. ' Short Form

- Return of Organization Exempt From Income Ta
- 990-EZ| .- J P X

" . Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Pp-Sponsoring organizations of donor adwvised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Senvice P The organization may have to use a copy of this retum to satsfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Name of organization D Employer identification number

Address change

Name change FUND FOR EDUCATION ABROAD INC. 26-3041520
T Iitial retumn Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Termmnated 1920 N STREET NW 200 (202 ) 785-9000

+
Amended retum City or town, state or country, and ZIP + 4

Application pending WASHINGTON ’ DC 2 O 0 3 6

F Group Exemption
Number p

Accounting Method | ICashI X lAccruaI Other (specify) P

Tax-exempt status

H Check » l if the organization is not
Website: » WWW. FUNDFOREDUCATIONABROAD.ORG required to attach Schedule B

(check onty ong) - [X Ts01(c)3) | [501(c)( ) @ gnsetno)| [4947a)(t)or | [527 | (Form 990, 990-E2Z, or 990-PF)

Pl Lo )

Check » I llf the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 64,708,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question nthisPart!. . . . ... ........
1 Contributions, gifts, grants, and simifar amounts received , . . . . . . . . . e e e e e e 1 43,218
2 Program service revenue including governmentfeesandcontracts . .. .. ... .... 2
3 Membership duesandassessments | | . ., . . . .. ... ... ... .0 e 3
) 4 InVeSIMENtINCOME | . . . . ittt i it e e e e e e e e e e e e e e e e e 4
8 5§ a Gross amount from sale of assets other thaninventory | . | | 5a RN
) b Less cost or other basis and salesexpenses , ., . . .. ... .. 5b o
> ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) . . . . . .. . .. 5c
(&) 6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G If greater than
2 S15.000) | . L L6a |
l% 4 b Gross income from fundraising events (not including $ of contributions
=2 & from fundraising events reported on line 1) (attach Schedule G If the
= sum of such grosSTHcan riptieRs exceeds $15,000) . _ | 6b 21,490.
g ¢ Less direct ex'fz;s ‘ﬂzgﬁngj rasing vents . . . . [ B¢ 7,279. - :
(@) d Net income onJ (lo§s) from gaming and funfifaising events (add lines 6a and 6b and subtract fxi
ne6e). . . . |B} -NGV -¢ 9.2042 . Q 14,211,
7 a Gross sales of nﬁ tory, less returns and allow.
b Less. cost of gopds SO~ o . R D
¢ Gross profit or (Joss) @G@%N@Uy Subtrar
8 Other revenue (déscribeinSchedule O), | | . . . . . . ... .. ... ...t
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . & i i i v v i v e e u . »| 9 57,429.
10  Grants and similar amounts paid (lstin Schedule ©) . . . . . ... ..., 10 114,095.
1 Benefits paid to or formembers | L L L e 11
#1112  Salaries, other compensation, and employeebenefits . . . ... ... ........... 12
2 (13  Professional fees and other payments to independent contractors . . . . . . . . . . o s u ... 13 450.
§ 14  Occupancy, rent, utilities, and mamtenance | . . . . . . . . . . .. . e e e e 14
Wiqs Printing, publications, postage, and ShIPPING . . . . . . .ttt e e e e e e e e e e e e e 15
16  Other expenses (describe In Schedule O) . . . . . . . . . . . . .. ATCH 1 16 26,913.
17 Total expenses. Add lines 10 through 16 . . . . . . . . . o o i v o o v o o m o e oo »| 17 141,458.
@ 18 Excess or (deficit) for the year (Subtract ine 17 fromhne9) . . . . . . . . . .. ... ... .. 18 -84,029.
2119 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with
B end-of-year figure reported ON PriOr Years retUM) . . . . . . . . o o o e e 19 17,133.
g 20  Other changes In net assets or fund balances (explain in Schedule©) , . . . . ... ......... 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . ... . ... ... > 21 -66,896.

For Paperwork Reduction Act Notice, see the separate instructions.

