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1 Briefly describe the organization's mission or most significant activities: TO ENHAIiICE EDUCATIONAL PROGRAMS
oFFERED BYjiO. BENp COM. SCHOOL CORP. By FUNpTNG (SEE SCHEpULE O)

2 posed of morethan 25% otits net assets.
3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2O14 (ParI V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

business taxable income from Form 990.T, line 34

388 108.

7Q,874.
-QLt4JZc

397 .750.
LtA.866.

49,825.
27
1-18 ,600.

1 .875 ,737 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and t0 the best of my knowledge and belief, it is

correct, and complete. Declaration of preparer (other than is based on all information of which
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contains a
Briefly describe the organization's mission:

or note to line in this Part lll

THE C EDU FOUNDA ADVOCA OMOTE

3

4

THE

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

lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program seryices?.................. l-]y"" [X lruo
lf "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

if anv. for service
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2

3

ls the organization described in section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)?

ls the organization required to complete schedule B, schedule of contributorg
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete
Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? lf "Yes," complete Schedule
ls 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 98.19? /f "yes,', complete schedule c, part ill
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? If "yes,,, complete Schedule D, part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf .,yes,', complete Schedule D, part tt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf .'yes,,' complete

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?
lf 'Yes,' complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi.endowments? lf "Yes," complete Schedule D, part V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl, Vll, Vlll, lX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf 'Yes," complete Schedule D,

b Did the organization repod an amount for investments - other securities in Part X, line 12 that is 5%o or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization repod an amount for investments - program related in Part X, line 13 that is SVo or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reoorted in
Part X, line 16? // "Yeg " complete Schedule D, Part lX

e

t
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedute D, Part X
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],? ff "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? tf "Yes," complete

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 Schedute D, Parts Xl and Xtl is optionat

x

x

x

x

x

x

13

14a

b

x

x

x

x

x

15

ls the organization a school described in section 170(bX1X$(ii)? lf "Yes," complete schedule E
Did the organization maintain an office, employees, or agents outside of the United states?
Did the organization have aggregate revenues or expenses of more than $10,000 lrom grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at 9100,000
or more? lf 'Yes,' complete Schedule F, Parts I and lV
Did the orsanization report on part tX, column (A), line s;;;;;;;;;i;,ffi ;;;;;;i; 

"i"in"i "..iri;;;"r;;;i;;;;;foreign organizalion? If "Yes," complete Schedule F, Parts ll and lV
16 Did the organization report on Part lX, column (A), line 3, more than 95,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts lll and lV
17 Did the organization repod a total of more than $15,000 ol expenses for professional fundraising seryices on part lX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on part Vlll, lines
1c and Ba? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? If 'yes,"
complete Schedule G, Part lll

20a Did the organization operate one or more hospitat facilities? tf "yes," 
"o^ptutu 

i"iiiu,i" u
x
x
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432003
1 1-07-14

the statements to this



23

21

22

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on part lX, column (A), line 1? lf ,yes,', complete schedute l, parts land It
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, parts t and ilt
Did the organization answer "yes" to part Vll, section A, line 3, 4, or 5 about *r;;;;;il; ;il; ;;;""i;;ii;;;;;;;;;;i
and former officers, directors, trustees, key employees, and highest compensated employees? lf ,,yes,, complete
Schedule J

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 , 2oo2? If "Yes," answer lines 24b through 24d and complete
Schedule K. lf 'No", go to line 2Sa

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ....
d

25a

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(cX3)' 501(cX4), and 5o1(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf ,'yes," complete schedule L, part t

b ls 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 gg0 or 990.E2? lt "yes,,' complete
Schedule L, Part I

27

26 Did the organization reporl 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? tf ',yes,"
complete Schedule L, Paft Il
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 lo a31o/o controlled entity or family member
of any of these persons? lf "Yes,,, complete Schedule L, part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule f, p"i'iV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employe e? lf ,,yes,,. complete schedule L, part IV
A family member of a current or former officer, director, trustee, or key employe e? lf ,,yes,', complete Schedule L, part lV .

