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K Form of organizatlon. UCorporatIon I_J Trust U Assoctation le Other ™ IL Year of formation 2010 IM State of legal domicile 1T,
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=1 [
=]
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
<[ 3 Number of voting members of the governing body (Part Vi, line 1a) .. e e . 3 3
°": 4 Number of independent voting members of the governing body (Part VI, line lb) e e 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .... .... . . .. 5 0
IE 6 Total number of volunteers (estimate if necessary) . ... ... ... ... ... ... e 8
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 A e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . . . .. . .. o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill, line 1h)..... ... .... e e e 38,447. 124, 393.
g 9 Program service revenue (Part VIII, line 2g).. e e e e 468,464. 101,500
3 10 Investment income (Part VLI, column (A), llnes 3 4 and 7d) . Ve 10.
@ | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and He). e e e 24,865,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12} ..., 531,786. 225, 893.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......... .. ..... 22,200. 25,954,
14 Benefits paid to or for members (Part iX, column (A), line 4). . e
15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- 10) .....
g 16a Professional fundraising fees (Part IX, column (A), line 11e).. ...
% b Total fundraising expenses (Part IX, column|(D), Iln? ) N —— e 3 ; 4
17 Other expenses (Part 1X, column (A), lines 11a-314d,.111: 24e)" vies ] 430, 120 197, 234
18 Total expenses. Add lines 13-17 (must equaler rt 1X, column (A), ine 25)] £.) 452,320. 223,188,
| 19 Revenue less expenses. Subtract line 18 fror@llne 1&!0\/ 92 T.2014 ("3) 79,466, 2,705.
13 %) Beginning of Current Year End of Year
53 20 Total assets (Part X, line 16) .. .. . . ..}.. o e (L4 145,933, 101, 071.
SE 21 Total habilities (Part X, line 26) .. . . = J = \ DA P 64,211, 16, 644.
z
w 2 Net assets or fund balances. Subtract line 21 from line 20 . .o . 81,722. 84,427.
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Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FQUND. 27-3321457 Page 2
[RarElE] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line inthisPart lll.. . . . ......c.0 oo oo oL e D
1 Briefly describe the organization's misston

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27. . . ..... e e e
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 161, 005. including grants of $ ) (Revenue $ 101,500.)

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of  § ) (Revenue $ )

4 e Total program service expenses »™ 186, 959.

BAA TEEA0ID2L 07/02/13 Form 990 (2013)




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FQUND. 27-3321457 Page 3
iRartiIVves] Checklist of Required Schedules

Yes | No

1 Isthe orgamzatuon descrlbed in sectlon 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' complete

Schedule A... ... . e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... . . . . )2 X

Did the organization engage in direct or indirect political campalgn actlwtles on behalf of or in opposmon to candldates

for public office? If 'Yes,' complete Schedule G, Partl.. ... ..  ...... . ..... .. 3 X
4 Section 501(cX3) organizations. Did the organization engacge in Iobbymg actlwtles or have a section 501 (h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part il ~... . . . .. ... ) 4 X
§ Is the organization a section 501(c)(4), 501 éc)(s or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. ..... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht

tlg p;olwde advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,' complete Schedu X

ar e . e e . e e e e e e e s 6

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic land areas, or historic structures? 1¥ 'Yes,' complete Schadule D, Part I e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? /f 'Yes,'

complete Schedule D, Part lll . ... ... .. .. i o i e e e e e .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not Ilsted in Part X; or provide credit counsellng, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complefe Schedule D, Part IV.. i e e et e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.  .....

11 If the organization's answer to any of the following questions i1s ‘Yes', then complete Schedule D, Parts VI, VII, VIIi, IX,
or X as applicable.

........................................................... 1Mal X
b Did the organization report an amount for investments — other securities in Part X Ime 12 that IS 5% or more of its total
| assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part ViI. . .o 11b X
‘ ¢ Did the organization report an amount for investments — program related n Part X, hne 13 that IS 5% or more of its total
| assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . i Me X
‘ d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX...... . ...... ..... .. V. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . 1"f X
12a Did the organization obtain separate mdependent audlted f|nanC|a| statements for the tax year7 If 'Yes,' comp/ete
Schedule D, Parts XI, and XI1.... . . .0 (i i s i e e e e oo | 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 X! and X!l is optional .o 12b X
| 13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E ........ C e e 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? ......  ..... ..... .} 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate fore|gn mvestments valued
at $100,000 or more? If Yes,' complete Schedule F, Paris land IV.... . . ... .. Ce e e e 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other asststance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV... ... ... .. .. .o DT 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F,Parts llland IV ... ... . . ..o e 16 X
17 Did the orxamzatlon report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) .. . .......... i e et el 17 X
18 Did the orgamzatlon report more than $15,000 total of fundra|s|ng event gross income and contnbuhons on Part VIII
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... .. N I |1 X
19 Did the organization r GPort more than $15 000 of gross income from gammg activities on Part VIll, line 9a? if ‘Yes,*
complete Schedule G, Part lll . . L e e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. . .... .. ... ....120 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .. {20b

