NP-20 Check if: Change of Address

State Form 51062 Indiana Department of Revenue Amended Report
(R7 /8-13) Indiana Nonprofit Organization’s Annual Report Final Report: Indicate Date
For the Calendar Year or Fiscal Year Closed
Beginning 07 01 2016 andEnding 06 30 2017
MM/ DD/ YYYY MM/ DD/ YYYY

Due on the 15th day of the 5th month following the end of the tax year.
NO FEE REQUIRED.

Name of Organization Telephone Number
THE PUBLIC EDUCATION FOUNDATION INC 574 393 6112

Address County Indiana Taxpayer Identification Number
PO BOX 119 ST JOSEPH

City State ZIP Code Federal |dentification Number
SOUTH BEND, IN 46624 35 1959196

Printed Name of Person to Contact Contact's Telephone Number

RICHARD GATES
If you are filing a federal return, attach a completed copy of Form 990, 880EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the internal Revenue Code, you
must also file Form IT-20NP.

Current Information
1. Have any changes not previously reported to the Department been made in your governing instruments, (e.g.) articles of incorporation, bylaws,
or other instruments of similar importance? If yes, attach a detailed description of changes.
2. Indicate number of years your organization has been in continuous existence. 22
3. Attach a schedule, listing the names, titles and addresses of your current officers.
4. Briefly describe the purpose or mission of your organization below.

TO ENHANCE THE EDUCATIONAL PROGRAMS OFFERED BY THE SOUTH BEND COMMUNITY
SCHOOL CORPORATION BY FUNDING REGULAR EDUCATION INITIATIVES NOT ADEQUATELY
SUPPORTED BY THE REGULAR FUNDING PROCESS.

| declare under the
true, complete And

fties of pgf that | have examined this return, including all attachments, and to the best of my knowledge and belief, it is

PRESIDENT /1~ 2-17]
Signatufe of Officer or Tfustee Title Date
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submit this completed form and/or extension to:
Indiana Department of Revenue, Tax Administration
P.0O. Box 6481
Indianapolis, IN 46206-6481

Extensions of Time to File Telephone: (317) 232-0129
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868. Please forward a copy
of your federal extension, identified with your Nonprofit Taxpayer ldentification Number (TID}, to the Indiana Department of Revenue,
Tax Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer
Identification number on your request for an extension of time to file.

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must alsa be attached to the Indiana report. In the event that a federal extension Is not needed, a taxpayer
may request in writing an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, P.O. Box 6481,
Indianapolis, IN 46206-6481, (317) 232-0129.

If Form NP-20 ar extension is not timely filed, the taxpayer will be notified by the Department pursuant to [.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days after receiving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

VRO 0 A

2541311019

650981 09-08-16



THE PUBLIC EDUCATION FOUNDATION,

35-13959196

FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT

1

NAME AND ADDRESS

ANTHONY BYRD
P.0O. BOX 119
SOUTH BEND, IN 46624

ROB BARTELS
P.0. BOX 119
SOUTH BEND, IN 46624

DR. ALFRED GUILLAUME JR.

P.O. BOX 119
SOUTH BEND, IN 46624

DR. GINA SHROPSHIRE
P.O. BOX 119
SOUTH BEND, IN 46624

JULIE CURTIS
P.0O. BOX 118
SOUTH BEND, IN 46624

DR. HOPE SMITH DAVIS
P.O. BOX 119
SOUTH BEND, IN 46624

FREDERICK DEAN, M.D.
P.0. BOX 119
SOUTH BEND, IN 46624

MIGUEL SALAZAR
P.0. BOX 119
SOUTH BEND, IN 46624

JOSEPH BAUER
P.O. BOX 119
SOUTH BEND, IN 46624

LINDA BROOKSHIRE
P.O. BOX 119
SOUTH BEND, IN 46624

NAN TULCHINSKY
P.0O. BOX 119
SOUTH BEND, IN 46624

NANCY SAUNDERS
P.0O. BOX 119
SOUTH BEND, IN 46624

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S)

1



THE PUBLIC EDUCATION FOUNDATION,

INC.

R. JEFF BREILER
P.O. BOX 119
SOUTH BEND, IN 46624

PAUL PHAIR
P.0O. BOX 119
SOUTH BEND, IN 46624

ROSALIND TUCKER
P.O. BOX 119
SOUTH BEND, IN 46624

MARVIN LYNN, PH.D.
P.O. BOX 119
SOUTH BEND, IN 46624

LORETTA FRANK
P.O. BOX 119
SOUTH BEND, IN 46624

CLAYTON BILL
P.O0. BOX 119
SOUTH BEND, IN 46624

WILBUR BOGGS
P.0. BOX 119
SOUTH BEND, IN 46624

DEB CHILDS
P.O. BOX 119
SOUTH BEND, IN 46624

TERRY GREMBOWICZ
P.O. BOX 1159
SOUTH BEND, IN 46624

RANDOLPH ROMPOLA
P.O. BOX 118
SOUTH BEND, IN 46624

KAREN CLARK, PH.D.
P.0. BOX 119
SOUTH BEND, IN 46624

ANNA MILLIGAN
P.O. BOX 1159
SOUTH BEND, IN 46624

CRAIG HAENES
P.0O. BOX 119
SOUTH BEND, IN 46624

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

35-1959196

STATEMENT(S) 1



THE PUBLIC EDUCATION FOUNDATION,

NOEL YARGER
P.O. BOX 118
SOUTH BEND, IN 46624

JOHN W. TOTH, PHD
P.0O. BOX 119
SOUTH BEND, IN 46624

ANNE FEFERMAN
P.O. BOX 119
SOUTH BEND, IN 46624

SHARON JONES (COOK)
P.O. BOX 118
SOUTH BEND, IN 46624

LARRY THOMPSON, M.D.
P.O. BOX 118
SOUTH BEND, IN 46624

RICHARD GATES
P.0O. BOX 1138
SOUTH BEND, IN 46624

SUSAN WARNER
P.O. BOX 119
SOUTH BEND, IN 46624

DIRECTOR

DIRECTOR

SECRETARY

TREASURER

PAST PRESIDENT

PRESIDENT

EXECUTIVE DIRECTOR

35-1959196

STATEMENT(S) 1



rom 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form830.