An entity of which a cunent or former otficer, director, trustee, or key employee (or a family member thereo1 was an officer,
director, trustee, or direct or indirect owner? lf "yes,, complete Schedute L, paft tV

29 Did the organization receive more than $2S,OOO in non-cash contributions? lf ,,yes,', complete Schedule M ......... ....30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

31

32

Did the organization liquidate, terminate, or dissolve and cease operations?
lf "Yes," complete Schedule N, patt t
Did the organization sell, exchange, dispose of, or transfer more lhan2syo of its net assets?/f "yes,', complete
Schedule N. Part Il
Did the organization own 10OYo ot an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301 .7701 -3? lf "yes,, complete Schedute R, patt l
Was the organization related to any tax-exempt or taxable enlity? tf "Yes," complete Schedule R, part il, ilt, or tV, and
Part V, line 1

Did the organization have a controued entity within th";;;;;il;i.""t,"i siztuXrai . ...................................... ....... ....
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entitv
within the meaning of section 512(bX1g)? If ',yes," complete Schedule R, partV, Iine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non.charitable related organization?
lf "Yes," complete Schedule R, Part V, line 2 ..............
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedute R, part Vt
Did the organization complete Schedule O and provide explanations in Schedule O for part Vl, lines 1 1 b and 19?

a

b

c

x
x

x

4

35a

b

36

37

38

x

x
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1a

b

c

Regarding Filings and Tax
Check if Schedule O contains a resDonse or note to anv line in this Pad V

Enterthe number reported in Box 3 of Form 1096. Enter.0.if not applicable ..........-.......
Enterthe number of Forms W-2G included in line 1a. Enter.0. if not applicable ......_.,.__..,..,.,......,,,.
Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn.............................. L_4
b lf at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note, lfthesumoflineslaand2aisgreaterthan250,youmayberequiredtoe-file(seeinstructions).................
Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf 'No,'to line 3b, provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

|f,,Yes,,enterthenameoftheforeigncountry:>
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear?...-....-..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

a

b

c

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess ol $75 made partly as a contribution and partly for goods and services provided to the payor?

ll "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property lor which it was required

d lf "Yes,' indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

s
h

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098'C?

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?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .N/.A...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....N/.A...

a

b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line 12 ................................N/.4
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ................... . N/.4... Lll
b Gross income from other sources (Do not net amounts due or paid to other sources against I

amounts due or received from them.)

12a Section 4947(al(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .....N/.A...
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? .......N/.A
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

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes." has it filed a

3a

b

4a

5a

b

G

6a

432005
11-O7-14
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PUBITC,E_PUgATTON FOUNDATTON. rNC. 35-1g5g1g6 paoeo
s" response to tines 2 through 7b below, and for a"No" response

to line 8a, 8b, or 10b below, describe the circumstanceg processes, or changes in Schedute O. See insfructions.
if

Section A. and

Enter the number of voting members of the goveming body at the end of the tax year
lf 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 0.
Enter the number of voting members included in line 1a, above, who are indeoendent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

Did the organization delegate control over management duties customarily performed by or under the direct supervision
ofofficers,directors,ortrustees,orkeyemployeestoamanagementcompanyorotherperson?,.................
Did the organization make any significant changes to its governing documents since the prior Form 9g0 was filed?
Did the organization become aware during the year of a signilicant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? .......
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

? lf "Yes." names and
Section B. Policies Section B about the lnternal

Did the organization have local chapters, branches, or affiliates?
lf "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?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f ,,No," go to line l3
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "yes,', describe
in Schedule O how this was done
Did the organization have a written whisileblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
lf "Yes" to line 'l 5a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b lf "Yes"' did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

to such
Section C. Disclosure

1a

b

2

4
5

6

7a

I
a

b

I

x

x

x

10a

b

11a

b

12a

b

c

13

14

15

a

b

17

18

List the states with which a copy ol this Form g90 is required to be filed )IN
Section 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (Section S01 (c)(3)s only) available
for public inspection. lndicate how you made these available. check all that apply.
I X I Own website l-l Another's website f X ] Upon request 'E 

Olher (exptain in Schedute O)
19 Describe in Schedule O whether (and il so, how) the organization made its goveming 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: )

432006 11-07-14 rorm 990 lzotay
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Form 990 35-1_9s91
of Officers, Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll f

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.

_ . 
. Llsl all of the or_ganization'srcu_rrent otficers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter-0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five cunent 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 1 099-MISC) of more than $100,000 from the organization and any related organizations.
o List all of the organization's former ofiicers, key employees, and highest compensated employees who received more than $100,000 of

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

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionaltrustees; officers; key employees; highest compensated employees;
and former such oersons.

l--l CfrecX tfris box if neither the related director, or trustee.
(A)