BAA TEEA0103L 11/0813 Form 990 (2013)




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FQUND. 27-3321457 Page 4
[PAFIV 5] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), line 12 If ‘Yes,' complete Schedule |, Parts Tand Il ................. .. ... A | X
) 22 Did the organization report more than $5,000 of grants or other assistance to individuals n the United States on Part
IX, column (A), line 27 If ‘Yes,' complete Schedule |, Parts | and Il e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J.... . .. .....  iiicis v e e e i i e O I X
24a Did the organization have a tax-exempt bond issue with an outstanding princt Ipal amounl of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a e e e .. ... | 282 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tlme durlng the year to defease
any tax-exempt bonds? .. .. e . | 28e
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any ttme dunng the year7 C e e .| 24d
25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|... . .. ... ..... . . ..|25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s pnor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part .. ....... . ... . e e e e .| 25b X

26 Did the organization report any amount on Part X, lne 5, 6, or 22 for recewvables from or payables to anfv current or
former officers, directors, trustees key employees hlghest compensated employees or dlsquall ed persons7
If so, complete Schedule'L, Part I1.. ... . ... e el cee 2% | X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke emplo ee, substantlal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entily or family member
of any of these persons? /f 'Yes, complete Schedule L, Part Ili. ... . C e .

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV X
b A family member of a current or former offlcer dlreclor frustee, or key employee7 If 'Yes complete
Schedule L, Part IV .. .. . . coe .. ..|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? /f ‘Yes, complete Schedule L, Part IV . . . .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M . . ... ] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . ...... e e e e e .. .130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatron57 If ’Yes complete Schedule N Part I. R 1 | X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partil.. . ....... ... ... ... R 1 7.2 X
33 Did the orgarization own 100% of an entlty disregarded as separate from the organization under Regulatlons secttons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.... .. . .. . . . i o e 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV
and V, line 1 ... ... . e e e o] 34 X
35a Did the organization have a controlled entity wnthln the meaning of seclron 512(b)(1 3)7 ....................... 35a X
b If 'Yes' to line 353, did the organization receive an payment from or enga]qe in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.... .... c .+ ... | 35
36 Section 501 )f3) organizations. Did the or’ganlzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, line2 ~ .. . . ...... . ... .. C e 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamzatnon and that1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL..... .. ... ........ 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..... ..... ..... ..., ... o oeeen e .. .1 38 X
BAA Form 990 (2013)
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Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 5
[Part:V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. e e e e e e e J]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable oo | 1a 0 -
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .... ..... 1b 042 tf 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ; s Ll

(gambling) winnings to prize winners?..... .. ............

....................................... . ¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- !1; gl i
ments, filed for the calendar year ending with or within the year covered by this return . 2a (0] %05 [
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. ....| 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o B Rdreh
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .... ... . 3a X
b If 'Yes' has 1t fited a Form 990-T for this year? /f ‘No' to /ine 3b, provide an explanation in Schedule 0. . O -1 -1

4a At any time during the calendar year, did the organization have an interest in, or a srgnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. . . ..
b Did any taxable party notify the organization that It was or is a party to a prohtbited tax shelter transaction? .
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the crganization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ...

b If 'Yes,' did the organization include with every sohmtatron an express statement that such contnbutlons or glﬂs were
not tax deductible?. . ........ c.....o.e.

7 Organizations that may receive deductible contrrbutlons under sectlon 170(c)

a Did the organization receive a J)ayment In excess of $75 made partly asa contrlbutlon and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred to file

FOrm 82827, .. it vt vt it e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ; &.&3; 2
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?, . .......... 7f X
glf the orgamzatron recelved a contribution of qualified mletlectual property, d|d the organlzatlon file Form 8899
asrequired?... . . . . ..o oo oo Lo L i e e e | 79
h if the orgamzatron recelved a contribution of cars, boats alrplanes or other vehicles did the organization ﬂle a
Form 1098-C7 ...... .ot i i e e e 7h
8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the LRl
cFortmg organization, or a donor advised fund malntalned by a sponsonng organrzatron have excess busmess
ings at any time durlng theyear? .. .. .. ..o oo L oL o e . ... 8
9 Sponsorlng organizations maintaining donor adVIsed funds BRI
a Did the organization make any taxable distributions under section 49667 s e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .................0 vl L 9b
10 Section 501(cX7) organizations. Enter: £ < 1k
a Initiation fees and capital contributions included on Part VIII, line 12, . .. 10a 2 Al 5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres . 1 10b 3
11 Section 501(c)(12) organizations. Enter: e i =
a Gross income from members or shareholders ... ... . ... . ... 1a TR
b Gross income from other sources (Do not net amounts due or pald to other sources g"\
against amounts due or received fromthem.) ..... .... ... .0 L L 1Mb 7ol
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lleu of Form 10412... .... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .... l 12b| =5 S
13 Section 501(c)29) qualified nonprofit health insurance issuers. 4‘ R 2
a Is the organization licensed to issue qualified health plans in more than one state?. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O "; ¥ D
b Enter the amount of reserves the organization is req‘l::rred to maintain by the states in " %
which the organization is licensed to issue qualified health plans .............. . .. .. ‘ 13b %
¢ Enter the amount of reserves on hand . e . | 13¢ {ééf« §: i
14a Did the organization receive any payments for mdoor tanning services during the tax year" .............. . ... 14a X
b If ‘Yes,' has it filed @ Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . .114hb