OMB No. 1545-0047

2016

Open to Public
Inspection

JUL 1, 2016

A For the 2016 calendar year, or tax year beginning

andending JUN 30,

2017

D Employer identification number

B Checklf C Name of organization
applicable:

tirea’ | THE PUBLIC EDUCATION FOUNDATION, INC.
o Doing business as SOUTH BEND EDUCATION FOUNDATION 35-1959196
Insitial -
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2L P.0. BOX 119 (574) 393-6112
ded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 442 ,814.
amenced|  gOUJTH BEND, IN 46624 H(a) Is this a group return

:Iﬁgﬁ’;‘: F Name and address of principal officerRICHARD GATES for subordinates? [ _Ives No
P ¢ SAME AS C ABOVE H(b) Are all subordinates Included’ID Yes D No

| Tax-exempt status: [ %] 501(c)(3) L1 501(c)(

)« (insertno.) Ll 4947(a)(1)or || 527

J Website: p WWW . EDFO . ORG

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

K_Form of organization; | %] Corporation | Trust [ ] Association [ Other B>

| L Year of formation: 199 5[ m State of legal domicite: TN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE EDUCATTIONAL PROGRAMS
g OFFERED BY SO. BEND COM. SCHOOL CORP. BY FUNDING (SEE SCHEDULE O)
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) e 3 26
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) 0 4 26
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
; 6 Total number of volunteers (estimate if NECESSANY) | e 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine34 ... S 7 - 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 385,369. 360,828.
S| 9 Program service revenue Part VI, N 2G) e e, 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 57,239, 45,056.
11 Other revenue (Part VIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -116,826. -39,430.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 325,782. 366,454.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 129,984. 99,482.
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 126,304, 130,644.
% 16a Professional fundraising fees (Part [X, column (A), line 11e) . ... .....oooiivierin.. 0. 0.
. b Total fundraising expenses (Part [X, column (D), line 25) > 31,782,
W1 47 Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) . . 59,104. 43,164.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 315,392, 273,290
19 Revenue less expenses. Subtract line 18 fromline 12 ............coooiiiiiiiiieriiiiiiiiinnes 10,390. 93,164.
EE;: Beginning of Gurrent Year End of Year
BS| 20 Total assets (Part X, line 16) 1,796,078. 2,053,718.
EE 21 Total liabilities (Part X, line 26) L R 0. 0.
=72| 22 Net assets or fund balances. Subtract line 21 from N8 20 iR s 1,796,078. 2,053,718.

|Part Il | Signature Block

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

Sign } Signature of officer Date
Here RICHARD GATES, PRESIDENT
Type or print name and title
Print/Type preparer's name Date _(F‘heck LI PTIN
Paid MARGENE ZINK 10/27/ 17 sampes [P01222961
Preparer |Firm's name p KRUGGEL, LAWTON FimsENp 35-1307701
Use Only [Firm'saddressy 317 W. FRANKLIN ST. v
ELKHART, IN 46516 Phoneno.574-264-2247

May the IRS discuss this return with the preparer shawn above? (see instructions)

L X Yes l___l No

632001 11-11-16

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page2

| Part 1l ’Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart Il ... ... ... . i e B AN SR Y A TS

1

Briefly describe the organization's mission:

THE PUBLIC EDUCATION FOUNDATION ADVOCATES,PROMOTES AND FUNDS
INITIATIVES TO ENRICH LEARNING EXPERIENCES FOR THE STUDENTS AND STAFF
OF SOUTH BEND COMMUNITY SCHOOL CORPORATION.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E22 . . e ves XN
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . :]Yes No

If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 § 0« ineluding grants of § 0. (Revenie § )

OUR DONORS ARE NOT ONLY IMPACTING CHILDREN, THEY ARE IMPACTING THE
FUTURE OF SOUTH BEND. THE SOUTH BEND EDUCATION FOUNDATION IS COMMITTED

TO GIVING CHILDREN EVERY OPPORTUNITY TO LEARN THROUGH INNOVATIVE

PROGRAMING. HISTORICALLY, AS OF JUNE OF 2015, THE TEN-YEAR GOAL OF

IMPLEMENTING THE RESEARCH-BASED WILSON LANGUAGE READING TRAINING, IN

ALL EIGHTEEN PRIMARY CENTERS IN SOUTH BEND'S PUBLIC SCHOOLS WAS

COMPLETED. OVER 1,195 TEACHERS BENEFITED FROM THE 2.2 MILLION THAT HAS

BEEN RAISED OVER TEN YEARS TO MAKE SURE STUDENTS RECEIVE MATERIALS, AND

CUTTING-EDGE READING INSTRUCTION FROM WELL-TRAINED TEACHERS. THIS
INTENSIVE AND TARGETED METHOD OF TEACHING READING IS CONTINUING UNDER
THE GUIDANCE OF THE SOUTH BEND COMMUNITY SCHOOL CORPORATION.