Name and Title

( 1) DR. KAREN CIJARK

(21 NAN TUI,CHINSKY

( 3 ) R. .]EFF BREILER

(4) MAYOR PETE BUTTIGIEG

(5) RICHARD GATES

(6) ,JAMAIJ HENRY

DIRECTOR

(7 ) CRAIG IIAENES

DIRECTOR

(8) KATE I,EE

(9) ERTC MARSHAIJIJ

DIRECTOR

(10) NANCY SAI'NDERS

(11) .JERRY SCOTT

D

(12) ROSALTND TUCKER

(13) NOEI, YARGER

(14) DR. ITOIIN TOTH

( 15 ) FREDERICK DEATiI

D

(16) DR. AIJFRED GUIIJIJAUME

DIRECTOR

(17) RICHARD HIIJIJ

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(do not check mtre than one
box, unless ptrson is both an
officer and a directo/trustee)

(D)

Reportable
compensation

from
the

organization

w.2/1099-MrSC)

(E)

Reportable
compensation
from related

organizations

w-2l1099-MrSC)

432007 11-07-14
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Form 990

(A)

Name and title
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(18) AI.{NA UIIJIJIGAN

RECTOR

(19) MATT MONEY

(20) DR. GINA SHROPSHIRE

(21) SHARON CAIJAHAN

(22) ANTHONY BYRD

(23) I,INDA BROOKSHIRE

(24) .TOSEPH BAUER

(25) I,ARRY THOUPSON

PRE

(25) ANNE FEFERMAN

1b Sub-total
cTotalfromcontinuationsheetstoPartV||,SectionA'.'..................>

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes," complete Schedule J for such individual

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? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for seruices

Schedule J for such

1 Complete this table for your five highest compensated independent contractors that received more than $10O,OOO of compensation from
the for the calendar with or within the tax vear.

0.

0.

0.

No

x

x

(A)
Name and business address NONE

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

SEE PART VIT, SECTION A CONTINUATION SHEETS
432008
'11-07-14

(c)
Compensation

(c)
Position

(do not check more than ons
box, unless person is both an
offics and a dlr€ctq/trustee)

(D)

Reportable
compensation

from
the

organization
(w.2/1099.MtSC)

(E)

Reportable
compensation
from related

organizations
(w.2/loee.Mtsc)

57 .828,

Section B. Independent Contractors

rorm 990 1zota1



(A)

Name and title

(27) STaRON JONES

(28) SEYMOUR BARKER

(29) SUSAN WARNER

(B)

Average
hours

per
week

(list any
hours for
related

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization

w-2/1099-MrSC)

(E)

Reportable
compensation
from related

organizations
(w.2/10ee.Mrsc)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

432201
05-01- 14
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and 50

35 ,323.

28 ,472.

L7 .073,

279 .L50.

En1

Check if Schedule O contains a
Do not include amounts reported on lines 6b,
7b, 8b,9b, and 10b of PartVlll.

1 Grants and other assistance to domestic organizations

and domestic g0vernments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 and 16 .........

4 Benefits paid to or for members

other
or note to line in this

5

6

7

I

9

10

11

a

b

c
d
e

t
s

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c
d

e

25

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

Compensatlon not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non.employees):

Management

Legal.... .......
Accounting

Lobbying

Prolessional fundraising services. See Part lV, line 17

Investment management fees ........................
Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses... .. .. .. ... .. . .....
Information technology

Royalties

Occupancy

Travel ..........
Payments of travel or entedainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......
lnterest

Payments to affiliates

Depreciation, depletion, and amortization ......
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) 

'. 
. ..

MISCEI,I,AI{EOUS
DUES AIID SUBSCRIPTIONS
THANK A TEACHER

All other expenses

Tolal functional Add lines 1

Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational

Check here

775.

527.

678.
879,

35 L49.
26

432010 11-07-14

and lundraising solicitation.

rorm 990 (zotq)



Check if Schedule O contains a

(B)
End of year

63.687.
956.

419.1s8.

435 .7 68 .

L.875.737.

porm 990 (zota)

432011
11-07-14



Formee0(2014) , T,4E IUBLTC EDUCATTON FOUNDATTON rNC. 35-1g5g1g6 paoe.tz
ffiionof NetAssets

11

1

2

3

4
5
6

7

8
9

10

O contains a or note to in this Part Xl

Total revenue (must equal par.t Vlll, column (A), line 12)
Total expenses (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning ot ye"r lmust "qr"r 
p.J i, ii"" ii, ""rr.i ell

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments ....
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal part X, line 33,

Financial Statements and Reporting
O contains a line in this Part Xll

1 Accounting method used to prepare the Form 990: I X I casn l--l Accrual l-_l otn",
lf 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?
lf ''Yes," check a box below to indicate whetherJhe financial statements for the year were compiled or revieweo on a
separate basis, consolidated basis, or both:
l--l Separate basis l--l Consolidated basis l--l eotn consolidated and separate basis

b were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I X I Separate basis l-_l Consolidated basis [--l eotn consolidated and separate basis

lf "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? .......... .......
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 and OMB CircularA.133?