1E1008 1 000
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Form 990-EZ (2011)
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'_ ' . FUND FOR EDUCATION ABROAD INC. 26-3041520
Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any questioninthisPartlf. . ... ... ........... m

(A) Beginning of year {B) End of year

22 Cash, savings, and investments , . . . ATTACHMENT . 2........ 15,515. 22 19,919.
23 Landandbulldings . . . . . . . 4 st e et e h e e i e e s e e e e e s 0 23 0
24 Other assets (descnbe in Schedule O) . ATTACHMENT . 3 ........ 10,000. 24 5,000.
25 TotalassetS . . . . . . . i e e e e e e e e e e e e e e 25,515. 25 24,919.
26  Total liabilities (describe in Schedule 0) ATTACHMENT 4 = | 8,382. |28 91, 815.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 17,133. 27 -66,896.
m Statement of Program Service Accomplishments (see the instructions for Part ill ) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll | , ‘—)T] (Required for section

What 1s the organization's primary exempt purpose? _ATTACHMENT 5

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

relevant information for each program title for others )
28 ATTACHMENT 6
(Grants $ 114,095. ) If this amount includes foreign grants, checkhere . . . . . . . » | | 28a 141,816.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » [ I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (describeinSchedule O) . . . . . . . . . o o i i it i e e e e e e e e e e e e e e .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . ... .. .. ... .ov.ou... » | 32 141,816.

~F1id\'A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check 1f the organization used Schedule O to respond to any questoninthisPartiVv.. . . . . ... ... ............

(b) Title and average (c) Reportable (d) Health benefits,
(a) Name and address hours per week compensation contributions to employea | {€) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
P {if not paid, enter -0-} deferrad compensation

ATTACHMENT 7

‘1‘2‘:0091000
7050AN 3947 9/27/2012 1:51:44 PM V 11-6 31428

Form 990-EZ (2011)
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FUND FOR EDUCATION ABROAD INC. 26-3041520

Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV [ |

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage n any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O | | . . . . . . .. ...

Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEEINSIIUCHONS) - « « v« 4 v v &t b o v o e e e s v m e m e e s e a e et e

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? _ . . . . ... ... ... ...
If "Yes," to line 35a, has the organization filed a Form 890-T for the year? If "No," prowde an explanation in Schedule O | | |
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partitl . . = . . . . ..
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete apphcable partsof Schedule N, . ., . . .. . ... ... ... .. ......
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b |37a|

Yes| No
33 X
34 X
35a X
35b
35¢ X

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were [

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _

If "Yes," complete Schedule L, Part Il and enter the total amount nvolved | | | . . . . 38b

Section 501(c)(7) organizations Enter 2

Initiation fees and capital contributions includedonline 9 . . . . . . . ... .. ... 39a

Gross receipts, included on line 9, for public use of club faciites | . . . . . . . ... 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p 0 section 4912 » 0, section 4955 » 0

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,

4955, and 4958 > 0

Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax on line 40c
reimbursed by the organization > 0

The organization's books are in care of »DAVID T. PARRY Telephone no » ... 202-785-9000

Located at 1920 N STREET NW WASHINGTON, DC 2P+ 4 P 20036

At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U S ?
If "Yes," enter the name of the foreign country. »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here. . . . ... .. ..

and enter the amount of tax-exempt interest received or accrued during the tax year » [43 l

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | | . . . ... .. ... .. e
Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | | | [ . ... . ... L e
Did the organization receive any payments for indoor tanning services during theyear? . = . . . . . ..
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O | | L e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . _ . . . . . .. . ...
Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

45b

JSA
1E1029 1 000

Form 990-EZ (2011)
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) FUND FOR EDUCATION ABROAD INC. 26-3041520

4

Form 990-EZ (2011) Page 4
' ) Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition &%ﬁigﬁgm
to candidates for public office? If "Yes," complete Schedule C,Part!_ . . . . . .. . ... .. .. ......... 46 X

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . ... .. ... ..... []

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No

year? If "Yes," complete Schedule C, Partll | | . . . . ... ... .. 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E _ |, . . . . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? = . = = . . .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . ... .. L. ... L. 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

(b) Title and average (c) Reportable {d) Health benefits,
e more tnan $106,000 hours per week compensatin | SShE TS DSTBENES (L Compensaton
' devoted to position  [(Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees pad over $100,000 , | | 4

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from _the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
TNONE T
d Total number of other independent contractors each receiving over $100,000, . . »
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . .. ... .. ... ... ....... > Yes |:]No