4b

(Coda: ) (Expenses § 26 ' 258. Including grants of § 26 ' 258. ) (Revenue $
THE FOUNDATION FUNDS $20,000 IN TEACHER GRANTS AND $5,000 IN PRINCIPAL
GRANTS ANNUALLY, FOR INNOVATIVE CLASSROOM AND PROFESSIONAL DEVELOPMENT
PROJECTS, THROUGH THE COMPETITIVE TEACHER AND PRINCIPAL GRANT PROCESS.
THIS YEAR, WITH ASSISTANCE OF GIVELOCALSJC, THE EDUCATION FOUNDATION
EXCEEDED OUR STRATEGIC PLAN GOAL OF $500,000 TO ENDOW THE TEACHER
GRANTS. AS A RESULT, THE FUNDING OF AT LEAST $25,000 IN GRANTS FOR
TEACHERS AND PRINCIPALS WILL BE AWARDED IN PERPETUITY. THESE GRANTS
HAVE PROVIDED 5384,610 TO-DATE FOR 356 STAFF SINCE 1995, INITIALLY
IMPACTING OVER 36,170 STUDENTS.

TEACHERS AND PRINCIPALS SUBMIT COMPLETED APPLICATIONS BY THE SPRING
DEADLINE. UPON SELECTION BY THE PROGRAM COMMITTEE, RECIPIENTS ARE

4c

(Code: ) (Expenses $ 86 ’ 880. Including grants of $ 56 r 154, ) (Revenue $ )
SEVERAL, NEW PROGRAMS STARTED WITH THE CURRENT STRATEGIC PLAN IN THE
2014-15 FISCAL-YEAR. THE FOUNDATION HAS TRAINED 342 SBCSC STAFF IN THE
CHARACTER EDUCATION PROGRAMMING, AND 320 TEACHERS OF 3RD THROUGH 6TH
GRADE IN SINGAPORE MATH. THIS TRAINING FOLLOWS THE RESEARCH WHICH
CONTINUES TO PROVE THAT DOLLARS SPENT FOR TEACHER TRAINING HAVE THE
BIGGEST IMPACT ON STUDENT ACHIEVEMENT.

THE SBCSC MENTOR PROGRAM, PREVIOUSLY RUN BY SBCSC, IS NOW UNDER THE
UMBRELLA OF THE EDUCATION FOUNDATION TO PROVIDE FINANCIAL STABILITY FOR
THE PROGRAM. IN 2015, THE FOUNDATION ESTABLISHED A MENTOR PROGRAM
ENDOWMENT WITH FUNDS BEING HELD AT CFSJC. THE MENTOR PROGRAM'S MISSION
IS "TO CONNECT STUDENTS WITH CARING ADULTS TO HELP THEM ACHIEVE SUCCESS

4d

Other program services (Describe in Schedule O.)

(Expensas § 68 p 05 il 3 Including grants of $ 17 [ 070. ) (Revenue $ )

4e

Total program service expenses P> 181 ' 189.

Form 990 (2016)

632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION({(S)



Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUle A e L X
2 s the organization required to complete Schedule B, Schedule of Contributors? . e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNeAUIE D, Part ll e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PAart IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ... 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X !
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PV e A R A NN B 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl . .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | . . ... e, 11c X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, line 167 If "Yes," complete Schedule D, Part IX ..o 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e 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 | .. 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIf . l12al X
b Was the organization included in consohdated |ndependent audlted fman0|al statements for the tax year‘7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . - e 12b X
13 Is the organization a schoal described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assmtance toor for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 15 X
16  Did the organization 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 Schedule F, Parts lland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | | . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIII Ilne 9a’> If "Yes,
COMIBES SChadUIE B, PAt Il oottt sesiisiesissiensees et e e s b e s s sisiaians | 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... l20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts fandtl |29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONOAUIE U - b 8 RS TTESES TR om0 om vttt e . | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a . | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? T, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAST | e e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during theyear? . . e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAItT e e oo e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il | e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fif 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part (2 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedu/e M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M | .30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operahons?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7 If "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | | | | .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
PV, 8 | e e et | 04 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line2 [T < <) X
37 Did the organization conduct more than 5% of its act|vmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PatVi | 37 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... [ 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  page5

] 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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? — 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? e R s RS Y cmEma e 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the orgamzatlon solicit
any contributions that were not tax deductible as charitable contributions? - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? . .. 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ' : 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was reqU|red
10 file FOMM B2B2?  __iuuiisusiiseissiwiierisnsbictatin e i osstiss R Saias S A bt i e s ey 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... 7a|
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
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed’7 7g N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | e s N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ey N /A | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... . .. N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in ||eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N /A 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s lhe organization licensed to issue qualified health plans in more than one state? ... 3 N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reservesonhand . . i 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'7 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "Na, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  page6

| Part VI I 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 ornote toany lineinthis Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key mMpIOYEE Y ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Did the organization have members or StOCKNOIAErS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVering DoAY ? e e . | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Qoverning DoAY ? 7b X
8 Did the arganization contemporaneously document the meetlngs held or written actions undertaken during the year by the following:
a Thegoverning body? . e e |8 [ X
b Each committee with authority to act on behalf of the governing body? . 8b | X
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? If "Yes," provide the names and addresses in Schedwle O ... ... i LS X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswas done e | 126 X
13 Did the organization have a written whistleblower policy? . . . 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
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? i | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate Its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . ... | 16D

Section C. Disclosure

17  Llst the states with which a copy of this Form 990 is required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
- Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Sehedule O whether (and if sn, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>
SUSAN WARNER - 574-393-6112
P.0. BOX 119, 215 S. ST. JOSEPH ST., SOUTH BEND, IN 46624

632006 11-11-16 Form 990 (2016)