79 1_50.

808 273.

875 737.

0.

E

lf "Yes, " did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
describe

rorm 990 (zot+)

432012
1 1-07-14



SCHEDULE A
(Form 99O or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cXg) organization or a section

agaT @l(11 nonexempt charitable trust.
) Attach to Form 990 or Form 99O-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

OMB No. 1545-0047

2014
Open to,Public

Inspection
Name of the organization Employer identif ication number

THE
must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 n A church, convention of churches, or association of churches described in section 170(bXlXAX|).
2 n A school described in section 170(bXlXAXii). (Attach Schedute E.)

3 E A hospital or a cooperative hospital service organization described in section lZOtbXlXAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enterthe hospitat,s name,

city, and state:

5 I An organization operated forthe benefit of a college or university owned or operated by a gou"rnr"It"l ,n[d".I6"d in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 L-J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E 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 ll.)

8 Ll A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 | | 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 51 1 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(aX2). (Complete Part lll.)

10 ff An organization organized and operated exclusively to test for public safety. See section 509(aXa).
11 l--l 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(aXl) or section 509(al(2). See section 509(aX3). Check the box in

lines 1 1 a through 1 1d that describes the type of supporting organization and complete lines 1 'le, 'l 1f, and 'l 1g.

" 
l--l 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 lV, Sections A and B,

b f] Type ll. 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 lV, Sections A and C,

" 
l--l 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 lV, Sections A, D, and E.

d f] 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 lV, Sections A and D, and Part V,

" 
[-l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non.functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the
(i) Name of supported

organization other support (see

Instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ. 4s2o21 os-l7-14

(Arl

{iii) Type of organization
(described on lines 1-9

above or IRC section

Schedule A (Form 990 or 990-EZ) 2014



(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. lf the organization
fails to qualify under the tests listed below, please complete part lll.)

A. Public
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

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

2 Tax revenues levied forthe organ-

ization's benefit and either oaid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .........
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
suppoded organization) included
on line 1 that exceeds 2%o ofthe
amount shown on line 11,

column (0 . .. ..

B. Total
Calendar year (or liscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through '10

12 Gross receipts from related activities, etc, (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and

14 Public support percentage tot 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part ll, line 14 0.70 %

b33 113% supporttest-2013. lf theorganizationdidnotcheckaboxonline13orl6a,andlinel5isS3 1/3%o or more,checkthisbox

17a lOVo -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 14 is 'lo%o or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vl how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > f]

b 10% -facts-and-circumstancestest-2O13. lf theorganizationdidnotcheckaboxonlinel3, 16a, 16b,or17a,andline15is10% or
more, and if the organization meets the "facts.and-circumstances" test, check this box and stop here. Explain in Part Vl how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. > f]

18 Privatefoundation. lftheorqanizationdidnotcheckaboxonlinelS, 16a. 16b, 17a,or17b,checkthisboxandseeinstructions......... )L__l
Schedule A {Form 990 or 990-EZ) 2014

432022
09- 17-14

10.181. 388.109.

70,874.

16a 33 1l3o/o support test - 2014. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and



(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

A. Public
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

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

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

3 Gross receiots from activities that
are not an unrelated trade or bus.

iness under section 513

4 Tax revenues levied forthe 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 through 5 .... ....
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

c Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginnlng In) )
9 AmountsfromlineO ... . ... .....

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 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ..................
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Total suppod. (Addtinesg, 1oc, 11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) organization,

checkthis box and stoo here > | |

Section C. of Public
15 Public support percentage tor 2014 (line 8, column (f) divided by line 13, column (f))

Section D. of Investment lncome
17 lnvestment income percentage for 2014 (line 10c, column (0 divided by line 13, column (f))

18 Investment income percentage from 2013 ScheduleA, Part lll, line 17

19a 33 113% support tests - 2014. lt the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 1 7 is not

morethanggl/3%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization ..... >n
b 33 1l3o/o support tests - 2013. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3yo , and

line 18 is not more than 33 1/3o/o ,check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Privatefoundation. lf theorganizationdidnotcheckaboxonlinel4, lga,orlgb,checkthisboxandseeinstructions........................ )l-_l

o/o

-/o

o/o

432023 09-17-14 Schedule A (Form 99O or 990-EZl2014



ScheduleA(Formseooreeo-Ez)2014 THE PUBL,IC EDUCATfON FOUNDATION, fNC. 35-L959195 pase+
l...-

lHan lv I Supporting Organizations
(Complete only if you checked a box on line 11 ol Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 1 1 b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections A, D, and E. lf you checked 11d of Part l, complete Sections A and D, and complete Part V.)