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

) T L 10) 2o
Sign Sigrature of officer Date ! 1
Here > KT BEN SMRON P RESWOENT
Type or print name and title i
. Print/Type preparer's name Prepgrer's signature . Date Check D i | PTIN

Ef‘d HARRY A. HARRISON, CPA A Aéwvv CN& | /0- /0 - (| cerempioyed | PO0051440
Us‘ipg"ﬁ; Fwmsname B ARONSON LLC 1 I FemsEIN B 37-1611326

Fum's address p» 805 KING FARM BLVD., 3RD FLOOR Phone no 301-231-6206-

ROCKVILLE, MD 20850 ’

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . .. .. ... _..... | Yes [ INo

Form 990-EZ (2011)

JSA

1E1031 3 000
7050AN 3947 9/27/2012 1:51:44 PM V 11-6 31428 PAGE 4




SCHEDULE A

| oMB No 1545-0047

(Form 990 or 990-E2) | . _ Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Opento l?ublic
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FUND FOR EDUCATION ABROAD INC. 26-3041520

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

T

SLLWN =T

- b
- O o ®

o

0 O DO O

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

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

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

An organization that normally 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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of 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 Ili )

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 l:l Type | b |:| Type Il c |:| Type lll - Functionally integrated d l:l Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type I1l, or Type lll supporting
organization, check this box e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? .. ... ... 11g(i)
(i) A family member of a persondescribed in (1) above? L 119(i)
(ili) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) is the (v} Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 orgamzationn | the organization | organization in support
above or IRC section ?urﬁ);fe‘fndlg“ incol (i) of | col (i) organized
(see instructions)) y doc?.sment’ % | your support? ntheUS ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total & i . ) e o |- 0%
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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FUND FOR EDUCATION ABROAD INC.

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1}(A)iv) and 170(b){(1)(A)(vi)

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

26-3041520

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants ") . . . . . . 35,144. 64,708. 99,852.
2 Tax revenues levied for the
organization's benefit and either pad
toorexpended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 35:144 64,708 99,852.
5 The portion of total contributions by
each person (other than a
governmental umit or publicly
supported organization) ncluded on % .
line 1 that exceeds 2% of the amount i e ,*;;a%fy
shownonline11, column(f). . . . . .. BN K cm F, %ﬁﬁ
6 Public support. Subtract line 5 from line 4 % ﬁ@%‘i‘%‘ 99,852,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined4 .. ... ..... 35,144. 64,708. 99,852.
8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources ., |, ... ... ...
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . . ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlV) .. ... ... ... TR —— — —
11  Total support. Add lines 7 through 10 . . &S ::n%i’”,s‘ﬂ?é%s E W 99,852.
12 Gross receipts from related activities, etc. (seeinstructions) = « « v ¢ & v v o L o e L e v et e e e e e e e
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. »

i Section C. Computation of Public Support Percentage

| 14
158
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, ine 14

331/3% support test - 2011.

331/13% support test - 2010.

10%-facts-and-circumstances test - 2011.

If the organization did not check the box on hne 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization
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 qualfies as a publicly supported
oo = T 2= { o 1 »
10%-facts-and-circumstances test - 2010. If the organmization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
W o] oTe T (=Ye o] o F= a1 €= 111« o |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[ ]

JSA

Schedule A (Form 990 or 990-EZ) 2011

1E1220 1 000
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19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more

. FUND FOR EDUCATION ABROAD INC. 26-3041520
’ Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule, for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf |, . . . .
5 The value of services or facilites
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 tnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . .. .. ..
8 Public support (Subtract ine 7c from | 43 E %’;‘?? % .
Y 1% € e 51
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . + + v v v v e o n v a n s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | _ , . . .
¢ Addlnes 10aand 10b , , . . .. ..
11 Net income from unrelated business
activites not Included in line 10b,
whether or not the business Is regularly
carriedOn « « ¢« ¢ ¢t s e s e e . oe s
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV.)) ., . ... ......
13 Total support (Add lines 9, 10¢c, 11,
and12) ... ... ...,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . @ . L L L L it h e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . . . . .. 15 %
16  Public support percentage from 2010 Schedule A, Partlll,ine15. . . . . . . . .. . ... ... .uu... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hne 10c, column (f) dvided by ime 13, column(f)) . . . _ . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine 17 . . . . . . . .. .. ... ... 18 %

than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization »

b 331/3% support tests - 2010. If the organization did not check a box on hine 14 or hine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