Form 990 (2016} THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page7
[Part VII|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 in this Part Vil L |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the arganization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ()] (C) (D) (E) {F)
Name and Title Average (do not cf e‘gfir'f]iggthan = Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a diractor/trusiee) from from related other
(istany |2 the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related |2 |2 N (W-2/1099-MISC) organization
organizations| £ é £le and related
below S12|.|E |82 s organizations
i |2|2|2|2 555 ’
(1) ANTHONY BYRD 1.00
DIRECTOR X 0. 0. 0.
(2) ROB BARTELS 1.00
DIRECTOR X 0. 0. 0.
(3) DR. ALFRED GUILLAUME JR. 1.00
DIRECTOR X 0. 0. 0.
(4) DR, GINA SHROPSHIRE 1.00
DIRECTOR X 0. 0. 0.
(5) JULIE CURTIS 1.00
DIRECTOR X 0. 0. 0.
(6) DR, HOPE SMITH DAVIS 1.00
DIRECTOR X 0. 0. 0.
(7) FREDERICK DEAN, M,D, 1.00
DIRECTOR X 0. 0. 0.
(8) MIGUEL SALAZAR 1.00
DIRECTOR X 0. 0. 0.
(9) JOSEPH BAUER 1.00
DIRECTOR X 0. 0. 0.
(10) LINDA BROOKSHIRE 1.00
DIRECTOR X 0. 0. 0.
(11) NAN TULCHINSKY 1.00
DIRECTOR X 0. 0. 0.
(12) NANCY SAUNDERS 1.00
DIRECTOR X 0. 0. 0.
(13) R. JEFF BREILER 1.00
DIRECTOR X 0. 0. 0.
(14) PAUL PHAIR 1.00
DIRECTOR X 0. 0. 0.
(15) ROSALIND TUCKER 1.00
DIRECTOR X 0. 0. 0.
(16) MARVIN LYNN, PH.D. 0.20
DIRECTOR X 0. 0. 0.
(17) LORETTA FRANK 1.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2018) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page 8
lPal‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average, Lo d'?egfi;iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ B organization (W-2/1089-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below Ells E s E: Bl organizations
(18) CLAYTON BILL 1.00
DIRECTOR X 0. 0. 0.
(19) WILBUR BOGGS 1.00
DIRECTOR X 0. 0. 0.
(20) DEB CHILDS 1.00
DIRECTOR X 0. 0. 0.
(21) TERRY GREMBOWICZ 1.00
DIRECTOR X 0. 0. 0.
(22) RANDOLPH ROMPOLA 1.00
DIRECTOR X 0. 0. 0.
(23) KAREN CLARK, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(24) ANNA MILLIGAN 1.00
DIRECTOR X 0. 0. 0.
(25) CRAIG HAENES 1.00
DIRECTOR X 0. 0. 0.
(26) NOEL YARGER 1.00
DIRECTOR X 0. 0. 0.
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA ... | 2 61 ,228. 0. 0.
d Total (add lines tband 16) . N 61,228, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sSUCh INdiViGUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? /f "Yes," complete Schedule J for SUCh PEISON ... ... .. iioooioiiiiiiiiiiiiiiiiiieeiieiiaen. 5 X
Section B. Independent Contractors
1 GComplete this table for your five highest 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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the erganization B

0

SEE PART VII,

632008 11-11-16
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THE PUBLIC EDUCATION FOUNDATION,

INC.

35-1958196

Form 890
]Part Uli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any 8 Ei organization (W-2/1099-MISC) from the
hours for | S| 2 (W-2/1099-MISC) organization
related § 2 . g and related
organizations E = B s organizations
below 2|88 |s
line) E E b= g” g ug.
(27) JOHN W, TOTH, PHD 1.00
DIRECTOR X 0. 0. 0.
(28) ANNE FEFERMAN 1.00
SECRETARY X X 0. 0. 0.
(29) SHARON JONES (COOK) 1.00
TREASURER X X 0. 0. 0.
(30) LARRY THOMPSON, M.D. 1.00
PAST PRESIDENT X X 0. 0. 0.
(31) RICHARD GATES 1.00
PRESIDENT X X 0. 0. 0.
(32) SUSAN WARNER 45,00
EXECUTIVE DIRECTOR X 61,228. 0. 0.
Total to Part VI, Section A, line 1¢ 61,228.

632201
04-01-16



Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page 9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... ... . e [:l
(B) (C) QJ‘.'
Total revenue Related OF. Unrglated R?ygr%uka)?ﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
*2*2 1 a Federated campaigns » 1a
g 3 b Membership dues R . |1b
1,,“.5 ¢ Fundraising events . . ic 91,084.
EE d Related organizations 1d
g% e Government grants (contnbutlons) 1e
g 5 f All other contributions, gifts, grants, and
a< similar amounts notincluded above _ [1¢| 269 ,744.
gg g Noncash contributions included in lines 1a-1: § 3 O ’ 9 3 e
O&| h Total.Addlinestatf .. .. _» | 360,828.
Business Code
g | 2a
8| d
Giec
o e
o f All other program service revenue
g Total. Add lines 2a-2f . . .. P
3 Investment income (lncludmg d|V|dends interest, and
other similar amounts) > 45,161. 45,161.
4 Income from investment of tax-exempt bond proceeds >
B ROYAIES oo | =
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses | .
¢ Rental income or {loss) .
d Net rental income or (0SS} .....oovovovoereiieieiere. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 30,923.
b Less: cost or other basis
and sales expenses 31,028.
¢ Gainorf(oss) ... ... -105.
d Netgainor{loss) .............. S AT T > -105. -105.
g 8 a Gross income from fundraising events (not
g including $ 91,084 . o
3 contributions reported on line 1c). See
o
5 PartIV,line18 ___ a| 5,902,
g b Less:direct expenses b| 45,332.
¢ Net income or (loss) from fundralsmg events | = -39 1 430. s St 430.
9 a Gross income from gaming activities. See
PartIV,line19 . . ... .. ........ @
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes =
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less: cost ofgoods sold ... b
c Net income or (loss) from sales of |nvemory I
Miscellaneous Revenue Business Code|
i1 a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. = 366,454, 0. 0. 5,626.