Section A. All

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No" describe in Patt W how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was descibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

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)? lf 'Yes,' describe in Paft W when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)
(B) purposes? If 'Yes," explain in Part W what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf
"Yes" and if you checked 1 la or 11b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," descibe tn Part Vl how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its suppofted organizations.

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 (21? lf "Yes," explain in PartVl what controls the organization used

to ensure that all supporl to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PaftVl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) 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).

Type ! or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

PartVl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(S)(C)), a family member of a substantial contributor, or a 3S.percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990).

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(aX1) or (21)? lf "Yes," provide detail in PaftW.
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in PartW,
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part W.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(0

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? lf "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule Q, Form 4720, to

3a

5a

9a

10a

432024 09-17-14

whether the had excess

Schedule A {Form 990 or 9$-EZl 2O14



Has the organization accepted a gift or contribution from any of the following persons?
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?
A family member of a person described in (a) above?
A 35% controlled described in (a) or (b) above?/f

Section B. Tvoe I

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? lf "No," describe in Part W 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 andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apptied to such powerc during the tax year,
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? lf ,,yes,,,explain in
Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled
Section C.

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)? If 'No,, describe in part Vt how control
or management of the suppofting organization was vested in fhe sarne perso ns that controlled or managed
the

Section D.

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2)-a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of tne
organization's goveming documents in etfect on the date of notification, to the e)dent not previously provided?
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 goveming body of a supported organiz ation? lf ,'No,,, explain in part W how
the organization maintained a close and continuous working retationship with the supported organization(s),
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? tf "Yes," describe in part W the role the organization's

Section E.

Activities Test. Answer (a) and (b) below.
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 respons ive? tf "Yes,,' then in part W ldenttfy
fhose supported organlzations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities constltufed substantially att of its activities.
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? lf "yes,', explain in part W the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below.
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 V/.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

11

3
a

432025 09-17-'14

in Part Vl the role
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990 TI
lll No

Check here if the organization satisfied the Integral Pad Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Tvoe lll

Section A - Adjusted Net lncome

1 Net short-term

of distributions

3 Other qross income

Add lines 1 throuoh 3

Podion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance o{ for of income

Other

lncome lines 5. 6 and 7 from

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt.use assets (see

tions for short tax year or assets held for part of

of securities

cash balances

value of other

lines 1a. 1

Discount claimed for blockage or other
in detail in

Subtract line 2 from line 1d

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

Net of assets (subtract line 4 from line

ltne 5 .035

Recoveries of distributions

line 7 to line

Section G - DistributableAmount

(B) Current Year

(B) Current Year

Current Year

1 Adiusted net income Section line 8. Column
Enter 85% of line 1

3 Minimum asset amount for Section B, line L Column
Enter line 2 or line 3

lncome tax tn

Distributable Amount. Subtract line 5 from line 4, unless subject to

Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 99O-EZ|2014

432026
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990 or

lll Non-Functi

1 Amounts paid to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

3 Administrative

Amounts

5 Qualified set-aside amounts

Current Year

(iii)

Distributable

Other distributions (describe in Part Vl). See instruction

Total annual distributions. Add lines 1 throuoh 6.

Distributions to attentive supported organizations to which the organization is responsive
in Part VD. See instructions.

10

I Distributable

Line 8 amount divided bv Line 9 amount

2014 trcm Section C, line 6

Section E - Distribution Allocations (see instructions)

1 Distributable amount tor 2014 from Section C. line 6

2 Underdistributions, if any, for years prior to 2014

3 Excess distributions

From 20'13

of lines 3a

to underd

to 2014 distributable amount

not

Remainder. Subtract lines

4 Distributions for 2014 from Section D.

to underdistributions of
201 4 distributable amount

c Remainder. Subtract lines 4 trcm4.
Remaining underdistributions for years prior to 2014, if
any. Subtract lines 39 and 4atrom line 2 (if amount

than zero. see

Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Excess distributions caryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 201 3

Excess from 201 4

tions (describe in

7

I

!
c
d

432027
09-17-14
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Schedule A Forr 990 or g

idetheexp|anationsrequiredbyPart||,|ine10;Part||,|ine17aor17b;andPart|||,|ine12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
_ ) Qomplete if the organization answered ,,Yes,'to Form 990,
Part lV, fine 6,7,8,9,-10, 1la, 11b, 11c, 11d, 11e, 11f, 12a,or 12b.