BAA TEEAOIO5L 07/02/13 Form 990 (2013)




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 6

Icl?a,rth;!@ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI............. ...... ... .00 L. e

Section A. Governing Body and Management

1a Enter the number of voting members of the governrng body at the end of the tax year. .... Ta
If there are material differences in voting rights among members
of the governing body, or if the overnln body delegated broad
authority to an executive committee or srmrlar committee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independent. ... | 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other
officer, director, trustae or key employee?.... S€€. Schedule

3 Did the organization dele?ate control over management duties customaniy performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

4 Drd the organizahon make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. .... .
6 Did the organization have members or stockholders? ... ... .. .. . o0 (it ciies e e e
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more

8 chrd }h?l orqanrzatron contemporaneously document the meetings held or wntten actions undertaken duning the year by
e following:

a The governing body? . e e e e s e e
b Each committee with authonly to act on behalf of the governing body? ... . ....... ... .. Lo N
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q.. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .... . .... .. .1 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affrlrates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?

. e e e . .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form7 e .| 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Gee Schedule 0 s RS
12a Did the organization have a wntten conflict of interest policy? /f No,'go toline 13 ........... ......... 12a X
b Were officers, directors, or trustees, and key employees requrred to drsclose annually interests that could give rise
to CONTICES? L. i i e e e e i e e e e e 12b
¢ Did the organization regularly and consrstently monitor and enforce comphance wrth the polrcy" If 'Yes,' describe in
Schedule O how this was done ..  .... ... ... o0 Lo e e e e e . 12¢

13 Did the organization have a wrrtten whrstleblower polrcy? ....................

14 Did the organization have a written document retention and destruction policy? .

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ..
b Other officers of key employees of the organization . ... . . .
If ‘Yes' to line 15a or 15b, describe the process in Schedule 0 (See rnstructrons)

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?... ........ e e e e e

..............

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website . Upon request D Other (explamn in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 7
SamtVilL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line InthisPartVIit..... .... .... ....... . el D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

® | st 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 Fersons in the foIIowm%order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
©
B) Position (do not check more than D) (E) (3]
N and Title one box, unfess person Is both an Reportabl
ame h%ﬁ;aegg officer and a direclorftrustee) comp:ns?:t?onefrom comﬁgggglagriefrom am%igtm:f‘z(l’her
week (llst —— the orga |zallon related organizations compensation
any hours | & % 5 L 2 W-21099-MISC) (W-2/1099-MISC) from the
forrelated | g | S| 3 =4 3- 3 organization
or%or:llsza g g @ g % 2l 5 and rlelaled
below 8 § 'g g organizations
dott = S
SN I
_()_Tommy Danielsen _____ | -5 _
President 0 0. 0. 0.
_ (@ Randy Peterson = | _ 1
Director 0 0 0. 0.
@ Nathan Rau __ _______ | 1
Vice President 0 0 0 0.
e ____] _——_
o _—
e __ e
9 ___] ——_——
e ] ———
_® ______ ————
ay ] ———_
ay o] e
s o
_______ =
@y e
o ] -

BAA TEEAGIO7L  07/08/13 Form 990 (2013)




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 8

TRart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
iti
(A) A}\:erage tsdo nollch;:%srgqg?ellhgn"?ne (D) ® "
ours | box, unless person is both an
Name and title vy:a'k officer and a director/trustee) comg:nsgtlag*eirom comlsgnggt?:rgetrlom amEolng‘t“:f!%Ctlher
G;fgu?gy EEREIEEER WD | e o e "
o 8 &| 3 Q_% 3 organlzation
related g; ﬁ g 2|8 % A and related
organiza 8 g— § organizations
A &,
bel‘:)rw g 3 3
ey 8 g,
Qs ] ——
e o ___ -
o e _ ——
ae ] -
a9 o _ ——
e ] ——
ey ———
@ ——
* ———
@y ——
@ e ___] ——
1bSub-total... . . . e e L 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectlon A LS 0. 0. 0.
d Total (add lines 1b and 1¢). . e e s i > 0. 0. 0.

2 Total number of individuals (lncludlng but not I|m|ted to those I|sted above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Dud the orgamzatlon list any former officer, director, or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .~ ... . o e e e

4 For any individual listed on line 1a, is the sum of reﬁor‘table compensation and other compensation from
the 'org?jnlz;tloln and related organlzatlons greatert an $150 0007 /f 'Yes comp/ete Schedule Jfor
such individual. ......... ......