632009 11-11
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Form 990 {2016)

THE PUBLIC EDUCATION FOUNDATION,

INC.

35-1959196 Eé_qe‘lo

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part X ........... s I [
Do not include amounts reported on lines 6b, Total e),;\penses Program service Managé?n]ent and Funé?a]iqing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 99,482. 99,482.
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
8 QGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members )
5 Compensation of current officers, dlrectors
trustees, and key employees 61,228. 36,736. 12,246. 12,246.
6 Compensation not included abovs, to dlsquahﬂed
persans (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages ... . ... 60,131. 36,079- 12,026. 12,026.
8 Pension plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 9,285. 5,571. 1,857. 1,857,
11 Fees for services {(non- employees)
a Management . .. ..
b Legal . ...
¢ Accounting _. 9,751. 9,751.
d Lobbying
e Professional fundra|smg serwces See Part lV Ime 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,607. 1,607.
12 Advertising and promotion 7,221, 377. 6,251. 593.
13 Office expenses . .. 13,809. 2,614. 6,125. 5, 070
14 Information technology | R
15 Royalties .
16 OCCUPANGY | ...t
17 Travel 1,206. 1,206.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,610. 5,610.
20 Interest TR
21 Payments to afflhates . L
22  Depreciation, deplet|on and amomzat|on
23 Insurance . 2,100. 2,100.
24  Other expenses. Itemlze exgenses nmt cuw,red
ahaove. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )
a DUES AND SUBSCRIPTIONS 1,164. 1,164.
b MISCELLANEOUS 366. 366.
< THANK A TEACHER 330. 330.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 273,290. 181,189. 60,309. 31,792.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B || i1 toliowing s0P 88-2 (A5G 958-720)
632010 11-11-16 Form 990 (2016)



Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 356-1959196 page11
[Part X |Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . ettt el [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. 45,462.] 1 44,825,
2 Savings and temporary cash |nvestments . 41,236, 2 52,541.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net L 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R N 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
o 7 Notes and loans receivable,net . 7
< 8 Inventories forsaleoruse R 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities . 1,340,392.] 11 1,434,297,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, e 1. 368,988.] 15 522,055.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1 ’ 796 7 078.| 16 2 ' 053 i 718.
17 Accounts payable and accrued expenses 17
18 Grantspayable . ... 18
19 Deferred revenue 19
20 Tax-exempt bond |labI|ItIeS L 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D R 21
o 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
- |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D R 25
26 Total liabilities. Add llnes 17 throuqh 25 A 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [__l and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 \Unrestrictednetassets 426,017.] 27 617,921.
§ |28 Temporarly restricted netassets ... .. 29,669. o8 1,500.
g 29 Permanently restricted net assets . 1,340,392.] 29 1 ' 434 , 297,
= Organizations that do not follow SFAS 117 (ASC 958), check here b [:l
) and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equ|pment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances I 1,796,078.| 33 2,053,718.
34 Total liabilities and net assets/fund balances ... .. ... .. 1,796,078.] 34 2,053,718.

632011 11-11-16
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Form 990 (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page12

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a resporse or note to any ling in this Part XI

L]

1 Total revenue (must equal Part VII, column (A), line 12) I 1 366, 454.
2 Total expenses (must equal Part IX, column (A), ine 25) . ... 2 273, 290.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 93, 164.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) T 4 1,796,078.
5 Net unrealized gains (losses) on investments . SRR s SeR B [N 5 164,476.
6 Donated services and use of facilities 6
7 Investment expenses 3 7
8 Prior period adjustments . ST 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X ||ne 33
column(B)} 10 2,053,718,
I Part XII FlnanC|aI Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli [__X__l
Yes | No
1 Accounting method used to prepare the Form 990: Cash I___I Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis ] Consdlidated basis [_1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CIrCUIAE ArT38 2 e e e e et 3a X
b If "Yes," did the organization undergo the reqU|red audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWw.irs.gov/form890. Inspection
Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

[Part] [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii).

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

10

0 00 B0 0

11 ]
12 []

city, and state:

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

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

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

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d |:[ Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations | T T e B i S e | I

=]

Provide the fallowing information about the supported organization(s).

(i) Name of supported (i) EIN (it Type of organization | (V& b orgenization 560 | (v) Amount of monetary {vi) Amount of other

" A In vour governing documant?
organization (described on lines 1-10 support (see instructions) |support (see instructions
. abave (see instructions)) Yes No pport { ) peort | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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[Part ] [ Support Schedule for Organizations Described in Sections 170(b}(1]{A)(|v) and 170(b){1)[A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ling 5 from line 4.

(a) 2012

(b) 2013

{c) 2014

{d) 2015

{e) 2016

(f) Total

288,539.

306,025.

388,108,

385,370.

360,828.

1,728,870,

288,539.

306,025.

388,108.

385,370.

360,828.

1,728,870,

167,345.

1,561,525,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromline4 ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) =
Total support. Add lines 7 through 10

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

288,539.

306,025.

388,108.

385,370,

360,828,

1,728,870,

25,870.

54,311.

70,874.

57,239.

45,161.

253,455.

6,138,

6,445.

21,270,

19,768.

5,797,

59,418.

2,041,743,

Gross receipts from related activities, etc. (see instructions) )
First five years. If the Form 990 is for the organization’s first, second thxrd fourth ar flfth tax year asa sectlon 501(c)(3)

rganization, check this box and stop here

12 |

67.

L]

Secho

. Computation of Public Supﬁéi’t Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . ... ...