‘11%?1\2211000
7050AN 3947 9/27/2012 1:51:44 PM V 11-6 31428
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. FUND FOR EDUCATION ABROAD INC. 26-3041520
Schedule A (Form 990 or 990-EZ) 2011 Page 4
mSupplemental Information. Complete this part to provide the explanations required by Part |l, ine 10,
Part Il, ine 17a or 17b, and Part lil, line 12. Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
7050AN 3947 9/27/2012 1:51:44 PM V 11-6 31428 PAGE 8




| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) - _ Fundraising or Gaming Activities _ 2011
Complete if the org?mz_anon answered "Yes" to Form 990, Part IV, lines ]7, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FUND FOR EDUCATION ABROAD INC. 26-3041520
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mauil solicitations e Solicitation of non-government grants

b Internet and email solicitations f Solhcitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (1)

{vi) Amount pad to
(or retained by)
organization

(i) Did fundraiser have
(1i) Activity custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000

7050AN 3947 9/27/2012 1:51:44 PM V 11-6 31428 PAGE 13




FUND FOR EDUCATION ABROAD INC. 26-3041520

Schedule G (Form 990 or 990-EZ) 2011 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
(add col (a) through
(event type) (event type) {total number) col (C))
2
O |1 Grossreceipts . . _ .. .. .. ... 21,490. 21,490.
€ | 2 Less Chartable
contributions . _ . . .. . ... ... 0
3 Gross income (line 1 minus
IN€2). « v v o v v v v e 21,490. 21,490.
4 Cashprzes . . . . . . . ..., 0
5 Noncashpnzes . . . . .. ... 0
(73]
3| 6 Rent/facitycosts . _ . . ... 0
@
Q.
Gi | 7 Food and beverages . = . . . . . 0
i+
o
o | 8 Entertanment =, 0
9 Otherdirectexpenses . . . .. 7,279. 7,279.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . .. . ... ... ...... » |( 7,279,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . .. ... . ... .... | 2 14,211.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo blrggZ)/pl:ograesss:c: glr;go (¢) Other gaming c(ol) (a) thr%ugh gof (c))
g
4
1 Grossrevenue . . . . . . ......
®| 2 Cashprizes, .. .. .......
G
2 3 Noncashprnzes . ..........
L
§ 4 Rent/facilitycosts | . . . ... ..
a
5 Otherdirectexpenses . . ... ...
| |Yes M| |Yes % ||_|Yes
6 Volunteerlabor = = . . .. No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . . .. . . .. . .. ....... » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . .. .............. »
9 Enter the state(s) in which the organization operates gaming activites. _ L L
a Is the organization licensed to operate gaming activities in each of these states? l:lYes ]:I No
b If "No," eplan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Jves[ INo
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011

JSA
11282 1 000

7050AN 3947 9/27/2012

1:51:44 PM V 11-6

31428
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Schedu

FUND FOR EDUCATION ABROAD INC. 26-3041520

le G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activites with nonmembers? |_|Yes L_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitablegaming? . . . . . . ... L. L L L e e DYes D No
13 Indicate the percentage of gaming activity operated in '
a Theorganzation's facility . . . . . . . . @ i i L e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . .. e e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? | L L . L L i it e e e e e e e e e e e e e e e e e e e e e e |:|Yes D No
If "Yes,"” enter the amount of gaming revenue received by the organizaton» $ __ and the

amount of gaming revenue retained by the third party p $

If "Yes," enter name and address of the third party

Description of services provided »

l___] Director/officer D Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?, . L L e e e DYes l:l No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

CIWIV'A Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (ii1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Iinternal Revenue Service

» Attach to Form 990 or 990-EZ.

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.

| oms No 1545-0047

2011

Open to Public

Inspection

Name of the organization

FUND FOR EDUCATION ABROAD INC.

Employer identification number

26-3041520

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES
TRAVEL 932.
CONFERENCES, CONVENTIONS 11,099.
RENT 3,000.
MARKETING 3,860.
MISCELLANEOUS EXPENSES 5,108.
INSURANCE 954.
COMMUNICATIONS 1,622.
OFFICE EXPENSES 188.
REGISTRATION 150.
TOTAL 26,913.
ATTACHMENT 2

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 15,515. 19,9109.
TOTALS 15,515. 19,9109.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

JSA
1E1227 2 000

7050AN 3947 9/27/2012 1:51:44 PM V 11-6

31428

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 980 or 990-EZ) 2011 Page 2

Name of the organization

FUND FOR EDUCATION ABROAD INC.