) Attach to Form 990.

2014
Open to Public
lnspection I

Name of the organization Employer identification number

- 19 5919 6
Organizations Donor Advised Funds or Other of AccountS.Comptete if the

answered "Yes" to Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legat control? .......... l--l y""
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

l--l ruo

Tf

1

2
3
4
5

4
5

Conservation Easements. if the answered "Yes" to Form 990. Part lV. line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
| | Preservation of land for public use (e.g., recreation or education) l-_l Preservation of a historically important land area
l--l Protection of natural habitat l--l Preservation of a certified historic structure
l--l Preservation of open space

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

a

b

c

d

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) ._ . ...
Number of conservation easements included in (c) acquired atter 8/17/O6, and not on a historic structure
listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year)
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l-_l y"" l-l lr|o

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )>
7 Amount of expenses incuned in monitoring, inspecting, and enforcing conservation easements during the year ) g

8 Does each conservation easement repoded on line 2(d) above satisfy the requirements of section 17o(hX4XBXD

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

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

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

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of aft, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vlll, line 1 ........,..,.... . > $
(ii) Assets included in Form 990, Part X .......... > $

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

Revenue included in Form 990, Pad Vlll, line 1

Assets included in Form 990. Part X

1a

a

b
>$
>$

Held atthe End

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
432051
10-01-14

Schedule D (Form 990) 2014



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

Gollections of Historical or Other Similar

(check all that apply):

" l--l Pubtic exhibition

b f] Scholarly research

" 
l--l 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 Xlll.
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 r"int"in"d 
". 

p"rt of th" .
entS.comp|eteiftheorganizationanswered,'Yes,.toForm99o,Part|V,|ine9,or

reported an amount on Form 990, Part X, line 2'l .

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

lf "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilitv?
in Part Xlll. Check here if in fartXlll

Endowment Funds. if the answered "Yes" to Form 990, Part lV, line 10.

Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities
ano programs 67 150
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 ) L7 . 6 4 oto

Permanent endowment ) 82 .35 %

Temporarily restricted endowment )
The percentages in lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

b lf "Yes" to 3a(ii), arethe related organizations listed as required on Schedule R? _............... ... .

4 Describe in Pad Xlll the intended uses of the oroanization's endowment funds.

Comolete if the answered "Yes" to Form 990, Part lV, line 1 1a. See Form gg0, Part X, line 1 0.

Description of property (d) Book value

Buildings

Leasehold improvements

Equipment

Other

d E Loan orexchangeprograms

" l--l oth"t

1a

c
d
e

t
2a

1a

b

c
d

e

%

t
s

2
a

b

c

1a

b

c

d

l--l ruo

t 426 947

Schedule D (Form 990) 2014
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Pgnelttg=Pqormg9o)2 BLrC EDUCATION FOUNDATTON, rNC. 35-1959195 paqe3

I Part Vlli Investments - Other Securities.
answered "Yes" to Form 990, Part lV, line 11b. See Form 990, Part X. line 12.

(a) Description 0f security of cateQ0ry (inctudins name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

Part X. col. (B) line

Investments - Program Related.
"Yes" to Form Part lV. line 11c. See Form 990. Part X. line 13.

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

answered "Yes" to Form 990, Part lV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

FI'NCTIONING AS PERIIANENT ENDOV'IMENTS

answered "Yes" to Form Part lV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability

must eoual Form 990. Part

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

oroanization's liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll Dil
Schedule D (Form 990) 2014

432053
10-0 1- 14



FcheduleD(Formeeo)2014 THE PUBLIC EDUCATION FOUNDATION, INC. 35-1959195 paqe4

lPart Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

2

a

b

c
d

e

3
4

a

b

c

Complete if the answered "Yes" to Form 990, Part lV, line 12a.

Total revenue, gains, and other support per audited linancial statements
Amounts included on line 1 but not on Form 990. Part Vlll. line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b

Total revenue. Add lines
per Audited Financial Statements With Expenses per Return.

Complete if the answered "Yes" to Form 990, Paft lV, line 12a.

Total expenses and losses oer audited financial statements

a

b

c
d

e

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1

a

b

c

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Part Xlll.)