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or Individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five ht%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) .. 8 , ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than ol BN X %
$100,000 of compensation from the organization ® A -4 s

1
BAA TEEAO108L 11/1113 Form 990 (2013)




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 9

Statement of Revenue

Check if Schedule O contains a response or note toanylineinthisPartVIN ., ......... ........ e e e e D

e % R Ehaess * (B) © (D)
% gy v W “'l;t. o ~14 4 ,.-T\_‘
el 1 \é}{ X _‘ S "3 : i »g B { Total revenue Related or Unrelated Revenue
S Exﬁ’%” ;, ‘k»» ‘@" s Lo gy exempt business excluded from tax
S S0y ke c* \ Saek ARHRY function revenue under sections
Rk $..&€"§3f“% SR ks i L e i revenue
1a Federated campalgns

b Membership dues
c Fundraisingevents ... . .....
d Related organizations. . .

CONTRIBUTIGNS, GIFTS, GRANTS

3

g

é e Government grants (contributions). .. .. le

@

g § Al other contributions, ?lfts grants, and

E similar amounts not sncluded above . 1 124,393, ‘;‘ o ﬁ,

S g Noncash contnibutions ncluded In llnes ia-H: [3 Hs?""‘" oo

& hTotal. Add lines Ta-1f.  ........... ... " 124 393
§ Buslness Code  [fy> r€7o.% EERE
&) 2a FTA University _____ 101,500. 101, 500.
ac b
bl
E € o

d

A e,ermmmm e, — e — -
Bloe_________________
s f All other program service revenue
Z| gTotal. Add llnes 2a-2f....  ........ N LS 101,500.

3 Investment income ?ncludmg dividends, interest and
other similar amounts). . ..... .

4 Income from investment of ’(ax-exempt bond proceeds. >
5 Royalties.. ..... ......... R C
() Real (i) Personat

=3
6a Gross rents. ... . -
b Less: rental expenses b
¢ Rental income or (loss) L%

d Net rental income or (loss)... . ...... e e >
(1) Securities (Ify Other

7 a Gross amount from sales of
assets other than mventory .

b Less: cost or other basis
and sales expenses. .....

¢ Gain or (loss).
d Netgainor (loss) ... . .....

8a Gross Income from fundraising events
(not including $
of contributions reported on line 1c¢).

See Part IV, line 18.
b Less: direct expenses . . .. ......
¢ Net income or (loss) from fundraising events. .

OTHER REVENUE

9a Gross income from gammg actlvmes

See Part IV, line 19 a
b Less: directexpenses. . . .. .. b
¢ Net income or (loss) from gaming activities.........
10a Gross sales of mventory, less returns
and allowances ........ a
b Less: cost of goods sold .......... b
¢ Net income or (loss) from sales of inventory . ..
Miscellaneous Revenue Business Code
Mna
b_
c
d Ali other revenue. ....... . .. ...
e Total. Add lines 11a-11d ... . ..... - T S ] o e i St o e e 1]
12 Total revenue, See instructions Cele e > 225,893. 101,500, 0. 0

BAA TEEAG109L 07/08113 Form 990 (2013.)




Form 990 (2013)

THE FREQUENT TRAVELER EDUCATION FOUND.

27-3321457 Page 10

[PartiX®] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check 1f Schedule O contains a response or note to any line in this Part IX .

1T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

Fundraising
general expenses

expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21... ..... ... i,
Grants and other assistance to individuals in
the United States See Part IV, line 22 .....

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
Benefits paid to or for members. .

Compensation of current officers, directors,
trustees, and key employees..... ....... ..

Compensation not mcluded above, to
disqualified persons (as defined under
sectmn 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

Other salaries and wages..... .. . ......

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)........

Other employee benefits
Payroll taxes. .
Fees for services (non employees)

a Management ..
bLegal....... .
¢ Accounting .. .

d Lobbying .

@ Professional fundraising services See Part v, ||ne 17.

f
9

12
13
14
15
16
17
18

19
20

25
26

Investment management fees .

Other. (If ine 11g amt exceeds 10% of line 25, cqumn
(A) amount, list [ine 11g expenses on Schedule 0)..
Advertising and promotion.. . .. ..... .

Office expenses. e
Information technology.... .. ...
Royalties . . .. ... ...,
Occupancy .. ....... .. ..
Travel.

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .. ..... .....

Conferences, conventions, and meetmgs
Interest .
Payments to affiliates

Depreciation, depletion, and amorhzatlon

Insurance. .. . . . ... oo
Other expenses. Itemuze expenses not

covered above (List miscellaneous expenses 4

n line 24e. If line 24e amount exceeds 10%
of line 25, column (SA? amount, hist line 24e
expenses on Schedule O.) .

Total functional expenses. Add lmes 1 through 24e. .

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

25,954,

25,954.

PR

A sy 5{

R LY
i 54
3

i ¥y

8,144.

18,662,

18,662,

8,591.

8,591.

68,444,

68,444.

29,450,

24,510.

19,650.

19,650,

9,.226.

9,226.

10,517.

249,

10,268,

223,188.

186,959.

36,229. 0.

