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(Rev. January 2020)

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 Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2019

[~ Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30,

2020

B Check if C Name of organization
applicable:

fudess | THE PUBLIC EDUCATION FOUNDATION, INC.

Neree | Doingbusinessas SOUTH BEND EDUCATION FOUNDATION

35-1959196

D Employer identification number

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et P.O. BOX 119 (574) 393-6112
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 390,418.
ﬁe’l’u’.ﬁgdw SOUTH BEND, IN 46 6_2& _ H(a) Is this a group return
[_1882"=* | £ Name and address of principal officer DEAN MOORE for subordinates? __[_|Yes No

pendng | SAME AS C ABOVE

| Tax-exempt status: X 501(¢)(3) L1 501(c)( y (insertno.) |__] 4947(a)(1)or || 527

J Website: > WWW. EDFO.ORG

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

K_Form of organization: fz:l Corporation || Trust | | Association | | Other

[ L Vear of formation; 19 95| m State of legal domicile: IN

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROMOTE AND FUND INITIAT IVES
g TO ENRICH LEARNING EXPERIENCES FOR THE STUDENTS AND STAFF OF THE
g 2 Check this box P> L_[ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) ..o 24
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 24
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . e ; 1
:‘E 6 Total number of volunteers (estimate if necessary) . . s 2
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, INe 39 ... 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 443,086. 364,270.
g 9 Program service revenue (Part VIIl, ine 2g) . ., 0. 0.
@ | 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) ... 36,026. 24,310.
® [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c,10c,and 11e) -18,217. 1,838,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 460,895. 390,418.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 242,247, 168,612,
14 Benefits paid to or for members (Part IX, column (A), line4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, columnn (A), lines 5-10) 37,801. 150,468.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) | 2 43,933.
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 115:24¢) . 44,697. 72,844.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 324,745. 391,92 4.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 136,150. -1,506.
58 Beginning of Current Year End of Year
'g":aé 20 Totalassets (Part X, INe 18) s 2,328,630. 2,373,447,
22|21 Total liabilties (Part X, ine 26) 0. 30,229.
5...5_ 22 Net assets or fund balances. Subtract line 21 from Ilna BB .o e pisenssaia i 2,328,630. 2,343,218.
[Part i |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staiements, and fo 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.

’ signature of officer

Sign Date
Here DEAN MOORE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ghe LI PTIN
Paid MARGENE ZINK 05/14/21 seii-employed P01222961

Preparer |Firm's name LKRUGGEL LAWTON & COMPANY, LLC

Frm'sEINp 35-1307701

Use Only [ Firm's address y, 317 W. FRANKLIN ST.
ELKHART, IN 46516

Phoneno.574-264-2247

May the IRS discuss this retumn with the preparer shown above? (see instructions) ...

@ Yes LI No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2019)



Form 990{2019) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  Page3
[P iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 IYes," COMPIBte SCNEAUIE A oot 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il e 4 X
5 Is 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 lll . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Partll . . ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, Palt ll oo 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?
IFYes, " complete SChEaUIE D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part Ve 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE e eensnmamesessoeoreregreese S S LAt ST S S T RS T 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, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . .. ... 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 . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCheaUIE D, Parts XI and Xl e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . s 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 1and IV | i s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | | e 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? /f "Yes," complete Schedule F, Parts liland IV |16 X
17 Did the organization report a total of more than $15,000 of expenses for profeSSIonaI fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || || | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il || s i |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, PArt Il | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1?2 /f "Yes," complete Schedule |, Parts fand Il ..., 1 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  pPage5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e, 2 | 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? . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O i1 8
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN 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? . ... 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 eee et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . wsis s e R 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year I 7d |
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? . ... . L 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 . 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N / A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... N f 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 i N / A .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | PRI———— 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f|||ng Form 990 in lleu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? 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 reserves onhand | ... ... ... 13¢
14a Did the organization receive any paymenits for indoor tanning services during the tax VOAIT o i s o A s 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



I 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 VII

Form 990 (2019) THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196  page?
-

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.