Add lines 4a and 4b
T

ental lnformation.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4i Part lV, lines 1b and 2b; Part V, line 4; ParIX,line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V LTNE

TO PROVIDE THE ORGA}IIZATION WITH INCREASING FTNA}ICIAI, SUPPORT FOR THE

OPERATING BUDGET, GRANTS AI{D OTHER ACTIVITIES OF THE ORGANIZATION.

PART X, LINE 2Z

THE ORGANIZATTON IS A NOT-FOR_PROFIT ORGA]{trIZAIIIION THAT TS EXEMPT FROM

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

INTERNAL REVENUE SERVTCE HAS DETERMINED THAT THE ORGAI{IZATION IS NOT A

PRIVATE FOUNDATION WITHI

THE fNCOME TAXES TOPIC OF THE FASB ASC 740 CLARIFIES THE ACCOT'NTTNG FOR

1

2

Schedule D (Form 990) 2014



STATEMENTS. ASC 740 REQUIRES AI{ ENTERPRISE TO DISCLOSE THE NATURE OF

I'NCERTAIN TAX POSITIONS TAKEN, IF A}IY, WHEN FILTNG ITS TNCOME TAX RETURN

UTII,IZING A TWO_STEP PROCESS TO RECOGNIZE AI{D MEASURE AT\TY UNCERTATN TAX

POSITTONS TAKEN. THE ENTITY RECOGNIZES A TAX BENEFIT ONLY IF IT TS MORE

IJfKEIJY THAN NOT THE POSITION WOULD BE SUSTAINED IN A TAX E)GI{rNATrON, WITH

A TAX EXAtrIINATTON BETNG PRESI]MED TO OCCUR. NO TAX BENEFIT WII,I, BE

RECORDED ON TAX POSITIONS NOT MEETING THE MORE IJIKEIJY THAIitr NOT TEST.

INTEREST AND PENAI,TIES ACCRUED OR INCURRED, TF A}TY, AS A RESULT OF

APPIJYING ASC 740 WTIJIJ BE RECORDED TO TNTEREST EXPENSE AIID OTHER EXPENSE,

P E! qpE!rrrFT\rElT.v

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

IINCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS FINAI{CIAI, STATEMENTS.

THE ORGA}TIZATION'S EVALUATION WAS PERFORMED FOR AIJL FEDERAL AIiID STATE TAX

PERIODS STII,L SUB.]ECT TO EXAMINATION. THE ORGANIZATION'S 2011 THROUGH 2013

FEDERAL AT{D STATE EXEMPT ORGANIZAIPION RETITRNS REMAIN SUBJECT TO

EXAMINATION BY THE IRS AI{D THE STATE TAXING AUTHORTTY.

PART XT, I,INE 48 - OTHER AD.JUSTMENTS:

PAGE 9 DIRECT FI'NDRAISING EXPENSES RECORDED ON FUNCTIONAI,

EXPENSE IN F/S -82,529.

PART XII, [,INE 2D _ OTHER AD.fUSTMENTS:

PAGE 9 DIRECT FUNDRAISING EXPENSES RECORDED ON FUNCTIONAI.,

EXPENSE IN F/S 82,529.

SCHEDUI,E D, PART V, I,INE 4:

THE ORGANfZATION HAS EI,ECTED TO PROVIDE INFORMATION ON ENDOWMENT FUNDS

432055
10-01- 14

Schedule D (Form 990) 2014



T{ANAGED BY T

BEHALF. THE ORGAIIfZATTON HAS ELECTED TO PRESENT THrS INFORMATION TO

PROVTDE TRATVSPARENCY. A MAJOR cQArJ OF THE FORM gg0.

432055
10-01-14

Schedule D (Form 990) 2014



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

supplemental Information Regarding Fundraising or Gaming Activities
complete if the organization answered "Yes" to Form 990, part lv, lines 17, ig, or 19, or if the

organization entered more than 915,000 on Form 990-EZ, line 6a.
) Attach to Form 990 or Form 990-EZ.

G

OMB No. 1545-0047

14
Open to Public
InspeCtion

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered Form 990, Part lV, line 17. Form ggo.Ez fiters 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 I I Mail solicitations e E Soli.itution of non-government grants
b E Internet and email solicitations t l--l Solicitation of government grants

" 
l--l Phone solicitations g l--l Special fundraising events

d f] 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 Vll) or entity in connection with professional fundraising services? l-_l y"" l---.] ruo

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

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

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 lnstructions for Form 990 or 99O-EZ,

432081
08-28-14

(vi) Amount paid
to (or retained by)

organization

Schedule G (Form 99O or 990-EZ) 2014



THE PUBLIC EDUCATION FOUNDATTON. rNC. 35-1959196 pa
Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more tnan gt SpOO

of fundraising event contributions and gross income on Form g90-EZ, lines 1 and 6b. List events with gross receipts greater than $S,OOO.