‘BAA

TEEAO110L 11/08/13

Form 990 (2013)




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 11
[ RartX:= Balance Sheet
Check if Schedule O contains a response or note to any ine Inthis Part X . . ... . ... o0 ol e el U
Beginni(nAg) of year End(oB1) year
1 Cash —non-interest-bearing.............oooov vivn ven i v 125,915.1 1 70,339,
2 Savings and temporary cash investments,.. . . ... ... 20,018.| 2 10,018.
3 Pledges and grants receivable, net....... ...... 3
4 Accounts receivable, net...... .. 4
5 Loans and other receivables from current and former officers, directors, ; s ;ae' '
trustees, ke emplozees and hlghest compensated employees Complete
Partliof Schedule L....... . .o i o i i i 5
6 Loans and other receivables from other disqualified persons (as defined under " s TR S A 1 _“" > BEE
section 4958(f)(1)), persons described in section 4958§c)83%(8 , and contributing ﬁ ,fj 5 Eetgiad ‘}- G o ey
employers and sponsoring organizations of section 501(c)( voluntaré employees' : - s 311 EEVE
beneficlary organizations (see instructions). Complete Part Il of Schedule L . 6
'é 7 Notes and loans recewvable, net ... ..... .. ... ... .0 L0 Lo 7
E 8 Inventories for sale oruse.. ....... .o 8
£ 9 Prepaid expenses and deferred charges. .. . . 9
10a Land, buildings, and equipment: cost or other basis. !
Complete Part Vi of Schedule D... . ..... ...
b Less: accumulated depreciation
11 Investments — publicly traded securities..... ......... .. ...,
12 Investments — other securities See Part IV, line 11
13 Investments — program-related. See Part IV, line 11.. .... ... ..... ... 13
14 Intangible @ssets ... ... i e e e e e 14
15 Other assets See Part IV, line 11. e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 145,933.]16 101,071.
17 Accounts payable and accrued expenses.. . .. ... oo e e 19,411.{17
18 Grantspayable. .. .. ... 18
19 Deferredrevenue.. ........ . cooiiiier ciiiiien e vl v e e 44,800.]19 9,900
L 20 Tax-exempt bond liabllities .......... ... ol
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D
? 22 Loans and other payables to current and former officers, directors, trustess,
| L key employees, highest compensated employees, and dlsquallfled persons.
i L Complete Part Il of ScheduleL. ..... . ... . . . ...
1 'E 23 Secured mortgages and notes payable to unrelated thlrd partnes ...........
\i S| 24 Unsecured notes and loans payable to unrelated third parties ., ..... ...
| 25 Other liabilities (including federal income tax fayables to related third parties,
| and other liabilitles not included on lines 17-2 ). Complete Part X of Schedule D 25
‘ 26 Total liabilities. Add lines 17 through 25 . . e 64,211.[26 16,644
| —E Organizations that follow SFAS 117 (ASC 958), check here > and complete £ 3BT SR BRI i EEr 2|7 R I e
| A lines 27 through 29, and lines 33 and 34, K e -, 26 ﬁ ST Y G
| 8| 27 Unrestricted netassets.. ... ..... . ... . ... ... 61,704.|27 84,427
‘ i 28 Temporarily restricted net assets.... ....... ..o oeie e e . 20,018.|28
29 Permanently restricted net assets o e 2
R Organizations that do not follow SFAS 117 (ASC 958), check here > D i
7 and complete lines 30 through 34.
§| 30 Capital stock or trust princlpal, or current funds .
31 Pald-in or capltal surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds . ..
33 Total net assets or fund balances. ....... . 81,722.]33 84,427.
34 Total liabiliies and net assets/fund baiances o 145,933.|34 101,071,
BAA Form 990 (2013)

TEEAQ11IL 07/0813




Form 990 (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 12

[PareXiE:] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) . .. .. ... . ..o 1 225,893,
2 Total expenses (must equal Part IX, column (A), ine 25) .... ..... .. . ... 2 223,188.
3 Revenue less expenses. Subtract line 2 fromline 1 ... .. ... .. ..o 3 2,705,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... .. ..... 4 81,722.
5 Net unrealized gains (losses) on investments ......... ...... .. e e e e e 5
6 Donated services and use of facilities . . . e O B -
7 Investment expenses .. .. ... . e Ce . e i e e 7
8 Prior period adjustments e e e e e e o 8
9 Other changes in net assets or fund balances (explain in Schedule 0). Ce e e e 9 0.
10 Net assets or fund balances at end of year. Combine Ilnes 3 through 9 (must equal Part X, Ilne 33
coumn B).. ...l e e 10 84,427

[REFRXIL] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XH. ..... ... ..o o0 o0 cor o0 ol e

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If tgehor a’nxzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.. . ...... .
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis |:|Conso||dated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to |nd|cate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both

D Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133%. .... .. ... ...ov Ll
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112L 07/0813

Form 990 (2013)




Public Charity Status and Public Support | ome . 15450047

HEDULE A N . - .
(SI.-S,-m 99(? or 990-E2) Complete if the org&rz;?:)%r; :150?1 :)?:rtr'gt‘ Eﬂ;sﬁ)éaeo:rgugfzahon or a section
> Attach to Form 990 or Form 990-EZ,
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intornal Ravenue Service at www.irs.gov/form990. By
Name of the organization Employer Idenﬂllctlon urnbe
THE FREQUENT TRAVELER EDUCATION FOQUND. 27-3321457

[Partil| 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 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:
D An organization operated_ for the benefit of a c_oﬁeg—e-ar_ uﬁn?érglt; owned ErT)p—er;te_d—by_ a_gavgrra_m_erﬁal—uﬁlf—dgszrl_bea in'secon
170(b)(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

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 I1.)