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

® List all of the organization's current key employees, 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (B) (F)
Name and title Average [ o oot cfe‘gf"rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 director/trustes) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3 g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g s and related
below |E[2|.|E(2E]s organizations
ine) |2 |Z|E |5 [5E[E
(1) ROB BARTELS 1.00 -
DIRECTOR X 0. 0. 0.
(2) JOSEPH BAUER 1.00
DIRECTOR X 0. 0. 0.
(3) CLAYTON BILL 1.00
DIRECTOR X 0. 0. 0.
(4) WILBUR BOGGS 1.00
DIRECTOR X 0. 0. 0.
(5) LINDA BROOKRSHIRE 1.00
DIRECTOR X 0. 0. 0.
(6) ANTHONY BYRD 1.00
DIRECTOR X 0. 0. 0.
(7) JAY CAPONIGRO 1.00
DIRECTOR X 0. 0. 0.
(8) DEB CHILDS 1.00
DIRECTOR X 0. 0. 0.
(9) DR. HOPE SMITH DAVIS 1.00
DIRECTOR X 0. 0. 0.
(10) LORETTA FRANK 1.00
DIRECTOR X 0. 0. 0.
(11) LATORYA GREENE 1.00
DIRECTOR X 0. 0. 0.
(12) SUSAN GUIBERT 1.00
DIRECTOR X 0. 0. 0.
(13) DR, ALFRED GUILLAUME JR. 1.00
DIRECTOR X 0. 0. 0.
(14) ANNA MILLIGAN 1.00
DIRECTOR X 0. 0. 0.
(15) MAYOR JAMES MUELLER 1.00
DIRECTOR X 0. 0. 0.
(16) RANDY ROMPOLA 1.00
DIRECTOR X 0. 0. 0.
(17) MIGUEL SALAZAR 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIIL ..o l:[
(A) B) €) )
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

:233 1 a Federated campaigns . ... 1a
g é b Membership dues 1b
G ¢ Fundraising events 1c 5,905.
g_:'@ d Related organizations 1d
g‘ E e Government grants (contributions) |[1e
S £ All other contributions, gifts, grants, and
__E.-g similar amounts not included above | 1f 358,365,
E% g Noncash contributions included in lines 1a-1f 1ig $
S&| h Total.Addlinestatf ... » | 364,270,
Business Code
g |2e
€3 a
= f All other program service revenue . .. 900099
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) . P 24,310. 24,310.
4 Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ..o oottt | 2
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢c
d Net rental income or (1088)  ........ooovivvie i B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
2 ¢ Gainor(loss) . 7c
o d Netgain or (I0SS) .......ocoooovcvviecriireeieieaianes |
_'g:-‘ 8 a Gross income from fundraising events (not
o including $ 5,905. of
contributions reported on line 1c). See
PartIV,line18 8a 0.
b Less: direct expenses 8b 0.
¢ Net income or (loss) from fundraising events  ............... | 4 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:directexpenses . . 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns J
and allowances .. ... 10
b Less: cost of goods sold 10b§
¢_Net income or (loss) from sales of inventory ... |2
® Business Code
§g 11 a INDIANA EDUCATION LICE | 900099 1,838. 1,838.
35| °
= d Allotherrevenue . .. .. ...
e Total. Addlines 11a-11d ... .. . .. ... B 1,838.
12  Total revenue. Seeinstructions . ... > 390,418. 1,838. 0.] 24,310.
932009 01-20-20 Form 990 (2019)



35-1959196 Page 11

Form 890 (2019 THE PUBLIC EDUCATION FOUNDATION, INC.
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... ...,

(A) (8)
Beginning of year End of year
1 Cash-nonnterest-bearing e 128,810.| 1 226, 018.
2 Savings and temporary cashinvestments 147,851.| 2 52,889.
3 Pledges and grantsreceivable, net i 2,250.] 3 56, 971.
4  Accounts receivable, net 1,490.| 4 1.,36L.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ,. 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
] 7 Notes and loans receivable, Met e 7
2 | 8 Inventories forsale OruSe .. 8
< | 9 Prepaid expenses and deferred charges o 9 8,650.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 1,467,528.[ 11 1,42 6,484.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 580,701.| 15 601,274.
16__ Total assets. Add lines 1 through 15 (must equal ine33) ... 2,328,630.] 16 2,373,447.
17 Accounts payable and accrued expenses . .. 17 4,902.
18 Grants payable 18 25,327.
19 Deferred revenue 19
20 Tax-exempt bond Ilabnlrtles i T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________ 21
@ |22 Loans and other payables to any current or former officer, director,
:‘_f trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons 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 o i s s e s e e R S o 25
26 Total liabilities. Add lines 17 through 25 o 0. 26 30 » 229.
@ Organizations that follow FASB ASC 958, check here } I__I
o and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restriCtioNS i iieeee e 804,29 4.| 27 770,1 97.
g 28 Net assets with donor restrictions | . [T 1,524,336- 28 1,573, 021.
5 Organizations that do not follow FASB ASC 958 check here » D
e and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... . 30
f 31 Retained eamings, endowment, accumulated income, or other funds . 31
§ 32 Totalnet assets or fund balances s 2,328,630.] 32 2,343, 218.
33 Total liabilities and net assets/fund balances ... 2,328,630.] a3 2,373,447.

