s s s s s osseneonessoenas D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrbes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues includedin Form 990, Part VI, lIne 1 « « + « « o« o e e e v e e o0 v o ot v vt o v oo o v eas >3

(ii) Assetsincluded INFOrm 990, Part X » « + ¢ ¢ o c o o o o o o o o o 0 v e e o e s v s s e s s oo eososeon »>$

If the organization received or hetd works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenues included n Form 990, Part VIIL lin@ 1 « « « = « o ¢« ¢ o e 0 e o e e it it ittt et s s oo oaean [
Assets iIncluded INFOorm 990, Part X = ¢ = « ¢ o o o e 6 o o o s o o s o o o o o 0 o s o s s s oo 0o essns > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2010



Schedule D (Form 990) 2010 UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 2
- 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 tems (check all that apply)
a |:] Public exhibition d E] Loan or exchange programs
b [_] Scholarly research e [ | Other
¢ [_] 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
§ Dunng 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? « « « « « « ¢« ¢« ¢ = o o & [:IYes DNO
Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not
INCluded on FOrmM 990, PArtX? = « « o o o ¢ = s o o ¢ o o o s = o o o s s s o o o o oo s v onoesosonoenonsoeoses [ ]Yes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Begmmng balance =« ¢ ¢ = » s o ¢ 6 o e o o o s 6 s o 0 s s e e e s e e s s s s e s e s e s 1c
Additions dunng the YEAr o o o ¢ o« e s s v o v s s s o s s st e s e et e s 1d
Distributions during the YEAr * ¢ c o s e e e s o s s et s s e ettt e s e 1e
ENdINGDAlAance = = « = = « = o o o = o s o o o ot v sttt e e e e e 1f
2a Did the organization include an amount on FOrm 990, Part X, IN@ 217 « « « « « « « « o ¢ s o s e ot v o s s o o s s o s e o [ JYes [ |No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Curment year (b) Pnor year (c) Two years back

- 0o Q o

1a Beginning of yearbalance =+ = = c ¢+ ¢ - - -
CORtribULIONS » * ¢ ¢ o o o = = o o ¢ o s o @
Net investment earnings, gans, and losses -
Grants or scholarships + « =« « = = « ¢ o o«
Other expenditures for facilities
and programs = s s s s e o s s oo o s ..
Administrative expenses + ¢« + ¢ ¢ o o oo
g Endofyearbalance =+« ¢+« - oo
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations « » =+ + + ¢ o 4 4 s e e o i s et b e e et a et e vt e e st et e st e s se e 3a(i)
(i) related organizations « - =+ e e e e e s e e e it ot e et et e et e e e e e e e e e st e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = = « < ¢ « ¢ ¢ s ¢ s ¢ o v 00 v v e e v a 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings. and Equipment. See Form 990, Part X, line 10

o a o6 o

-+

Descnption of investment (a) Cost or other basis () Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land + ¢ « ¢ o ¢ ¢ e e s s e e 0 e s e e e
b Bu"dmgs .....................
¢ Leasehold mprovements « = » « ¢ = = v o o o ..
d Equipment - s o ¢« o v e e e s ee o0 e e
@ Othere « « ¢ ¢« o ¢ ¢ o e e o s o o e oo oo
Total. Add lines ta through 1e (Column (d) must equal Form 890, Part X, column (B), Ine 10(C) ) » « + = « = o ¢ = s « & | 2

EEA Schedule D (Form 990) 2010



Schedule D (Form 890) 2010 UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 3
Part Ve Investments - Other Securities. See Form 990, Part X, line 12

(@) Descnption of secunty or category (b) Book value (c) Method of valuation
uncluding name of secunty) Cost or end-of-year market value

(1) Fmancnal denvatives < + ¢ ¢ s e o v st e e et 0.
(2) Closely-held equity interests = » « « « ¢ « ¢ ¢ 0 v 0 o e
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(O]

(H)