15 Public support percentage from 2015 Schedule A, Part 1l line 14 .

14

6.48 o

15

85.51 o

16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|onq

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

L]

el
»[ |

632022 09-21-16
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| Part 11l |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. [Ejklracﬂma?clmm gﬁl
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts fromline6 . . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «...ooooeet
43 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizalion,

check this box and stop here .......... . -
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®) ...~ 115 %
16 Public support percentage from 2015 Schedule A, Part lIl, ine 15 ... T T ey rr e rreell hil L) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) o |17 %
18 Investment income percentage from 2015 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% suppart tests - 2016. If the organization did not check the box on lme 14 and Iine 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P [:]
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, cheack this box and see instructions ... | ]:I
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1. gb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated

supporting organizations)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part VT Supporting Organizations /-onsinued)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, pravide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the suppaorting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the aclivilies described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supportad organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G| N[

oo | (WIN [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstruclions)

)]

7

Other expeanses (see instructions)

~

8

Adijusted Net Income (subtract lines §, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

QN |

Minimum Asset Amount (add line 7 to line 6)

@ IN|jo |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A

Enter 85% of line 1

Minimum asset amount far prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[, RN (AR NN

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions)

6

~

[__| check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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[Part V' | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /o atinueq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purpases of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

7
8 Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line S amount

0} (i) (iii)
) o ) ) ) Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryovar, if any, to 2016:

a
b
¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,
line 7: $

)

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(9]

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢

8 Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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l Part VI I Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors R r =

ffgg“of’,?g)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment o the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.Irs.gov/form990 .

Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959186

Organization type (check one):

Filers of: Section:

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

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

Form 980-PF

501(c)(3) exempt private foundation

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

Jooain

501(c)(3) taxable private foundation

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

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, !l, and Il

1] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applles to thls organizatlon because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
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Schedule B (Ferm 990, 980-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

Part [ Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION OF ST. JOSEPH
1 | COUNTY Person
Payroll ’:I
PO BOX 837 $ 127,517. Noncash [ |
(Complete Part Il for
SOUTH BEND, IN 46624 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | 1sT SOURCE BANK Person
Payroll D
PO BOX 1602 $ 10,000. Noncash [ |
(Complete Part |l for
SOUTH BEND, IN 46634 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ANONYMOUS Person [X]
Payroll [ |
$ 25,000. Noncash ]:|

(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ANONYMOUS I ]
Payroll |:|
$ 30,937. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MAJOR SAVER HOLDINGS person  LXJ
payroll [ |
2638 NE HAGAN RD $ 28,359. Noncash [ ]
(Complete Part Il for

LEE'S SUMMIT, MO 64064 noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WELLS FARGO BANK Person
Payroll |___|
100 E WAYNE ST, STE 100 $ 9,840. Noncash [ |
(Complete Part |l for

SOUTH BEND, IN 46601 noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Farrm 990, 890-EZ, or 890-PF) (2016)

Page 3

Name of organization

THE PUBLIC EDUCATION FOUNDATION, INC.

Employer identification number

35-1959196

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a}) ©
No.

o o (b) . FMV (or estimate) (d .
from Description of noncash property given . : Date received
Part | (See instructions)

260 SHARES OF JOHNSON & JOHNSON STOCK
4 | @ 118.99 PER SHARE
$ 30,937. 09/09/16
(a)
(c)
No.

° L. (b) ) FMV (or estimate) (d .
from Description of noncash property given . ) Date received
Part | (See instructions)

$
(a)
(c)
No.

o o (o) . FMV (or estimate) (d) R
from Description of noncash property given . . Date received
Part | (See instructions)

$
(a)
(c)
No.
f ° - () . FMV (or estimate) (d) i
rom Description of noncash property given See i ti Date received
Part | (See instructions)
$
(a)
{c)
No.

" (b) . FMV (or estimate) (d i
from Description of noncash property given . ) Date received
Part1 (See instructions)

$
(a)
{c)
No.

0 o (b) . FMV (or estimate) (@ )
from Description of noncash property given . : Date received
Part | (See instructions)

$

623453 10-18-16
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196
Part [l Exclusively Teligious, charianle, eic., contnpbutions 1o organizations described im section 5U1(¢)(7), (8], of attotal more than &1, or
the year from any one contributor. Complete calumns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis info. once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
!L?r!tﬁnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If; :rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igracr{tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;mrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 980-EZ, or 990-PF) (2016)



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "

Department of the Treasury P Attach to Form 990. Open t°_ Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year |

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend of year

Ok WOWN A

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. . . I:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 5 |:| Yes l:| No

[Part Il [ Conservation Easements. Gompfete e orgamzatlon RV e ehaEa i, "-190 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histarically important land area
i:[ 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. Held at the End of the Tax Year
a Total number of Conservation asSEmMEN S 2a
b Total acreage restricted by conservation easements L2
¢ Number of conservation easements on a certified historic structure lncluded in (a ................................... 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 || ... ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Vlolatlons and enforcmg conservatlon easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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 ) BN L lves [ Ino

9 In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), hot to repott In its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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 assels held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1 .. ... . . . R

(i) Assetsincluded in Form 980, PartX U -

2  If the organization received or held works of art, hlstorlcal treasures or other SIm|[ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 T -
b _Assets included in Form 890, Part X .o ... » ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016
]5art 1] [

THE PUBLIC EDUCATION FOUNDATION,

INC.

35-1959196 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscantinued)

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

a
b
c

(check all that apply):
Public exhibition
E] Scholarly research
Preservation for future generations

d D Loan or exchange programs
[:] Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance | . ... R ic
d Additions during the Year | ... 1id
e Distributions during the year 1e
f Endingbalance ... 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for escrow or custodlal account l|ab|l|ty’7 . [_Ives [_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XUl ... D

[PartV | Endowment Funds. Complete if the arganization answered "Yes" on Form 990, Part IV, line 10.