A communtty trust described in section 170(b)1{AXVi). (Complete Part I1.)

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part IlI.)

10 An organization organized and operated exclusively to test for public safety. See section 5029(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1§ or section 509(a)(2). See section 505(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I} c D Type Il = Functionally integrated d D Type I ~ Non-functionally integrated

e D B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ot ek( thagogo(ur;%g;ron managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f if the organization received a written determination from the IRS that is a Type I, Type Il or Type |ll supporting orgamization,
check thisbox ........ e e e e e e e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

&HwN

o o™ ~N O ()]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) )
below, the governing body of the supported organization?.... . ... e R I A K1)
@ii) A family member of a person described in () above?.. ..... .. ..o e | Mg (i)
(ili) A 35% controlled entity of a person described in (1) or (i) above? . Coe 119 (i)
h Provide the following information about the supported organization(s).
(1) Name of supported (HEIN (i) Type of organization (V) Is the v) Did you nolify (vl) Is the (vi) Amount of monetary
organization {described on lines 1-9 organization in  |the organization’in organization In support
ahove or IRC section column () histed In | column (1) of your column (I
(see Instructlons)) your gaveming support? arganized In the
document? us?
Yes No Yes No | Yes No
(A)
(8)
()
(D)
(E) i
; 5 5ol Ay B TR K %E% E Rl 44

Total St S LN Pt 4 O 1 Elb 2% ; e X VAley ¢ B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9380-EZ, Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

E:;‘i:ﬂﬂ{gyﬁ?{ (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total

1 Gifts, grants, contributions, and
membershlp fees recelved. 0 not
include any ‘unusual grants.’). .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .

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

4

4 Total. Add lines 1 through 3. .

5 The portion of total > 5, s > i &
contributions by each person 3 : b e 3 ) %
(other than a governmental ; o i 3= o e
unit or publicly supported & y - G K AR A :
organization) inciuded on line 1 [ % B 3 7
that exceeds 2% of the amount B0 e . ; &
shown on line 11, column (f). . e 5 : : & -

6 Public support, Subtract line 5 [ £ i . - B g
from line RP ............... 3 2 ] g a _""m e

Section B. Total Support
lendar year (or fiscal
gg;gniar{gym) {or fiscal year (a) 2009 () 2010 (c) 20M1 (d) 2012 (e) 2013 (f) Total

7 Amounts fromline4.......

8 Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income from
similar sources .. .... ......

9 Net Income from unrelated
business activities, whether or
not the business is regularly
carredon ........

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explam In
PartIV.)... ....... ... ..

11 Total su?gort Add I|nes 7
through

12 Gross receipts from related activities, etc (see |nstruct|ons) .............. B

13 First five (years if the Form 990 1s for the organization's f:rst second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . ..... ... ... ... o0 L . . . D

Section C. Computation of Public Support Percentie

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ) ...... ..... ..., . .. 14 %

15 Public support percentage from 2012 Schedule A, Part Il, line 14, ... ...... ... . ciiiiiir o e 15 %

16a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .... .... ... ........ D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . C e i e D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ...... > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons < H

BAA Schedule A (Form 990 or 930-EZ) 2013

TEEA0402L 06/28/13




Schedule A (Form 990 or 890-E2) 2013 THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on tine 9 of Part | or If the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.} .. . . 41,734. 141,438. 38,447. 124,393, 346,012.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. .. . . 6,162. 150,204. 501, 850. 101, 500. 759,716.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended o
its behalf . Ve . 0

5 The value of services or :
facihties furnished by a
governmental unit to the
organization without charge. . 0.

6 Total. Add lines 1 through &.... 0. 47,896. 291,642. 540,297. 225,893.] 1,105,728.

7 a Amounts Included on hnes 1,
2, and 3 received from
disqualified persons. . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year.. .. ..... . 0. 0. 82,750. 0. 0. 82,750.
0

¢ Add lines 7aand 7b.... ..

8 Public support (Subtract line
7c from line 6.) . . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line & . 0. 47,896. 291,642. 540, 297. 225,893.] 1,105,728.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..  ....... 7. 10. 17
b Unrelated business taxable -
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0
¢ Add lines 10a and 10b 0. 0. 7. 10. 0. 17.
11  Net income from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carriedon ... ...... . 0.