Employer identification number

26-3041520

ATTACHMENT 3

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END |
DESCRIPTION OF YEAR OF YEAR
PLEDGES RECEIVABLE 10, 000. 5,000.
10,000. 5,000.

TOTALS

ATTACHMENT 4

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DUE TO AFFILIATE 8,382. 11,815.
ACCRUED SCHOLARSHIPS 80,000.
8,382. 91, 815.

TOTALS

ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO BE OPERATED EXCLUSIVELY FOR CHARITABLE, EDUCATIONAL AND SCIENTIFIC
PURPOSES, INCLUDING (BUT NOT LIMITED TO), ASSISTING COLLEGE AND HIGH
SCHOOL STUDENTS WHO ENROLL IN ACADEMIC AND EDUCATIONAL PROGRAMS
ABROAD THAT EMPHASIZE ACADEMIC RIGOR AND FOCUS, AND WELL AS FOREIGN
LANGUAGE ACQUISITION AND CULTURAL IMMERSION.

ATTACHMENT 6

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

TO PROVIDE OPPORTUNITIES FOR COLLEGE AND HIGH SCHOOL STUDENTS TO
PARTICIPATE IN HIGH-QUALITY, RIGOROUS EDUCATION ABROAD PROGRAMS BY
REDUCING FINANCIAL RESTRICTIOS THROUGH THE PROVISION OF GRANTS AND

SCHOLARSHIPS.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
7050AN 3947 9/27/2012 1:51:44 PM V 11-6 31428 PAGE 17
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rm 3868 Application for Extension of Time To File an

(Rev January 2012) ' ' Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service » File a separate application for each return.

o |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > X

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1 with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

PArIONlY | . L »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print FUND FOR EDUCATION ABROAD INC. [X] 26-3041520
File by the Number, street, and room or suite no If a P.O box, see instructions. Social security number (SSN)
due date for
fillng your 1920 N STREET NW
fe“:m;ee City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions
WASHINGTON, DC 20036

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

Application Return | Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DAVID T. PARRY

Telephone No » 202 785-9000 FAX No »

e |f the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox _ . | | . » l:] If it 1s for part of the group, check thisbox . . . . . | L_]End attach

a hst with the names and EINs of all members the extension is for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 2012 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year2011  or

> tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1s for less than 12 months, check reason Inihal return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b($

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c¢|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions

For Privacy Act andfPaperwork Reductiop #ct Notice, see Instructions. 1%7 Form 8868 (Rev 1-2012)

050A 3:21:17 PM V 11-4.4 31428 PAGE 1




i 34as /)54

Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | RS

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or
print FUND FOR EDUCATION ABROAD INC. I—X—l 26-3041520

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
due date for 1920 N STREET NW [ ]
rg't:gn\'%‘ge City, town or post office, state, and ZIP code For aforeign address, see instructions
instructions WASHINGTON, DC 20036
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . ... .. .... | 0| 1 I
Application Return } Application I Return
Is For Code |Is For Code
Form 990 I A A e N e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DAVID T. PARRY

Telephone No » 202 785-9000 ) FAX No »

o If the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . ... ...... > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box , _ . . | 2 |:] If it is for part of the group, check thisbox, , . . . .. > u and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 Forcalendaryear 2011 or other tax year beginning 20 , and endin , 20

6 If the tax year entered in Iine 5 1s for less than 12 months, check reason X{_] Imtial return Final return

Change in accounting period
7 State in detail why you need the extension THE TAXPAYER IS AWAITING THIRD PARTY
INFORMATION NECESSARY TO FILE COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 9920-BL, 990-PF, 990-T, 4720, or 6069, enter the ‘*antative tax, less any
nonrefundable credits See instructions 8al$
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and Ee
estimated tax payments made Include any prior year overpayment allowed as a credit and any|*z

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, and that | am authorized to prepare this form / ) 3
5 /2
. (’% / /)7
Signature P> y Title P> Date P>

./ ) 7

Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
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