932011 01-20-20

Form 990 (2019)



SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —Z-W

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

LU T D P Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

I Part| | Reason for Public C'Earlty 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.)

]
]

A ON -

0 00 ®0 0

10

1 ]
]

12

A church, convention of churches, or assaciation of churches described in section 170{b){ 1)(A)(i)-
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A){jii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermnmental 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 IL.)
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-and-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 Ill.)
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.

Type I. 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.

Type Il. 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.

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

Type lll 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.

c I___| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... s
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization | [istne organizaton Ised | (v) Amount of monetary {vi) Amount of other
izati (described on lines 1-10 1 20U oyern g document? i i i i
organization Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



upport 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 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-67) 2019 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 pages
[Parti] S

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
fumished 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 theyear

¢ Add lines 7aand 7b

8 Public support. (sypagt ine 7c om fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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.) -........o..
13 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) organization,

check this box BN StOP NBre ... pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®) . ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ............ I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ... =3

b 33 1/3% support tests - 2018. 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 > [:'

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

932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-€2) 2019 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 pages
[Part IV] Supporting Organizations /confinued)

Yes | No

11 Has the organization 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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 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? /f "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,
supervised, or controlled the supporting 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing docurnents 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 (i) serving on the governing body of a supported organization? If "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? /f "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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:] 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? /f "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 activities 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 inPart VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Ppagez
[Part V T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfined)
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 purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

(i (ih) (i)

. - Distributi llocati instructi Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryaver from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

—"*'::'Ln-*oa.ocrm

1]

o

(1}

o |a|o |o|w

Schedule A (Form 990 or 990-EZ) 2019
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THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2019

** Do Not File **
*** Not Open to Public Inspection ***

Cantributor’s Name Contributions Contributions

ASANTE FOUNDATION 81,280. 40,133.
ANONYMOUS 50,057. 8,910.
FARMER'S INSURANCE 100,000. 58,853.
IANONYMOUS 67,546. 26,399.

JOR SAVER HOLDINGS 75,738. 34,591.
TEACHER'S CREDIT UNION 197,852. 156,705.
Total Excess Contributions to Schedule A, Part I, Line 5 e 325,591.

923171 04-01-19




Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization

Employer identification number

THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196
Partl 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
1 | FARMER'S INSURANCE Person  [X]
Payroll [ |
6303 OWENSMOUTH AVENUE 25,000. Noncash [ |
(Complete Part Il for
WOODLANDS HILLS, CA 91367 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TEACHER'S CREDIT UNION Person
Payroll D
110 S MAIN STREET 97,950. Noncash [ |
(Complete Part Il for
SOUTH BEND, IN 46601 noncash contributions.)
(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BAUER, JOSEPH AND MARZY pPerson [ X]
Payroll i:|
1426 E WAYNE STREET 7,500. Noncash [ |
(Complete Part Il for
SOUTH BEND, IN 46615 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BEACON HEALTH SYSTEM Person  [X]
Payroll
615 N MICHIGAN ST 30,000. Noncash [ |
(Complete Part Il for
SOUTH BEND, IN 46601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MR. MIKE DAIGLE, A.A.E. Person  [XJ
Payroll
4477 PROGRESS DRIVE 10,000. Noncash [ |
(Complete Part |l for
SOUTH BEND, IN 46628 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll B
Noncash

{Complete Part Il for
noncash contributions.}

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

THE PUBLIC EDUCATION FOUNDATION, INC.

Employer identification number

35-1959196

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry, For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rﬂ (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.
g:r!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.
g:rrtnl (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

923454 11-06-19

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)



Schedule D (Form 990) 2019 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 Ppage?2
] Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ public exhibition
b |___| Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes
| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 000, Part X2 o evereoeeorerereosessbtaisieestsssass s s e s s s e A an S are et sasas et m e e e R e e B e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

d D Loan or exchange program
|:| Other

|:|No

Amount
C Beginning BalANCe .. ... it sisnseninsh it boms s e d A e S S e Som e e e e et s ic
d Additions duringtheyear 1d
e Distributions during the year 1e
f ENAING BAANCE ... caimmsissivioiissiiesionie s s 5o s oms e v 4 T a0 G533 i S e ST 2 L
[_J Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ..