U]
Toﬂ (Column (b) must equal Form 990, Part X, col (B) line 12) >

i _Investments - Program Related. See Form 990, Part X, line 13

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

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, cal () line 13) >

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

(a) Descnption {b) Book value

]
(2
3
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line@ 15) =+ ¢ ¢ ¢ o = o o s e e s s s e 0 v o o000 0000 >
m Other Liabilities. See Form 890, Part X, line 25
(a) Description of hiability {b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
M
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedule D (Form 890) 2010 UNIVERSAL EDUCATION FOUNDATION 81-0624170 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), In@ 12) « « = « ¢ ¢ o o o v v 0ttt e et et a0 oo v 0o 1
2 Total expenses (Form 990, Part IX, column (A),line25) « = « « « « e o e o v v v e vt vt v c vt on e 2
3  Excess or (deficit) for the year Subtractline2fromiline 1 « « « = = o ¢« ¢ e o e v v e o v v v oot v e v oo 3
4 Netunrealized gains (I0SSeS) ONINVESIMENES + ¢ = = « o o e o « o o s o v 0 0 0 st o oo v v v ot s oo 4
5§ Donatedservicesanduseoffaciities « =« + « ¢« ¢ vt v s it it i il il i et i i i il e s e 5
6 Investment EXPENSES  « « » @ * = s & o e o s o o o v o s o s st s o s et e s e et 6
7 Prior penod adjustments ........................................... 7
8 Other(Describe INPamtXIV) = = + o o o o s o o o ot v o oo o oo v s v eceenscacenssoenes 8
9 Total adjustments (net) Addlines4through8 =« « « = ¢« s c e v v o v vt 000 ot vt v st oo o 9
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 - « « ¢ ¢+ ¢« ¢ ¢« - & 10
Part:Xll§l _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements  + « ¢ « ¢ o« =« o o0 o v e vt 1
2  Amounts included on hne 1 but not on Form 990, Part VIlI, ine 12
a Netunreahzed gains on investments « « = = ¢ ¢ e o e s v o0 s v 0o o0 0. 2a
b Donated services anduse of facilities « = « ¢ ¢ e ¢ ¢« o v v 0 o v o000 o0 2b
¢ Recoveries of prioryeargrants =« « « = = o ¢ s e e e 0 s 0 st et 0o oo 2c
d Other(Describe NPart XIV) « « ¢ ¢ ¢ c o o o 0 0 v 0 0000 e oo 00 e eenne 2d
e Add lines 2a through2d « ¢ ¢ ¢ ¢+ ¢ e s o e s st e e et e ennn, D N T N 2e
3 Subtractline2efromline 4 « « » « ¢ ¢ « ¢ = o ¢ e o o o o o o o v s 0 e s oo o o o e 5 0 06 0 s 0 e s 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b = « « « « « « « 4a
b Other (Describe in Part XIV) s e v ettt ittesssttcneceesens 4b
C ADDINES 42 and4h « » = = « o o o ¢ ot o o e s e o e e e s e b e e e s s e a st e e e e 4c
5
‘Ra Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return
1 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities « « « « = ¢ ¢ o s o e v et v . 2a
b Prioryear adjustments =« « « = « « « o o s e b b et et ettt et 2b
c other [0SSE@S » « = = o o ¢ o ¢ o 2 o o o e o 2 s s s s e = v s e s s e 2 e e s s 2c
d Other(Describe INPartXIV) « o+ ¢ o ¢ o« o o s e s vt ot oo v s s oonnnn 2d
e Addlines 2a through 2d ¢ e s s e e e e s e e s s e e s e e e et e e P R R R R 2e
3 Subtract line 2e fromlned =« o © « o o e o ¢ e o o o e s o e e o 000002000 e 5 5 s 8 s 6 8 6 s s s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Ine 7b  « « « « « « « « 4a
b Other(Describe mPart XIV) = = = = o ¢« o o 0 00 v 0 0o s 0 s convvnan 4b
c Add Ines 4a and -1« I I I T T T T T e I I B 4c
5

Complete thls part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010




~ SCHEDULEE Schools
~ (Form 990 or 990-E2)

« Departmeht of the Treasur.y

| OMBNo 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.