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

a ls the organization licensed to conduct gaming activities in each of these states ? f*-l y"" l--l no
b lf "No," explain:

o

q)

q)
t 1 Gross receiots

(a) Event #1

}ALA

(b) Event #2

PRUCK PULIJ

(c) Other events
(d) Total events

(add col. (a) through

cot. (c)
(event type) (event type) (total number)

74.400. 68 ,493. L1_.780.

2

3

Less: Contributions .....................

Gross income (line 1 minus line 2)

55.550. 68 .493. 9 .260.

L8 .750. 2 .520.

U'
(D
o
C)

X
IJJ

o
E
6

2,565

1g,333.

25,000.
L3 .548.

9 in column (d)

re 3, column (d)

19

25

333.

000.

Part lll complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o
q)

o
CL

tt
oo
q)

x
uJ

o
E
i5

(d) Total gaming (add
(a) through col. (c)

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf ''Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 99O-EZ) 2014



Schedule G

11 Does the organization conduct gaming activities with nonmembers?................
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

13 Indicate the percentage of gaming activity conducted in:

Yes No

a The organization's facility

b An outside facilitv

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

Name )

Address )

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--l Y"" l--l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the amount
of gaming revenue retained by the third pady > $

c lf "Yes," enter name and address of the third party:

Name )

lrg"l %

f-13bT %

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

l--l Director/officer E Employee E Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own ex

ffil|nformation'Providetheexp|anationsrequiredbyPart|,|ine2b,co|umns(iii)and(v),andPart|||,|ines9,9b,1ob,15b,
'15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 99O-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or gg0-EZ
Complete to provide information for responses to specific questions on

Formse'-n9;1t"111""H;,HtS#1,"3$:':narinrormation' 2014
Open td Public

Name of the organization Employer identification number

FORM 990. PART I, DOING BUSTNESS AS:

SOUTH BEND EDUCATION FOI]NDATION

FORI{ 990. PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSIoN:

REGUI,AR EDUCATION INITTATIVES NOT ADEQUATEI,Y SUPPORTED BY THE REGUI-,AR

FUNDING PROCESS.

FORM 990, PART rrr, IJINE 4A, PROGRAM SERVTCE ACCOMPIJTSHI{ENTS:

RECETPTS TOTALTNG THE GRANTED AMOT'NT.

CONNECT STUDENTS WITH CARING ADUI,TS TO HELP THEM ACHIEVE SUCCESS IN

SCHOOL AI{D REACH THEIR DREA}{S. '' THE INITIAL BENCHMARK IS TO DOUBLE THE

NIIMBER OF ACTIVE MENTORS TN 1str THROUGH 3RD GRADE.

FORM 990, PART VI, SECTION B, LINE 1]-:

BOJTRD 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, IJTNE L2CZ

AT THE START OF HTRE OR BOARD EI,ECTION, AND ONCE EVERY CAIJENDAR YEAR AFTER

THAT. THE PERSONS NEED TO REVTEW THE CONFIJICT OF INTEREST POI'ICY AT{D AGREE

TO BE BOIIND BY IT.

FORM 990, PART V]. SECTION B. I,]NE 15A:
LHA For Paperwork Reduction Act Notice, see lhe lnstructions for Form 990 or 990-EZ.
432211
08-27-14

rII. LINE 4C, PROGRAM SERVI

Schedule O (Form 99O or 990-EZ) (2O14't



Name of the organization Employer identification number

-1_9s91

/TNNUAL FORMAL REVIEWS ARE COMPLETED AI{D COMPARISONS OF TWO STUDIES ARE

REVIEWED.

FORM 990, PART VI, SECTION C, I-,TNE ]-8:

ANY POLICIES AI{D PROCEDURES ARE AVAILABLE BOTH ON THE ORGANTZATION'S

WEBSITE AND BY REQUEST.

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

A}IY POLICIES AND PROCEDT'RES ARE AVAILABLE BOTH ON THE ORGANTZATION'S

WEBSITE AT{D BY REQUEST. A}TNUAIJ FINA}ICIAIJ STATMENTS ARE AVAIIJABLE BOTH ON

THE ORGA}IIZATION'S WEBSITE AND BY REQUEST.

432212
08-27-14 Schedule O (Form 990 or 990-EZl (2o141