b_If "Yes," explain the arrangement in Part XII Part Xlll. Check here if the explanation has been provided on Part Xl
I-F'al“t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. .. 2,048,685, 2,034,624, 1,956,592, 1,710,960, 1,743,201,
b Contributions 14,795, 11,489, 15,390, 106,396, 69,583,
c Netlnvestmenteamlngs galns 'and losses 43,154, 70,123, 163,250, 208,932, -32,622,
d Grants orscholarships . ...
e Other expenditures for facilities
andprograms 78,588, 67,551, 100,608, 69,696, 69,202,
f Administrative expenses ..
g Endofyearbalance . ... 2,028,046. 2,048,685, 2,034,624, 1,956,592, 1,710,960,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B~ 29.57 %
b Permanent endowment P> 70.43 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OrganiZatONS et 3afi)| X
(i) REIZIET OFGANIZAHOMS | |||\ /. \oooooooeeeeoooe oo st 3afii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? . ... ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings e
¢ Leasehold improvements
d Equipment e
@ OB . oiveiir it msss siazss i srssis e saa i
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) . ..........._....... B 0.
Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990) 2019 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196 paged
econczllatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 1 409,262.

Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xill.)
Add lines 2athrough 2d ... .o
B SUDLIACE BN 20 frOM N 1 e
4  Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xill.) 4b

C AAA INES 48 AN AD et et 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ..o 5 390,418.
] Part Xl [Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N
{1 - M+ B - i )

2e 18,844.
3 390,418.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . e
Prior year adjuStments e
ONEI IOSSES .. oot eeee e ettt
Other (Describe in Part Xlll.)
Add lines 2athrough 2d || | e
3 Subtractline2efromline 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIll.) 4b

o Addlinesdamnddb o i RS 4c 0.
391,924,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5
[Part XTI Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part |1l 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

1 Total expenses and losses per audited financial statements 1 394,674.

OQ.OU'IDN

2e 2,750.
3 391,924.

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 EXEMPT FROM INCOME TAXES AS A CHARITABLE ORGANIZATION

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND A SIMILAR SECTION

OF THE INDIANA CODE, EXCEPT FOR TAX ON UNRELATED BUSINESS INCOME. THE

INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS NOT A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A). CONSEQUENTLY, THE

ACCOMPANYING FINANCIAL STATEMENTS GENERALLY DO NOT INCLUDE ANY PROVISION

FOR INCOME TAXES. MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX
932054 10-02-19 Schedule D (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959196

FORM 990, PART I, DOING BUSINESS AS:

SOUTH BEND EDUCATION FOUNDATION

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

SOUTH BEND COMMUNITY SCHOOL CORPORATION.

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:

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 990, 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:

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

WEBSITE AND BY REQUEST.

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

ALL POLICIES AND PROCEDURES ARE AVAILABLE BOTH ON THE ORGANIZATION'S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19




Indiana Department of Revenue Check if: |:| Change of Address

NP-20 Indiana Nonprofit Organization’s Annual Report [] Amended Report
State Form 51062 ~ For the Calendar Year or Fiscal Year [[] Final Report: Indicate
(R10/8-19) Beginning 07 / 01 /2019and Ending 06 / 30 /2020 Date Closed
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 71

City State Zip Code Federal Employer Identification Number
SOUTH BEND INDIANA 46624 35 1959196

Printed Name of Person to Contact Contact's Telephone Number

DEAN MOORE

If you are fil ing a federal return, attach a completed copy of Form 990, 990EZ, 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 beenmade in your governing instruments, (e.g.) articles of incorporation,

bylaws, or other instruments of similar importance? If yes, attach adetailed description of changes.
2. Indicate number of years your organization has been in continuous existence.

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.

SEE STATEMENT 1

Email Address:

| declare under the penalties of perjury that | have examined this return, including all attachments, and to the best of my knowledge and belid, it
is true, complete, and correct.

DEAN MOORE EXECUTIVE DIRECTOR
Signature of Officer or Trustee 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.O. Box 6481

Indianapolis, IN 46206-6481

Telephone: (317) 232-0129
Extensions of Time to File
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 Identification Number (TID), to the Indiana Department of Revenue, Tax
Administration by the original due dateto prevent cancellation of your salestax 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 also 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 or extension is not timely filed, the taxpayer will be notified by the Department pursuant to 1.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.

00 00 L I ]
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950981 08-30-19




THE PUBLIC EDUCATION FOUNDATION, INC.

35-1959196

FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

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

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

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

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

LINDA BROOKSHIRE
P.O. BOX 1189
SOUTH BEND, IN 46624

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

JAY CAPONIGRO
P.O. BOX 119
SOUTH BEND, IN 46624

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

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

LORETTA FRANK
P.0. BOX 119
SOUTH BEND, IN 46624

LATORYA GREENE
P.O. BOX 119
SOUTH BEND, IN 46624

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

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

STATEMENT(S) 2