1a

o a o T

-

3a

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

4

Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment |
Permanent endowment P> 73.31

Temporarily restricted endowment P

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

by:

(ii) related organizations

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1,710,960, 1,743,201, 1,737,009, 1,505,178, 1,366,508,
106,396, 69,583, 60,440, 68,611, 51,160,
208,932, -32,622, 19,804, 238,002, 155,382,
69,696, 69,202, 74,052, 74,782, 67,872,
1,956,592, 1,710,960, 1,743,201, 1,737,009, 1,505,178,
26.69 %
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
() unrelated Organizations e (320 X
................................................................................................ 3aii) X
3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

[Part VI

| Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
[

Land | ....cooneeeoignsesss st vory i et st

Buildings

Leasehold improvements . ...
Equipment i

Other .

Total. Add ||nes 1a through 1e. (Co.‘umn (d) mustequa! Form 990, Part X, eolumn (B), line 10c.)

|

0.

632052 08-29-16
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Schedule D (Form 990) 2016 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or calegory (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

(A)

B)

(©)

(D)

(E)

(R

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) b

| Part V_III| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

)]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 880, Part X, col. (B) line 13.) b~

| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) FUNDS FUNCTIONING AS PERMANENT ENDOWMENTS

522 ,055.

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 890, Part X, Col. {B) iN€ T5.) ... ..o oo e

522,055.

]P_art X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
()
3
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line25.) . . ... B

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements R 1 576 ,264.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments . ... . _— | 2a 164,478.

b Donated services and use of facilities .. ... ... . L o 2b

¢ Recoveries of prior year grants e e e | 2

d Other (Describe in Part XIIL) L 2d

e Addlines2athrough2d e, O O — - 164,478.
3 Subtractline 2e fromline1 . B I 3 411,786.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b .| 4a

b Other (Describe inPartXIH1) . R -45,332.

¢ Addlines4aand4b .. . T i L 4 -45,332.

Total revenue. Add lines 3 and 4e, (Thfs must equar o o 990 Part ] line 12) 5 366,454.

] Part ] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . 1 318,622,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ... | 2a

b Prior year adiUStMENnts e 2b

G Other I0SSES e e i L 2e

d Other (Describe in Part XILY o oo, |20 45,332,

e Addlines 2athrough 2d e i |28 45,332.
3 Subtractline 2e from line 1 | ... e e |8 273,290.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... ... | 4a

b Other (Describe in Part XIL) oot eceians 4b

C ADAINES 48 NG 4D et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18) _..ooooooccvesiivicsseee ] 8 273,290,

]Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE THE ORGANIZATION WITH INCREASING FINANCIAL SUPPORT FOR THE

OPERATING BUDGET, GRANTS AND OTHER ACTIVITIES OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS NOT A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(3).

THE INCOME TAXES TOPIC OF THE FASB ASC 740 CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 pages

[Part Xl | Supplemental Information (continued)

STATEMENTS. ASC 740 REQUIRES AN ORGANIZATION TO DISCLOSE THE NATURE OF

UNCERTAIN TAX POSITIONS TAKEN, IF ANY, WHEN FILING ITS INCOME TAX RETURN

UTILIZING A TWO-STEP PROCESS TO RECOGNIZE AND MEASURE ANY UNCERTAIN TAX

POSITIONS TAKEN. THE ORGANIZATION RECOGNIZES A TAX BENEFIT ONLY IF IT IS

MORE LIKELY THAN NOT THE POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION,

WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR. NO TAX BENEFIT WILL BE

RECORDED ON TAX POSITIONS NOT MEETING THE MORE LIKELY THAN NOT TEST.

INTEREST AND PENALTIES ACCRUED OR INCURRED, IF ANY, AS A RESULT OF

APPLYING ASC 740 WILL BE RECORDED TO INTEREST EXPENSE AND OTHER EXPENSE,

RESPECTIVELY.

BASED ON ITS EVALUATION, THE ORGANIZATION HAS CONCLUDED THAT THERE ARE NO

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS FINANCIAL STATEMENTS.

THE ORGANIZATION'S EVALUATION WAS PERFORMED FOR ALL FEDERAL AND STATE TAX

PERIODS STILL SUBJECT TO EXAMINATION. THE ORGANIZATION'S 2013 THROUGH 2015

FEDERAL AND STATE EXEMPT ORGANIZATION RETURNS REMAIN SUBJECT TO

EXAMINATION BY THE IRS AND THE STATE TAXING AUTHORITY.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAL

EXPENSE IN F/S -45,332.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAL

EXPENSE IN F/S 45,332,

Schedule D (Form 990) 2016
632055 08-29-16



. . . . L OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Int I R e Servi s = ' 980
nternal Revenue Service . i I t Schedule G (Fi 890 or 990-EZ} and its instructions is at WWW..‘J'S.Q'GV, arm .
E|||p|0y6| identification number

SCHEDULE G
{Form 990 or 990-E2)

Open to Public
Inspection

MName of the organization

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196
Fuqdraising Activities. Complete if the organization answered "Yes" on 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 |:| Mail solicitations e Solicitation of non-government grants
b [_| Interet and email solicitations f ]:| Solicitation of government grants
c Phone solicitations g ]:| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? I:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii) Did v) Amount paid . :
(i} Name and address of individual A ) e (iv) Gross receipts tf, 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity fava auetad from activit fundraiser to (or retained by)
or O It i
Y contributions? y listed in col. (i) organization
Yes | No
TORAL ..o cercenesenreneccencecemmnerenntrensttacpasicems e st e R R S i I
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 THE PUBLIC EDUCATION FOUNDATION,