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

capital asssls laip |
ot v SEEPRYE "ty 711, 711.
13 Total Support. (addins 9,10z, 11 and 12) 0. 47,896. 292, 360. 540, 307. 225,893.] 1,106,456.
14 First five years. If the Form 990 is for the organization's first, second, third, f ] i i
organlzatllc,zn. check this box and stop here g' S e '<':<'>n t.h |rd o%m.h or flfthtax 'y'e.afr ars. a.sef:p?n' .59.1.((;.) (3) ....... L) .4
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... .. . ....... .. .. . | 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15... .. .. . .. i e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ). ...............t. 17
18 Investment income percentage from 2012 Schedule A, Part lll, line 17..... .. ..... ....... T I |-
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ........ >

b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzétizor'\e.“.jfj >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 4

up lemental Information. Provide the explanations required b¥ Part I, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L  06/28/13




i i OMB No. 1545-00
SCHEDULED Supplemental Financial Statements |__omro. st 00er
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury | » Information about Schedule D (Form 990) and its instructions Is at www.lrs.gov/form990. (&

4 ROCtIOr
‘Name of the organization Employer Identitication number

THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457
‘Rartiiiad] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend of year ........ .o
2 Aggregate contributions to (during year). ..
3 Aggregate grants from (during year)... .
4
5

Aggregate value at end of year.. ......

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. . ... ......... o D Yes D No

6 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 oottt i e e e e e e : DYes D No

i) Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

g

| Held at the End of the Tax Year

a Total number of conservation easements....... ... e . . . a
b Total acreage restricted by conservation easements. ... .. . L o . 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.... .. .... .... . . ... ... e e .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements t holds? . ....... .. ... . cii 0 0 it e e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@BYID? . ..ovv © eeireat e e R []Yes [INo

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

momanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 990, Part VIIl, line 1..... ...... . ......oovh ool . . .. 8
(i) Assets included in Form 990, Part X............ ... .. ....... .

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

a Revenues included in Form 990, Part Vill, line 1 ........... ......... .. .. T, .”8
b Assets included in Form 930, Part X .. .. ittt e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/0213 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 2
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provu;(ela description of the organization's collections and explain how they further the organization's exempt purpose In
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? . ............. D Yes I:INo
m&scrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent trustes, custodian, or other mtermed!ary for contributions or other assets not included
ONFOM 990, Part X2 .. .. v vvivier cee v i e i e e e e, []Yes [INo
b If “Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
¢Beginning balance.... .... ... o0 e o . N B
d Additions duringtheyear... ......... .... . .. ... .. . . 1d
e Distributions during the year..... e A . . e e e e
f Ending balance.......... . . ....... R I B
2a Did the organization include an amount on Form 990 Part X, line 217 ........................... Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided In Part XHI . e e e H

[PatkV: Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. .
b Contributions

¢ Net investment earnlngs gains,
andlosses. . . .. ...

d Grants or scholarshnps ......

e Other expendituras for facilities
and programs...... ... . ...,

f Administrative expenses.......
g End of year balance ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
| b Permanent endowment > %
| ¢ Temporarlly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations.... ..... . . .. L L Lo cieee e e e 3a(i)

(i) related organizations.... ... .... .. .. ... . . L0 Lo L. B K =T ()]

b If ‘Yes' to 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule R7 P - 1 - 4[

4 Describe in Part XliI the intended uses of the organization's endowment funds.
fRart VI Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland.. . . ... . g S S
! bBuildings...... . ......

¢ Leasehold improvements . . o

dEquipment. ............ R 15,753. 15,753.

eOther ............ ...
Total. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . T > 15,753,
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 THE FREQUENT TRAVELER EDUCATION FOUND., 27-3321457 Page 3
[PaMVIIE Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives... ...... .... .. ........ ..
(2) Closely-held equity interests  ........ ..... ..., .
(3) Other

Total (Co/umn (b) must equal Form 990, Part X, column (B) lne 12.) . .
fBartvill Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
©)]
@
©)
©®
@
®
9
0y

Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13.) ™! S I R IRk SR

3| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@)
®)
)
()
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ..... ... .. ... co. viiiiin v L
[PaRtaXy Other Liabilities.
Complete if the organization answered 'Yes' to Form 930, Part IV, line 11e or Hf See Form 990 Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
®)
®
)
®
©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.). . . . . »

2. Liability for uncertain tax posttions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli . e e e o e D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 4
¥%l."¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part iV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ..... . ...... .... . ceer s | 2a
b Donated services and use of facthties ...... ............ s .| 2b
¢ Recoveries of prioryeargrants. .... ... ..... . .. ... . ) 2¢
d Other (Describe in Part XIL) ... .... ... ..... . R 1 |

e Add lines 2a through 2d. . R

3 Subtract line 2e fromline1.. ...... . . ...

4 Amounts included on Form 990, Part Vill, Ime 12 but not on hne 1: ‘
a Investment expenses not included on Form 990, Part VIII, line 7b R Y ¥ -

b Other (Describe in Part XIil.) e e e 4b i
cAddlinesdaand db .. L Lt e e e e 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 72 D e e e 5

[BafXIiE Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

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

a Donated services and use of facilities . .......