Interal Revenue Service P Attach to Form 990 or Form 990-EZ.
Name of the organization

6a

UNIVERSAL EDUCATION FOUNDATION 81-0624170

YES| NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?  + « = ¢ ¢ o ¢ ¢ s o o et vt e e .o 1 X
Does the organization include a statement of its racially nondiscriminatory policy toward students in al! its

brochures, catalogues, and other wnitten communications with the public dealing with student admissions,

programs, and scholarships? « = = = « o o o e e e o o et vt o 0 e o ot et o st st e e ettt e e 2 X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration pertod if it has no solicitation program,

In a way that makes the policy known to all parts of the general community it serves? If “Yes," please

descnbe If "No," please explain If you need more space, use Partll - « = » « « « ¢ s e o v v o0 0o v vt n ittt 3 X

THE POLICY IS CLEARLY INDICATED IN ALL SCHOQL COMMUNTCATIONS

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? = « « « « « = ¢« ¢ o ¢ o o o 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory DASIS? * © o o o o o o = o o o s ¢ 24 a s o o s 8 s s s s s s e e s s e s s s s s s s e e e s e s e e e e 4b X
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? = « + ¢ « = = o ¢ o 0 0 0 v 0 0ttt et e sttt et t e s e e
Copies of all material used by the organization or on its behalf to solicit contributions? « = « « « s ¢ e ¢ s ¢ 0 v 0 0 v 0 0 o™
If you answered "No" to any of the above, please explain If you need more space, use Part il

Does the organization discriminate by race in any way with respect to

Students' rights OF PrIvIIEgES? = « = = « o o+ o & = s o o o o s o ot s o s s et e s ts e e e e e s e e 5a X
ADMISSIONS PONCIES? » = = = « = o+ o s o o = s s o o s o s o s oot oo soenseanesnssossnsonssasans 5b X
Employment of faculty or administrative staff? « » « « ¢« ¢ ¢ c e v v v s e v e sl i i i i i i e 5c X
Scholarships or other financial asSISIANCE? « = ¢ » « o+ « s ¢ o o s e o v o s s s s s o s o e e e 5d X
Educational PONCIES? « = « » o o + o o s s s o s o s o s o s st ot o s mennaeannaa e e e 5e X
USE Of fACINNIES? = = = = = = = o = o a o 6 = s o o s o o s o s s s o o aacseenosacesnennsaneeneess sf X
ALhlEtiC PrOGraAMS? =+ = = = « o « + e o ¢ o o s s s s o s o s s s s s s s s o s s et oosonsesaocsoas e eaa 59 X
Other extracurncular aCHIVILIES? « « o « = o s o o o o o o o o e e 6 s o s a s s o o eoesas e e e e e e e ae e

If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agency? =+ « « + = « ¢ =« ¢ = s o ¢ 0 o
Has the organization's right to such aid ever been revoked or suspended? = « = ¢ « ¢ ¢ o o o 0 0 0 v 0 v 0 0o o v ot
If you answered "Yes" to either line 6a or line 6b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part I} = « « « =« ¢« ¢ « o v o o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

EEA




SCHEDULE O ) | OMB No 1545-0047
(Form 990 or 990-E2) | - Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
+ + Department of the Treasury

Internal Revenue Service b Attach to Form 990 or 990-EZ.
Name of the organization

UNIVERSAL EDUCATION FOUNDATION 81-0624170

0l1. Form 990 governing body review (Part VI, line 11)

UAP Board Members reviews documents once a quarter and resolve any outstanding items.

‘ 02. Governing documents, etc, available to public (Part VI, line 19)

‘ Govering Documents available to publac

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 890-£7) (2010)