INC. 35-1959196 page2

{Partll]

Fundraising Events. Complete if the organization answered "Yes" on 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

welieithenayents (d) Total events

NONE
dd col. h h
GFS TRUCK PULL e
© (event type) (event type) (total number) ’
3
c
é 1 Gross receipts 20,517. 72,718. 93,235.
2 Less: Contributions 14,616- 72,718- 87,334.
3 Gross income (line 1 minusline2) ... 5,901. 5,901.
4 Cash prizes
5 Noncash prizes
1]
[
E:_ 6 Rent/facility costs 1, 180. 1 i 180.
a
8|7 Food and beverages 6,784. 6,784.
=
8 Entertainment , 5,000. 5,000.
9 Otherdirectexpenses . ... ... 6,854. 23,450. 30,304.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 43,268.
11 Net income summary. Subtract line 10 from line 3, eolumin (d) ... | < =37 i 367.

| Part lll |
$15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

. . )
2 (a) Bingo bingo/progressive bingo (OOSaRing cal. (a) through col. {c))
2
[0]
o

1 Grossrevenue .
o | 2 Cash prizes
@
@
Q| 3 Noncash prizes
d
ko)
214 Rentffacilitycosts .
a

5 Otherdirectexpenses ...

| Yes % [ |ves % Ll ves %

6 Volunteer labor |:| No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »-

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? L Tves [_INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... |___| Yes l_l No

b If "Yes," explain:

632082 09-12-16
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Schadule G (Form 990 or 990£7) 2016 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

Page 3
11 Does the organization conduct gaming activities with NONMEMbDEYS Y e e l_J Yes \_—?E
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cother entity formed
to administer charitable gaming? ... ... e s e i R T S |:] Yes l:l No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

............................................................ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ ves D No
b If "Yes," enter the amount of gaming revenue received by the organization »$ and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:] Employee 1:‘ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... o |:| Yes |:] No
b Enter the amount of distributions reqU|red under state Iaw to be dlstr|buted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year | ]
lPa!‘t |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions oNe e e 00

(Form 990) 20 1 6

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
Internal 1evanuelService P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196
[Part| | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures :

Art - Fractional interests .

Books and publications o
Clothing and household goods ... |

Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded X 260 30,937.FAIR MARKET VALUE
Securities - Closely held stock

Securities - Partnership, LLGC, or
trust interests

- L
- O W 0O NGO~ WWN

12 Securities - Miscellaneous .. . ...

13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other |

18 Collectibles .

19 Foodinventory . . .

20 Drugs and medical supplies ... ...

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entlre NolAING PeHIOA Y e e e s | 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . e e reecmaatr et eessseseseteseseeee s o e oo R R A T s, |32 X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column () is checked,
describe in Part |1
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 880) (2016) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page 2

[Part ]  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Ravariue Service P> Infarmation about Schedule Q (Form 980 or 990-EZ} and its instructions is at www.irs.gov/farm890. Inspection
Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-19591896

FORM 990, PART I, DOING BUSINESS AS:

SOUTH BEND EDUCATION FOUNDATION

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

REGULAR EDUCATION INITIATIVES NOT ADEQUATELY SUPPORTED BY THE REGULAR

FUNDING PROCESS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

REQUIRED TO SIGN THE EDUCATION FOUNDATION AGREEMENT TO USE THE FUNDS AS

SUBMITTED. TEACHERS ARE HONORED AT OUR ANNUAL GREAT FRIENDS OF SCHOOLS

EVENT, AND RECEIVE THEIR GRANT CHECK. AS FOLLOW UP, THEY COMPLETE THE

FINAL GRANT REPORT INDICATING PROGRAM RESULTS, A DVD IF REQUESTED, AND

BUDGET RECEIPTS TOTALING THE FUNDED AMOUNT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

IN SCHOOL AND REACH THEIR DREAMS." TO DATE THE FOUNDATION HAS DOUBLED

THE NUMBER OF MENTORS AND IS CONTINUING TO INCREASE THE NUMBER OF

VOLUNTEER MENTORS AND STUDENTS BEING SERVED THROUGH PARTNERSHIPS WITH

THE COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS REVIEW A VERSION OF THE FORM 990 THAT IS COMPLETE EXCEPT FOR

SCHEDULE B, SCHEDULE OF CONTRIBUTORS. THAT SCHEDULE IS REVIEWED ONLY BY THE

GOVERNANCE COMMITTEE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16



Schedule O {(Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

AT THE START OF HIRE OR BOARD ELECTION, AND ONCE EVERY CALENDAR YEAR AFTER

THAT, THE PERSONS NEED TO REVIEW THE CONFLICT OF INTEREST POLICY AND AGREE

TO BE BOUND BY IT.

FORM 890, PART VI, SECTION B, LINE 15A:

ANNUAL FORMAL REVIEWS ARE COMPLETED AND COMPARISONS OF TWO STUDIES ARE

REVIEWED.

FORM 990, PART VI, SECTION C, LINE 18:

ANY POLICIES AND PROCEDURES ARE AVAILABLE BOTH ON THE ORGANIZATION'S

WEBSITE AND BY REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

ANY POLICIES AND PROCEDURES ARE AVAILABLE BOTH ON THE ORGANIZATION'S

WEBSITE AND BY REQUEST. ANNUAL FINANCIAL STATMENTS ARE AVAILABLE BOTH ON

THE ORGANIZATION'S WEBSITE AND BY REQUEST.

PAGE 12, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT OVERSEES THE FINACIAL REPORTING

PROCESS AND THE SELECTION OF EXTERNAL ACCOUNTANTS, THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