G e e e 2a
b Prior year adjustments..... e e e e e .. | 2b
¢ Other losses.... .. . e e e e e e e i e 2c
dOther(Descnbe|nPartXlll) ...... e e e e e i e 2d

e Add lines2athrough2d...... ..... ... ...... ..

3 Subtract line 2e fromtne1. . .... . .... ... ..

4 Amounts included on Form 990, Part IX, line 25, but not on line l
a Investment expenses not included on Form 990, Part VIII, line 7b... ..... .... 4a
b Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b . .

5 Total expenses. Add hnes 3 and 4c (T hIS must equal Form 990 Partl hine 18)..

ParteXilli| Supplemental Information.

Prowde the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to prowde any additional information.

Schedule D (Form 990) 2013

‘ TEEA3304L 10/02/13




| OMB No 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 390) Governments, and Individuals in the United States

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 21 or 22,
» Attach to Form 950.

f’ﬁé’%’é’.“ﬁiﬁé’ﬁi‘e sTe'fv?éé‘ i > Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. peC
Name of the organization Employer identification number
THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ehglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . DYes No

2 Descnbe m Part IV the organization's procedures for monitonng the use of grant funds n the Umted States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.

1 (a) Neme and address of organization @) EIN {¢) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of vatuation (g) Descnption of (h) Purpose of grant
or govemment if applicable assistance (book, FMt\h/' :;ppralsal, non-cash asststance or assistance
other,
1) Bands_on Employment Svs, Inc.
__P.O. Box 261987 _ __ _ __ _ _
Tampa, FL 33865 20-0422975 10,956. 0. Donation
) United We Care Employ. Rel Fd
_ _233 S. Wacker Drive Floor 15
Chicago, IL 60606 36-4327744 12,560. 0. Donation
e _
9 _ __
e _ _ ________
®
o _
® e __
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . .. - . . . . > 2
3 Enter total number of other organizations Iisted in the ine 1 table... ..... . . .o .o S e S 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 07/12/13 Schedule | (Form 990) (2013)



Schedule I Form 990) (2013) THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457 Page 2
IBaHiilE®] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance ) Number of (c) Amount of (d) Amount of (e) Method of vatuation (bock, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, apprarsal, other)

P jfii'v] Supplemental Information. Provide the information required in Part |, line 2, Part |ll, column (b), and any other additional information.

BAA Schedule | (Form 990) (2013)

TEEA3%02L. 071213



SCHEDULE L Transactions With Interested Persons | ove No. 15450047

(Form 990 or 990-EZ) | » complete if the orgamzatlon answered 'Yes' on Form 990, Part IV Ilne 25a, 25h, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Pant V, line 38a or 4
» Attach to Form 990 or Form 990-EZ, » See separate lnstructlons.

Departmant of the Treasury » Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ORPeL!
Nama of the organlzation Employer Identlﬂcaﬂon numbar
THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457

Rariie:%| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onl
(el Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, orﬂform)990 EZ, Part V, line 40by>

(a) Name of disqualified person (b) Relatlonshlp between dlsqualified (c) Description of transaction (d) Corrected?
1 parson and organization

()
@
3
@
®
©)

2 Enter thzg%mount of tax |ncurred by the organlzatlon managers or disqualified persons during the year under
section4958.... ........

Yes | No

artiliE| Loans to andlor From lnterested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or If the
organization reported an amount on Form 990, Patt X, line 5, 6, or 2.
(a) Name of Interested person | (b) Relationship () }f’tljrpose (d) Loan to or (e) Origlnal (f) Balance due (g) In default?| ¢h) Approved | (i) Written

with organization of loan from the rinclpal amount b
(o7 organization? p P y board or | agreement?

committea?

To From Yes No | Yes No | Yes No

(1)) Tommy Danielsen
(¢4 Officer |[Advance X 6,744. 6,744. X| X X
(€))
@
®)
®
@
®)
©®
(0
Total T T T ey >S5 6,744. AR E

ElIIEY Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between Interested person {c) Amount of assistance (d) Type of Assistance (o) Purpose of assistance
and the organization

(U]
@
&)
@
O]
©
@
@®
©®
aon
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedute L (Form 890 or 990-EZ) 2013

TEEA4501L  10/03/13



Schedule L (Form 990 or 990-EZ) 2013 THE FREQUENT TRAVELER EDUCATION FOU 27-3321457 Page 2
/#) Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28c.

(a) Name of interested person (b) Relatlonshlp between (€) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?

Yes [ No

m
@
@
@
®
®

®
®
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2013
TEEA4501L  10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ov8 No. 1545.0047

(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.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service at www.lrs.gov/form990. iy
Name of the organization

Employer Identification number

THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 Schedule A, Part IV - Supplemental Information Page 5
Client FREQTRV THE FREQUENT TRAVELER EDUCATION FOUND. 27-3321457
11115/14 09:59AM
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Miscellaneous receipts $ 711.
Total § 0. 3 0. § 711, § . 5 0.
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